VMOVID 10065801 Mava Ayt
V01024 mollve Ple Lid -
ENTRY DATT & TIME 1001172020 12 ap -

SUBMITTED BY Monitha Gurasekaran

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly tha detalls of the acciden
2. This Form mus! be com letad by the Polic: hol

3. Information provideg mustbe as truthful and ac

repudiate policy liability,

4. The Issue and gccaplanc

5. An! false mlmﬁlng_m

6. This report wif be fonw,

7. Bytha lodgeinant f s
aforesaid,

Date OF Report
Date Or Acc s,

Exa! Locawe,,

Vehicle R~

Insured/i-of:_dioive:

Name Of Registered Owner

NRIC No
Email Address
Mobile Phone No

Alternative Phone No

Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own i
for repair to your vehicle?

If No, Please state action 1o be taken

Vehicle Category

Insurance Company
Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number
Contact Number
EMail Address

2 of this Form by Insurance com
4y b9 refoired to tho Po

s rdes by the insura
archiving ang that copias of 1.

; i nles to
CUTaI@ as possible. Any willul misrepresentation or witholding of material facts may allow insurance e

Panies is not an admission of policy liabllity on the part of the insuranca companies.
Hee for Investigation,

75 of the GIA Recor
Srenortwill, 1or a fee, be

ol Do tha nadiers, you

ds Management Centre established by the General Insurance Associalion of Singapare (GIA) for
vailabla upon application by inlerested parties. ;
hereby consent lo the archiving of this report af the centre and fo copies of the report being made avallable

10111/2020 12:38
1811172020 07:50
IE TOWRADS TUAS BEFORE JALAN BAHRU EXIT

NG POH CHOO
SXXXX5T1F

NOEMAIL

(LOCAL) +65-91785722
OTHERS-NOPHONE

AUDI
A3 SPORTBACK 1.0 TFSI S TRONIC (LED)

nsurance policy NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

2100495693

MELISSA LEE S| JIA
SXXXX136A

30/10/1990

INDOOR

17/06/2009

11 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-91785722

MELISSALEESUIA@G MAIL.cOm
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A\ are
Jdress 1 CAMDEN PARK

299791
as dnver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
ehicle

Fostcode
w

Insurance Campany of Driver's Own Vehicle

General 'n'omaic > bos 8

W ot g 1
Type Of fcsidem CHAIN COLLISION
Weather Carditon CLEAR
Road Surfans oY
L6 LRt (e 1) LI
Was any foreign oS invoied ia g uealdemd e
Number of verpnjae « Fading own voliets)
invalved in 't 3 agoia . 6
Was any bagy injuted in the Acciden(? NC
Was any injured conveyed to hospital by
ambulance? L

Was any other material or property damaged? YES
1 have been approached by unknown person(s)

soliciting/offering accident claims assistance. Lo

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . MELINDA LEE S| AN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
e v e =DBYARE DR OTHER VEMICRE PROPERT T ————
Vehicle Registration Number SLTo622Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 92221648
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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L A L st
Venicle Registration Number
Vehicle Make/Medel/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passrort Number
Contact Nurriter

Address

Postcode

Insurance Company iarra
Nature Of Dap,: o5

Mo Of Pa
R R 4 5 T
B N

Venhicle Ragistraticn Ay

T

Vehicie Maizn, ‘odelColour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

No. Of Passenger (Including Driver)

FOBETALE OROTHER VEMICLE PROPER

SFE1986B

PRIVATE CcAR

93378203

PRIVATE CAR

83501008

PRIVATE CAR

91982649

e S —
SMF7113B

PRIVATE CAR

90671686
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Skatch Plan Py, 1

SKETCHPLAN
IMPORTANT NOTICY,
L. Please repert gyt g yivgoiy ot e acctont to speed up the clalns process
2. This Form pirees vy - WYt e (e Ml el nad /e the Anthorised Dyiver.
o Information pros s it b APt and s s s, Aoy wilful mlsrepeesondation ar withholding of material

facts may allow ingo N SR v e

L E R L L 15

4. Thelseue and arcopran oo v O g les s vor an idisshon of golicy lablity on the part of the Insurance
COmanrise
5. Anv et gt VLG i e el vr Dnoene e,

Policyholder's Signatura Driver's Signature
Dite & Time:

4

Thee repar vl by tervarded By G vy o e Gl g g b ngormant Contre established by the General Insurance
Associuon of MERAPOre (GIAY ur arehiulng ant b, CApiEad s kg vl i a fee be made avallable upon application by

Interesieu wor ing

By the vy e o this fEport Lo the insurars, you horeby consent to the archlving of this report at the centre and to coples of
the report voing made avallable ntorecald,

Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent Lhat:

{a)

(b)

le)

{d)

(e}

My insurer, my warkshop and the General Insurance Assoclation of Singapora (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [ferm] and any other personal information
provided by me or possessed by my insurar {caltectively the “Personal Information”} and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(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 firmns, the

Menetary Authority of Singapore and any rclevant goverament agency/authority (such as the policel, for the purpose(s)
of:

{i) processing, handling and/or dealing with my ¢lalms Includ Ing the settiement of the clalms and any necessary
Investigations relating to the claims;

i) investigating the accident a nd/or my claims;

{iil} carrying out and/ar dealing with my Instructions or responding to any enquirles by me;

(iv) administering my ¢laims (including the mailing af correspondence,
which could invelve disclosure of certain personal data about me t
external cover of envelopes/mall packages); and/or

statements, Invoices, reports or notices to me,
0 bring about delivery of the same as well 3s ¢n the

{v) complylng with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
allinsurer(s) who have Insured vehicle(s) involved In this accldent and the Insurers’ lawyers/law

firms, may/are permitted
tocollect, use, disclose and/or process my Personal Information for one or more of the above p

urposes; and
my Personal Information may/can be disclosed by sny of the Insurers and/or GIA to their thirg

party service providers or
sgenis(inciuding their lawyers/law firms), which may be sitad outside of Singopore,

for one or more of the above Purposes,
my Personal Information will also be collectad and used to compile chilms history for the purpose of fraud detection,

investigation and management In present and all future clalms,
the Information so collected under (d) above may be shared / disclosed:

() toall Insurers and/or any other third parties that 85sist In evaluating, Investigating,

controlling or managing fraud,
regulatars, law enforcerment snd government sgoencieyss reasonably required far ¢

he purposes stated, or

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

Al ot

——
Reporting

Name:
NRIC/FIN No.:

{1 driver Iy not the policyholder)
Date & Time:

R RCTHN RS I i
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Sketch Plan Pg. 2

SKETCH PLAN

', ;.
17

DEICRIBE CIRCURISTARNCES OF TME ACCIDENT
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LICENSE PLATE:

SEhuzre

ACCIDENTDATE & TIME: &} |& Nov 2000 T :S5]1an

CONTACT NUMBER:

NS5

E-MAIL ADDRESS:

LOCATION:

[ Wop dovtfng Mg PIE + oo b pork . the v infrent

g e Mit.:q _ﬂ'mpi?d
dovn B

a holt  already.

ard M| hed T AN (o

But  affer a v tendy Hof

wal

}_impads ong  affte arcties 0n my pog

There  Iwvyack \wWar

0 hugg w4

puhld we  formavd

and Colll.‘ktl onfe

the

Vhidt ™ ik

TARC wa Madera® ) weAth O

owt K ja

| come it

Wos e g pright,
A b o choun Collision .

WAl

lwas 3rd oo fof the  Rour.

NOTE: PLEASF. NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please slals:

( ) Claim Own Policy Ciaim Third Party
DECLARATION

( }Claim OD/TP st other workshop

{ ) Reporting Only

I/We dedare the foregoing particulars are trua In evef r

— 19/1/ o
Policyhelder's signature Driver's Signature R Aot o
porti % r
S i (1f driver is not the polieyholder) i ANt
Date & Time: NRIC/FIN No.:
LWL SarehlanT ey v i

ML (s & l&ffifﬂ@?"‘m :
e ordn mae  Lefoe ulon pahar &t

¢
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