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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl corractly the details of the accident to spaad up the claims process,

2. This Form mus! be completed by the Policyholdar andior the Authorised Driver,

3, Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy llabllity.

4. The issue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the par of the insurance companies.

5. Any false reporting may be referred to the Police for Investigation.

&, This report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fea, be made available upon application by interested parles.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of thia repord af the cenire and to copies of the repar being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 01/10/2020 13:54
Date Of Accident 30/09/2020 18:00
Exact Location Of Accident CAIRNHILL CIRLCE ENTRANCE (CTE) SLE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM3B99Z
Insured/Policyholder = SR : Gl
Name Of Registered Owner KWAN QIAN YUN
NRIC No SHHKHATI0A
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-90624050

| Alternative Phone No OFFICE-90624050

Vehicle Particulars, i

Manufacturer ALDI

Model A4 1.4 TFSI S TRONIC (NAV)
Enﬁaaﬁ:: ;‘-‘:g:ﬁs:n:‘ur which vehicle was being used at PRIVATE USE

Are youlclaiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

FPRIVATE CAR

Vehicle Category

Insurance Company |\ | |

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number 2100507464-03

OW YONG XIU Yl

NRIC Mo SHXA34D
_Date Of Birth 30/03/1989
L' Occupation INDOOR

Date Of Driving Pass 28/08/2008
Driving Experience 12 YEARS AND 1 MONTH
Gender FEMALE

Maobile Number (LOCAL) +65-90624050
Fax Number

Contact Mumber OFFICE-90624050
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

BLK 640 BEDOK RESERVOIR ROAD
#13-57

410640
MO
CHILDREN

CHAIN COLLISION
CLEAR
WET

NO

3

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

SKW9435U

PRIVATE CAR

2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHT187G
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YWehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Numbar

Contact Numbear

Addrass
Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1
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KETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder and Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies

5. Any false re ing may ber the P for Investi n.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thats
{a) My insurer, my workshop and the General Insurance Association of Singapere [“GIA") may/are permitted to collect, use,

disclose and/or process my persanal data/personal information set out in this [form) and any other personal informatien

provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured

wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

{iii} carrying out and/for dealing with my Instructions or responding to a"ny enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices toTne,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(2] the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasona bly required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or mart u_rd Brs,

-
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Date & Time: [If dijupr is nat the policyholder) Name:
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DECLARATION

i/We declare the foregoing particulars are true in every respect.

Pali

licyholder's Signature Drivel’s SEnature
Date & Time: (If driver is not the palicyholder) Mame:

Repaorting Centre Personpe|'s Signature

Date & Time: Y MRIC/FIN No.:



- ACCIDENT STATEMENT
ACCIDENT DATE(_ S0 7 04 /2030 (DD/MM/YYYY), TIME: Vo 00
CoivnWill Civele eutrance 10 (1€ ( SLE)

00 yHH:MM)

LOCATION:
1. DETAILS OF VEHICLE :
Q] VEHICLE NUMBER: SLN 36943
b)INSURANCE COMPANY:_ fnlg
c|POLICY NUMBER
d)POLICY TYPE 1'{.':IZJJ».-‘|I‘-‘REHEI\I.':?I"M'E..Ir TH[RD PARTY .fTHTR‘D PARTY FIRE &THEFT)
6] MAKE & MODEL: B
- VIV AH / me / MOTORCYCLE./ GTHEES]

f)TYPE:(SALQON / COUPE /
g VEHICLE CATEGORY: [PRN&E! COMMERCIAL / MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENT TIME: nvat€

i) ARE YOU CLAIMING UNDER YOUR QWN {NSURANCE ['fEs,f!:!a]

IF NO, PLEASE STATE (THIRD PARTY CUAIM / REPORTING ONLY)
2. INSURED / rcucv HOLDER
v Bt uw [MALE / FE»(@DEI

A}NAME

b) NRIC/FIN/P ASSPORT: 0083qpA CONTACT:

c]ADDRESS: TuD_ BecoF fc.s,fvwiv Rpad ﬂ%_(';ﬂ
HIM\HM

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HCILDER

Bl ag 55 DRIVER
Ch‘d{drfjﬁﬁ a]NAME: D] ‘llmn il ‘f'n - (MALE / FEAMA LE)
g MY SRS b)NRIC/FIN/PASSPORT:, CONTACT:
oD ¢) ADDRESS: 0 Bedp¥ mwww Road. 13- ?u
Ty

*dl)DATE OF BIRTH: ( _Ii‘.ﬂ_f_lﬂbj_l [DD/MM/YYYY)

6] OCCUPATION: (INDGDR / OUTDOOR)

flYEARS OF DRIVING EXPRERIENCE____ i1
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? &E (7))

5, a)WEATHER CONDITION: (C / RAINING / OTHERS,

IF NO, RELATIDHSHIP'O@DRIVER WITH INSURED:

b)ROAD SURFACE: (DRY / WEF / THERS
6. WAS ANYBODY INJURED (YES / NI

7. @)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH F‘DLICE STAT!:DN

_ 8, THIRD PARTY VEHICLE
4 e of pusseager @) VEMICLE NUMBER: SEW QUASU  mopEL__. AL
( induding driver b) DRIVER'S NAME____.
wal.l:d yUvS) ' NRIC/FIN/PASSPORT: CONTACT: o
C 0
Walf- FM;RD FARTY VEHICLE
TR ol VEHICLE NUMBER: 11014 MODEL:
PASEAI o) DRIVER'S NAME: "

C I ncluding. diwver) f NRIC/FIN/PASSPORT: CONTACT:

C01 ) wale- _

i
Ohatl =

fax =



AUDI AUTO PRCTECTOR PRIVATE VEHICLE

Name of Policyholder  : KWAN QIAN YUN Vehicle No. : BLN3GEEZ
Period of insurance = 28 Apr 2020 To 27 Apr 2021 Paliey Na. + 2100507464-03
- Engine No, + CVND34581 : Endorsement No. |

Chassis No. : WAUZZ2FasHA135327 . issued Date ¢ 28 Mar 2020

| MaksiModel :ALID| A4 1.4 TFSI S tronic

El'dmcmw-r'l‘wm 138500 cC Sum Insurad * Markel Vajue First Year of Registration  © 2017
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