Class 3 Ambulances / Motor cars
passengers, exclusive of
or vehicles < 2500kg
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AUDI AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder  : POLLINA STEFANO

Period of Insurance : 19 Dec 2019 To 18 Dec 2021
Engine No. : DAX 058077
Chassis No. 1 WAUZZZFY7K2123300
ABOUT THE COVER _
Make/Model : AUDI Q5 Sport 2.0 TFSI qu
Engine Capacity/Tonnage : 1,984.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder
b)m,amwmsomgmmpmwsmumhm
'rmspoaawﬁmmmepowo'manyaummmwnmmmmwmmm

You have to pay an additional sum of $3,000 as "Young andlor Inexperienced Driver Excess™ ("YIDR") #f You are or Your Authonsed Driver (named or unnamed) is under the age of 23 andior has less R
than 2 years' dnving expenence ] pat

| Age Condition : All Age Condition
Limitation as to use*
Use only for social, and ph P and for the Policyholder's business.

Thnmmmmrmumamm mmmmmm Muuwmnmummmmumwwku
business of use for any purpose in connéction with Motor Trade. L e e S :

“E

Loss of Use 1800cc - 2000cc Optional y

o d by S odmmvmmmwm)w(c‘p mxs-muammnmmammﬁmmww
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EXCESS

Section 1 ; ; : o o
Fire - $0 Own Damage - $1000 Theft - $0 Flood Cover - $1000 : g L lwy e e

Section 2
. Property Damage - $0 r o

Windscreen : $100 :

' Named Driver and EXCess (where apphcabie) O L
POLLINA STEFANO - $1000 (Own Damage), $1000 (Fiood Cover) s

= I— e e g ey I o CETmIT

APPROVED REPORTING CENTRES/AUTHORISED PEPAIRERS f
| 1 Augi Customer Service Center Add: 55 Ubi Road 1 Singapore 408699 63662323 Yt v ‘J,-,,;-, AR -

For other Approved Reporting C IAIG A R please contact our 24-hour accident emergency hotiine at +65 6338 6200. w mmmom“w‘t
AIG SG Mobile App. Simply search and download “AIG SG" from iTunes or Google Play, . ) R S *.hé‘d' BT T

IMPORTANT NOTES

Hire Purchase Company/Emponer‘s Loan DBS BANK LTD

nmu-ruu
Nlhntmu.im
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7 NS K .. Y 4
24-HOUR AIG AUTO HOTLINE: +65 6338 6200 kg
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES. '

(v;tm can the 24-hour AIG Auto Emergency Hotline provide for you?

Towing service (accident or non-accident related) .
Advice on Molor Claims procedures
Medical Referral Assistance

If no one is injured in the accident:

. You are nol required to make any police report. S
Record vehicle number, m.mmmmmmmmdummo)mm
Collect detalls (name, address and contact number) of witnesses and/or try to take photographs glgm d
mmmwnmmhmwm(MWuml)hw J
working day of the accident.

. Report the accident to the police, mumammdum,
Record vehicle number, name and address, insurance company and policy number of the
Collect details (name, address and contact number) of witnesses and/or try to take |
WmmbumeMWoWanu)mnw

LOSS OF USE

Applicable only if this benefit is included in your motor lnsurama. ;
and conditions apply. Please call our customer service hotline numb!r

The Certificate of Insurance (Cl)shouldbeproducad :
reserves the right to verify the identity of the holder. The C operty
oontainedinmeLossosteEndmntuhderﬁ\oponcy, sued to the p

supstoawvml.ossofl.luc:f

claim.
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enﬁﬂamefuisstalodinﬂ\ePoﬁcy i e
5. Rentalcarsarasuwuybrusohsmgapora
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Activation Hotline: 67428888
501 smmmmsmmm

mmc-w-vm&mmp,. ,
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IMPORTANT NOTICE _

MotorVeNdes(TMrdPu!thksand isatic
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UNDERTAKING

L Lottt ThoLid | (NRIC No.(3623 260\ L ), hereby

confirm that the Singapore Accident Statement lodged by me on 23.0, 2elo
at <1lL.00 nhours pertaining to the accident involving motor car Reg. No:
SV(L 1135 P _in which | was the driver are true and accurate to the best of my
knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is

a breach of policy terms and conditions.

in the event that an unrelated/unreported third party property or injury claim arises or
ere is evidence emerges that there is 2 breach of policy terms and conditions, |

irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the

contract of insurance upon receipt of written demand by my insurers.

-~ TN

Name of Insured / Driver : K’)éﬁ"“ﬁ Ao (/IIJ
o LA
Nric No. s

G E3n2éc bl
Date 99, W Dgnes
Signature g/"/b /(/__,,

Name of Policyholder jT‘E'Dﬁ’S’ ?g) LUIN f?
J BT ?7TNO

Nric No. : 4 6222(‘-?0()
Date -

23 . U. Zeno




AIG Asia Pacific Insurance Pte. Ltd

AlG] =i

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME : ROaERTH {ACL NV

VEHICLE NUMBER ; L SR %S P

DATE/ TIME OF ACCIDENT : 22 1. 2 Q O iM

PLACE OF ACCIDENT b NUEXARDRA RoAD TRAPRC b(GHES Wil it
THIRD PARTY VEHICLE (IF ANY) = G 23 A “55:%2)

*‘l#*‘*l‘#l*t#t#lt‘ltt*ll#t‘ll*t*t*‘t‘#“‘##."‘#t“*‘tt##t#t*tll#l*#.*‘*‘#.t‘l*#.*t“'.*t!*#tt“ttt#t

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

STARIED AT HAaRBoUFERosU . AR INTENDE T
TY (ae yWome AT 10 TANGUN WAk

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

NO

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?
TAONT 70 REaA oULSON. Wiy CAR WAS
SoME  OAMAGTE (OR THE T+ (mf\ﬂ'—ﬂ Bo NET, An'D
SDES QELCC%Q e v‘rt‘-;"%ﬁ TS TH-e OTHEA—

\j‘ m Cl_‘-_l‘j&.:; S u /L/l. l]b p p = N . “;‘[\-’ { THE Mkﬂ

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?




