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MNAL 2101709 | Notlional Assessman Carire Sordces - Bubdl Marsh
ENTRY DATE & TIME: 1711170020 1191
SUEMITTED BY: ROSL) BiN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report comectly the delails of the sccident to-speed up tha claims process.
2. This Form must be complated by the Policyholder andfor the Authonsed Drivar.

3. Infarmation provided must be as Inuthful and accurate as possible. Any wilful misrepresentation or withalding of materiad facls may allow Insurance companies to
rapudiata policy liability

4, The issUe and scceptance of fhus Form by insurance companies is no! an admission of poficy fiability on the part of 1he insurance companiss,
5. Any false reparting may be referred to the Police for Investigation.

6. This repart will be forwarded by the Inaurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this repor will, for & fee, be mede svailable upon application by interested parties

iiﬂlfl‘f_;;z;hﬂﬂgﬂmvnl of nis report to the insurers, you hereby cansent 1o the archiving of this repord at the centre and to coples ol the report baing made avallatle
Date Of Report 17/11/2020 11:51

Date Of Accident 16/11/2020 11:00

Exact Location Of Accident UPPER BUKIT TIMAH ROAD TOWARDS WOODLANDS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM5ETH

Insured/Policyholder

Name Of Reglistered Owner WANG YILI

NRIC No SH005131

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-90175685

Alternative Phone No OTHERS3-80175685

Vehicle Particulars

Manufacturer AUDI

Model Ad-1.4 TFSI 5 TRONIC (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATEUSE

Are you claiming under your own Insurance policy NO

for repair to your vehicla?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMFREHENSIVE
Fleet Policy MO

Policy Number 2100507480-03

Cover Note Number

Driver

Mame of Dniver ZHAD XI

NRIC Na SHEXKASOF

Date Of Birth 25/08/1988

Ccocupatlon INDOOR

Date Of Driving Pass 31/0372017

Driving Experience 3 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-80175685
Fax Mumber

Mrntact Mimahar MTHER_ONYTRAAR



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationshlp 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 vehicies {including own vehicle)
involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personi(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station

Was notice of intended Prosacution given?

If Yes against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Aftachment(s)

Are acciden! pholos avallable for alttachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertles
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addraess

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

- - - - slmlals B

28A JALAN LEMPENG
#03-15

128808
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
ND
YES

NO

NO

MO

YES
NO
NO

SJFE312K

FRIVATE CAR



Vehicle Make/Madal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumbar

Cantact Number

Address

Pastcode

Insurance Company Name

MNature Of Damage

Mo, Of Passengar {Including Driver)

DETAILS OF INJURED PERSON 1

MName ZHAD X]
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SLNS8TH
Were seat balts worn? YES

Was this Injured conveyed to hospital by NO
ambulance?

Address

Postcods



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the daims process.
2. This Farm must be completed by the Palicyholder and/or the Autherised Driver.

3, Information provided must be as truthful and accurate s possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy flabillty.

4. The |ssue and acceptance of this Form by insurance companias is not-an admission of policy liability on the part of the insurance
Companies,

L false re i ef Police for lnvestigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GLA) for archiving and that copias of this repart will for a fee be made avaifable 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 coples of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My inzurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/fare permitted to collect, use,
dlsclose and/or process my personal data/personal Information set out In this [form] and any other personal infarmation
provided by me or possessed by my Insurer {callectively the "Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s] wha have Insured vehicie(s) Involved in this accldent [all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of

(i} processing, handling andfor dealing with my claims including the settlement af the claims and any necessary
Investigations relating to the clalms;

(il) Investigating the accldent and/or my clalms;
(i1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could fnvolve disclasure of certain personal data about me to bring about delivery of the same as well as op the
external cover of envelopes/mall packages); and/or

v} camplying with applicable taw in administering, processing, handling and/or dealing with my claims. {collectvely the
"Purposes”)

{b} &l insurerls} whao have insured vehicle{s) involved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose and/or process my Personal Information for ane or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thair lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alsa be collected and used to compile dalms histary for the purpose of fraud detection,
investlzation and management In present and ali future claims,

(e} theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third partles that assist in evaluating, Investigating, cantralling or managing fraud,
regulators, law enfarcement and governmaent agencles as reasonably required for the purposes stated, ar

(ii} for complying with requirements under any regulations, laws or court orders.

= 7 \c i 7.-/3!-4633}??
ar's Signature Driver's Signature ,ﬁ;m"lmﬂmwjﬁ,ﬂ m 2

Date & Time: {If driver is not the policyhalder) Mame:
Dake & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My _ehick was statiornary waling fo my turn “o male @

(-furn. VNihide B wae aleo S'Eaﬁunnﬂ- Qut of 2 cudden, |
dolt oo inplf foar S vear: l_aJEQJHLd' and realiced vehicke €

ad Collided omto vEhtle B and '!'-'H&h&d v to Hit ento m:f
Ve hiele -

DECLARATION
IfWe declare the foregoing particulars are true in evary respect.

e q:féﬁ t,m...{.,/é“‘f?fm
= Mw&

Dare & Time: (If driver Is not the polleyholder) a
Ciate & Thme: NH.IC,FFIN Mo,



SINGAPORE ACCIDENT STATEMENT

AccloenT DATE: [bYh Nevember 2020 v [1200HRS (HH:MM) 24 hrs Format
Location: [[PPER BUKIT TImBH RoeD TowARDS WOOD LANDS

VEHICLE NUMBER: QLN 587 H

INSURED NAME: WANE  YIL|

NRIC/FIN:  S€IK45613T CONTACT: F0/7 S4 35

MAKE:  uDi MONDEL: hY

Are you claiming under your own insurance polley for repalr to your vehicla?
[ )Yes,IfNo, Pls Select: [ v JThird Party (  JReporting Only

INSURANCE COMPANY: Al(a

TYPE OF POLICY( ) COMPREHENSIVE( ) THIRD PARTY{ ) TPFT

POLICY NUMBER: (00 EOFUS0 - 05

NAME DRIVER: ZHAD %! [ JSAME AS INSURED

NRIC/FIN: cgeslycqF CONTACT: 9013 BEES

DATEOFBIRTH: 35 - 0% - 198R

DRIVING PASS DATE: 3| - 03. 201}

OCCUPATION: [ v ) INDDOR ( } QUTDOOR B

GENDER: { ] MALE ~ { .~ ) FEMALE
EMAIL ADDRESS: (1 1NO EMAIL
ADDRESS OF DRIVER: JSA JALAN LEMPENG 4 03- 15 <nGAPRE  |5SRUR

Number OF Passenger include Driver: DRIVEEL DN L\I"

J
\Was driver an employee of the Insured's Company7 | JYEs (v ) NO ]
If No, Relatlonship OFf The Driver With The Insured
{ Jowner | / |Spouse | JFriend | |Relative | JChildren [ 15ibling | JOthers

Does The Driver Dwm Any Other Vehicle? : { JYES | J NG
|f Yes, Vehicle Registration Number Of Drlver's Own Vehicle:
Insurance Company Of Driver's Own Vehicle

Weather Conditions: { " ) Clear { ) Raining ( ) Orizzling | ) Others

Road Surface: {+ Dy ( jwet | ) Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES | v INO

Was Anybody Injured In The Accldent? { " JYES ( JNO

If YES, Injured detalls: Pyiver * Zhay ¥ (F) ]
319‘-!" ek -

L i

Convey By Ambulance; | JYES (¥ )NO

Was Thera Any Video Capture By Car Camera? | JYES (v IND

Was Thera Any Accldent Reparted Ta The Pollea? ( WES | ) NO If Yes Attach Polica Report

Pollce Report Number (If any)

Details Of 3rd Party Name MRIC Contact Mo.of Paxs {Incl'driver]

vehs SIF 6312 £ [ )/Natsure [ )

vene SGW 2727 H {_)fMotSure (/)

Veh 0 {  )/NotSure{ |

Veh E [ )/NotSure{ | e

Veh F . { )/NotSure{ )

Veh G [ }MNotSure{ |




CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  ; WANG YIL| Vehicle No. i SLNSETH
Parled of Insurance + 20 Apr 2020 To 19 Apr 2021 Policy Na. i 2100507480-03
Engine No, : CVNO3317e Endorsement No.
Chassis No. : WALUZZF45HA 126031 lssued Date + 08 Apr 2020
ABOUT THE COVER
Make/Model CAUDI Ad 1.4 TFSI S tronlc
Engine Capacily/Tonnage : 1,285.00 CC Sum Insured : Markel Value First Year of Reqgistration - 2017
Driver Restriction 1 WA Off Peak Car : No Insuring with COE/PARF  : Yes

Persan ur Classas of Persons Entitled to Drive® ;

| = The Poleyaidu

By Arry othar parsen who be diharg on tha Palleyhaldar's ordar o with hlher permission.

Thin Paficy willindemnily tha Polieyholger or any sulhortsed s endyy il hansho maats tha spscfiad sga candfon

Yiou hiva i pay a0 adcitiohal sure of §1.000 88 “Young andior insspadianced Driver Exceas” FYI0R™ ¥ ¥iod o ar Yo Authedssd Dives (nmemad or unnamssd) is undes e age of 23 andior nas ks
hah 3 peans driving mepasinncs,

Age Condition : All Age Condition
Limitalion as lo uss*

Use oy bt soclal, domaiiic and ploamums purpngss sed far he Polioghoiders. businass. This Pafiny doas nol covar o (nr ki or mwand, drving buillon, dileng Yl racing, pece-making, rallabilly vial e
Epiad-bantng, the cariage ol gocds ather than sarplan by eoanaciian with soy pads or businass oF e e Ay papnsa In conrecton wiih Maisr Trada

Loss.af Uss 1800c0 - 20000a Opticnal

* Limitaliors rendansd inoparaiive lsy Secban § of the Molsr Vanines (Thisd-Party Risks srd Compamasiion] Al Sy, 188} Saction 8% of Mo Foad Trirapan A1, 1647 (Malagais) and Road Trarmpas
famandnint) At 3018, nre not o be inchuded undr thasn hesdings

_

Firm - 50 Own Damags - §800 Thall - 80 Flood Cower - $600

Baction 3
Prmparty Damage - 50

Windscresn : §100

Namad Orver and EXCESS (whem spplcabis)
WANG YILI - S800 {Own Damage), S800 (Flood Caver)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFAIRS)

VAl Cundamar Fanics Coaniee Add 55 Uk Foed 1 Singopon 405800 83862123

For aihes Appatuud Faporing Canives/AG Authorised Fepaliany, plosse conteel tor 24 -hour accidées amangancy fiiine st 168 8108 4300, Axsmanvily. you may rlir & AIG wesiia wwiaalg.ag or
A 50 Mubile App. imoly search and diwslosd *AKG3 50 from ITanes o Google Py,

281 ALEXANDRA ROAD AUD| CUSTOMER SERVICE CENTHE
SINGAPORE 165803
Undorwriten by AKS Asla Pacllic msurance Ple, Lid, ARELCMONIL K AR

e T e e R A e e T T e e e T e e e

; IMPORTANT NOTES

g Hire Purchage Company/Employer's Loan: HONG LEONG FINANCE LTD

g I Naretry carlily Bal (b polcy lo which S Cartificatn of inmiranos relades 2 isued in acsordnnes wilh e provisions of the Molar Vaehicks(Thid Pady Rlsks ard Cempanaatisn) Ast (Cap., 180, Fast i af
4 Lo Flomd Tranunont Ack 1987 [Malayuia), Aoed Transpot (Amardmnni] Ac 2013 ard Mstsr Vahiples (Third Party Fimks} Rutss, 1359 (Milaysia)

;

3

i 0504125211 AIG Asia Paclfic Insurance Pte, Lid.

E PREMILIM LEASING - NC This compuler ganeraled document doas not requira g sigralure,

i

2



