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VERSION: 1 (250302021 14:38 (SGT))

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repor corectly the details af the accidend 1o speed up thi ciaims process.
2 This Form must be comalated by the Policytokler andior the Aulngrised Diver

3. Information provided must be as iruthful and accurate as possible. fny willul misrepresentation of wi

palicy liabdty

4. Tha issue and acceplance of this Form by insurance companies is not an admission of

may ba refarrad to the Police for i

5. Any false reporting.
E. This repart will be fonwarded by the insurers of the GlA Records Managoment

and that copses of this mpart will, for a fee, be made available upon application by inarested partes,

7. By the lodgement of this repor 1o the insurers, you haraby consent to the archiving of this repon a

ACCIDENT STATEMENT

policy liability on the part of the insurance Companies.

thalding of matarial tacts may allow insurance companies 10 repudiate

Centra astablished by the General Insurance Association of Singapore [GIA) fas archiving

§ the centra and 1o copées of the repon baing made available atoresaid,

T soomwewmen

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/03/2021 14:38 (SGT)
24/03/2021 18:45 (SGT)
AYE, Singapore

Singapore

U oewsorowwvenae

Yehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phona No

VEHICLE PARTICLLARS

Manufacturer

Model

Yariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSLIRANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

® Accident report SN09213P000F

SLT525E

Mo

CHEONG SHZE FUN
SH KX BAGE
TIMNOELTAN@HOTMAIL.COM
{Phone) +65-81000535
+65-81000535

Audi
A5

Private use

Mo - Claiming third party
Private car

Auto

2000

AlG Asia Pacific Insurance Pte. Lid,

Comprehensive
No
1900082217-02

TAN ZHI WE| TIMOTHY NOEL
SXMAKE52G
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Date OFf Birth 09061991

Occupation Indoar

Date Of Driving Pass 03Moizonm

Driving experience g YEARS AND 5 MONTHS
Gender Male

Mobile Mumber {Phone) +65-81000535

Alt. Phone Number L

Email Address TIMNOELTAN@HOTMAIL.COM
Address 25 WEST COAST RISE #12-08
Address complement ::

Postcode 127468

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver -

GGEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident !
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) b
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame PHUA ENEM
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
VWas notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKKI80EP
Vehicle Manufaciurer -
Yehicle Maodel -
Wehicle Variant Z
Yehicle Colour i
Vehicle Category Private car

@) Accident report SNOS213P000F Page 2 of 18



Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number
Wehicle Manufacturer

Vehicle Model

Yehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complemant

Postcode

Insurance Company Name

Nature Of Damage

Datails of property damaged in accident
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

SMGSTHaU

Private car

INJURELD 1

Mame of injured parson

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complament

Post Code

Appreximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worm?

VWas this injured conveyed to hospital by ambulance?

@& accident report SN09213P0OOF

TAN ZHI WEI TIMOTHY NOEL

BODY
SLTS25E
Yes

Mo

PHUA EN EN

BODY
SLTS25E
Yes

Mo
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SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the details of the accident to spaad up the claims procesas

Z, This Form must be com & Polic r and/ Authori Driver.

3. Inf prrnation prowvided must be as truthful and accurate as possible Any wiful misreprasentation or w Ahholding of material facts may
aliow Insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies i nol an admission of policy Rability on the part of the insurance
COMPEMas,

5 {alse re i e to the Police for investigation.

&. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GIA) for archiving and thal copies of this reeport will for a fee be made available upon application by interested partes.

7. By the lodgerment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the
report being made available aforesaid.

g Consent under the Personal Data Protection Act (PDPA)

| understand, acknow hedge, agree and consent that |

(&) My insurer , my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted 1o collect, use, disclosa
andior process my personal datapersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coectively the “Personal Inform ation®) and disclose and transfer such Personal Information to all insurer(s}
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicla{s) involved in this accident shall be
callectively referred ta as the “Insurers”), the Insurers’ law yersfaw [rms, the Monetary Autharity of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

{i) processing, handling andfor deabng w ith my clairs inchuding the settlerment of the claims and any necessary investigations refatng 1o
the claims:

{1y investigating the accident andiar my claims;

(i} carrying aut andior dealing with my nstructions ar regponding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondance, statements, invaices, reports or notices o me, w hich could involve
disclosure of certain personal dala aboul me fo bring about delivery of the same as well as on the external caver of envelopes/mail
packages]. andfor

() complying w dh applicable law in administerng, processing, handling andior dealing w ith my claims.

{collectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicles) invalved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collsct,
use, disclose andior process my Personal infermation for ona or more of the above Purposes; and

() ry Personal Information may/can be disclosed by any of the Insurers andior GIA to thar third party service providers or agents
{including thew law yers/iaw firme ), which may be sited outside of Singapore, for one or mare of the above Purposes.

e O

Policyholder's Signature / Date & Drivar's Signature (f driver is not the pobeyholder) [ Date Witnessed by Reporting Centre
Tima & Time Personnel

Sketch Plan

E ] l A* it 525E
B: SRKOReRP
C: MG BY.

~elor ‘sp]




Describe Circumstances of the Accident

On .03.9000 ot ohoul 18.:45Pm- T wag ﬁmpﬂirg, a]ont} INE fwarde TUAQ

(Refore Cloment Rood Bt ). e Bont vohide chopped . T bollow shoed. Suddenly + I

ot an Imgﬂrﬂr {rom i YeQr T woe ivglved 10 0 3 wehieleQ  choin colliion .

Declaration

W declara the foregaoing particutars are trus in every respect.

Sl #

e
Policy hodder's Signature { Date & Driver's Signature (f driver is not the palicy holder) / Date Vilinessed by Reporting Cantre
Tire & Time Personnel




CERTIFICATE OF INSURANCE

\UDI AUTO PROTECTOR PRIVATE VEHICLE
Mame of Policyholder  : GHEONG SHZE FUN Vehicle Ma, S TSISE
Period of Insurance + 3G Mar 2021 To 28 Mar 2022 Policy No. . 1200082217-02
Engine No, ; CVKD73G21 Endorsement No. !
Chassis No. CAWAUZZZF 52 KAD13300 lssued Date : 25 Feb 2021

ABOUT THE COVER

MakaModel AUDI AS Sportback 2.0TFS1 S Trenic (Design)
Engine Capacity/Tonnage ' 1,984 00 ce Sum Insured . Markat Valua First Year of Registration = 2019
Driver Restriclion WA Off Paak Car ~ No Insuring with COE/PARF  Yes

Person or Classes of Persons Entitled fo Drive*

F Nk

Bh Ay o parsen wio @ INkeng on fh Polscyhcdd®:s armer of wilh ST D GO

Thin Sty wil madanndy the Policyhoides of & authorasd griver onfy il Faishe rresls i sper fin age condiber

Vo nay an addtons sam ol 1000 Bs “Young ardiorn rexpananced Diivis Escass™ {"™¥IDR Yo ars or Youl Aghvorysed Drvpr (named OF unnarmed = uncar the gk o 20 arviint ha 848
4 AN eERTnLE

wou f
[ Ta ]

|
| Age Condibon Al Age Condition Milesge Condition Linlimited Milzage

Limitation as to use”

Uga oriy 100 d00sal, dOmMEsic ore SEaslne purpassd and for he Polcyhoics $ [

Tius Folicy dines not cower sl for hine & i, terngg IHTION, ity Besl, racang, pEcD-maku:
pumieds o uee for ahy UIDose ¥ contechen wilh Molor Triela

pihabikdy i o spesd-lEEting, e Camage of et niter than sampled @ connachon with @rvy (raae or

| Lass ol Use 18000 - 2000cc Opboral

| » L irelaBenE FEETEE moperalive by Secton B of ine Molor Velices Third-Party Fisks and Comgansasons &t (G2 108), Sectian &5 ol fha Foad Traepor At THET (Malxyiea) and Hoad [ranspon |
| fArmerdrme) Act 2078 ane not 10 bo wchidad undsr e 'eadinga
E |

Seclon 1

Fue - 50 (vam Demage - 31600 Thih - 50 Eland Covnr - 51600

Section 2
Prapaity Damaos - 80

Windscreen ;| 5100

MNamed Driver and EXCBES imaro anpicatia)

CHEON SHIE FiUbi - $1500 (Owi Damanga) S1600 (Flood Covel)

G CENTRES/AUTHORISED REPAIRERS (

APPROVED REPORTIN

| A Cusloimes Servics Canier Aod 55 U Road 1 Smgapore SN GI03T

Eor gt Appeuwss Repoting CarEsoAlG Auhonsed Fagina’s, peass paniact our Ba-hole Doidan ETeTgeny il ot =B5 6338 G200 Alilnmaayesy, yi may feler $0 ARG e e i 80 O
Al 50 Matsin ApD SImply search and dowrinad ‘&l BT bor ITones or Google Flay

: IMPORTANT NOTES

5

- S| E— - el = = |
: Hire Purchass Company/Employers Loan: NA

‘_-_ e Tty sertly il the pohcy 52 wihaer ihis Cartddats of Insurancs ruimes |8 miued in poscrdance wilh e provasons of e Molor Wancies, Thia Party ks 8nd Compenesion; Al |Cap 1883 Paa v ol
= e Rinad Transport Ac 1987 (Malkye). Road Transpon (Amendment) Al 2045 and Moilor Vehicsss (Thind Bary Fisas) Rules, 1825 (Maliysal

=

E

g Dsod2aamE AlG Asia Pacific Insurance Pte. Ltd.

E  PREMIUM LEASING - LT This compuier generaled document does nit require a signalurg

L

F 231 ALEXANDRA ROAD ALIDI CUSTOMER SERVICE CENTRE

®

d  SINGAPORE 155838

=

SEMLL

Underwritten by AlG Asia Pacific Insurance P Lid,

78 Bnarton Viay $03:16 AIG Budrg SO79126 {285 5419 3000 | worw #9540 4165 At Pacific thurance P Lid.



Date of Accident
Accident Place
Yehicle. No. (Car Plate MNo.)

[nsurace Company

Owner or Company Name /IC Mo,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt Mo,
DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

<4 .03 200

Accident Time: |4 SN _ (24-HR-Format)
e warde TuaQ [ Relore Clomerti Rood Bt )

+ ST RE

: Cheang_Size Fun (SNTEULB)

Make/Model:_fudi 45 Sportback 2.0
A Policy No:_|9000%72211 -0

i Cwoer’s Hp Company Tel

Tan 20 Wei Timoty (891215526 )
. 09 Jun 199] DRIVER’S License Pass Date (3 (ct 201
- Spouse \Parenis\ Children \ Sibling \ Employee\ Others:
125 West (vogt Rige # 0-0f Singaore 17346R
18100 0B38 2)

 INDOOR\ OUTDOOR (e.g. working inside or outside office)
Yimnoeltan @ hotmail - Com

. CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Only\ c@ \ Claim Own Insurance

| Driver , | Pa«:genﬂﬁr-

“Was there any video Captured by car camera: YES \NO —
Exaci purpose for which vehicle was being usg{d at the time of accident: @e \ Work purpose
o3

Any Injury (If YES, Pls state):
ber Pa s Pa 2
Vehiclo. No: Sk 4808P _(\iépicle B) Vehicle. No:3MG 3359U (yehiclo C).
Vehicle Make\bModel: Wehicle Make\Model:
Name Driver;__ Name Driver:

IC Mo. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Female ¢ Phua En En.




