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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This 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, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/08/2021 16:42 (SGT)

27/08/2021 11:10 (SGT)

1 Park Rd, Singapore 059108
PEOPLE'S PARK COMPLEX CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMX7778M

No

KNOW CHONG LAM
S1646059A
josephknow@yahoo.com.sg
(Phone) +65-97563180
+65-97563180

Audi
A5

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070179897

CHEN XIANG
S$8988440C
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Date Of Birth 12/03/1989

Occupation Indoor

Date Of Driving Pass 17/11/2020

Driving experience 9 MONTHS

Gender Female

Mobile Number (Phone) +65-83066064
Alt. Phone Number -

Email Address 554270290@qg.com
Address 30 KOVAN ROAD #04-09
Address complement -

Postcode 548086

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING INSIDE CARPARK OF PEOPLE'S PARK COMPLEX ON 27/08/2021 AT 1110HRS. | WAS TRAVELLING IN MY
OWN LANE. SUDDENLY, | SAW VEHICLE B ARRIVE WITH FAST SPEED AT THE CURVE AREA SO | STOPPED TO GIVE WAY
BUT VEHICLE B STILL COLLIDED ONTO REAR PORTION OF MY VEHICLE. THE DRIVER WANT TO PRIVATE SETTLE WITH ME
BUT THE END, HE SAY GO FOR INSURANCE CLAIM. SO | LODGE THIS REPORT FOR CLAIMING PURPOSE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD666D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver KWEK JUN WEI
NRIC No S9632511H
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Contact Number (Phone) +65-91291684
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be leted by t er andlo hori iver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance companias to repudiate policy liability.
f the insurance

4. The issue and acceptance of this Formby insurance companies is not an admission of policy fabilty on the part of

companas.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Cenlre established by the General hsurance Associalion
of Singapore (GlA) for archiving and that copias of this report will for a fee be made available upon application by interested parties.

7. By the lodgemant of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made available aferesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknew ledge, agree and consent that
(a) My insurer , my w orkshep and the General hsurance Asscciation of Singapcre ("GIA”) may/are permitted to colect, use, disclose
andlor process my personal data/persenal information set out in this [ferm) and any cther personal informatien provided by me or
po:s:ssed by r:yd ms::re‘re (collectively the “Personal Information”) and disclese and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law i :

4 \ yersflaw firms, the Monetary Authy i
government agency/authority (such as the police), for the purposa(s) of : 2 28R, A Sivgmpone and dey: feleyant
(i) processing, handling and/or dealing with my claims & i i
the claims: gL Iy including the settlement of the claims and any necessary investigations relating lo
(i) investigating the accident andlor my claims;

(1%} carrying out andlor dealing with my instructions or responding to any enquiries by ma;
(iv) administering my elaime {inchuding the mafing of correspendence, statements, inveices, reporls or notices to me, which eould involve
OISGlasure of certain persenal data about me to bring about delivery of the same as weli as on the external cover of envelopes/mall
packages); and/or

{v) complying w ith applicable law in administering, processing, handling andfor deafing with my claims.

(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicla(s) involved in this accldent and the Insurers’ law yers/iaw

use, disclose andlor process my Fersenal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the bsurers andlor GIA fo thelr third party service providers or agents
{including tho's lawyoreflaw firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

firms, may/are permitled to collect,

a e . Al ,;{.\
'\J-I‘.\J.," })ﬁ\: lh
Polcyholder's Signature ( Date & Driver's Sigﬁature (K driver is not the policyholder) / Date Witnessed by Reperting Cenire
Time 3 & Time Perscnnel
Sketch Plan
i d % | )
’ P , i
‘\y/ Pl
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SKETCH PLAN #2

Describe Circumstances of the Accident

I veas Denwiiian] nside wnp anke b f plu)f I's . pork (omrpleX
b ST 8. 32t (@ [flohs . :nas  Tuwvtdhey o MY dhin T4 .
Coddonlwy - 1 sdw _ vaade 8 Mive with favl Spre A
The Lunwe awvia__So ! Stojped o Siwe  tvAy but _veld e B |
Qo collsded  wwte veav poiiew T iy Vel - Tw dies
At o private Cortle Ll A Lut thg end Le $ayv
Ar Jov__iasianct  claim To 1 lodae Tug vepndt fov

L a5 w1 paprs & -
J )

Declaration
e declare the foregoing pacticutars are true in avery respect.

i

FHour

Folicyhekier's Signature / Date &

Time & Time
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Driver's Signature (I driver is not the policyholder) / Date

Witnessed by Reporting Centre
Personnel
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OTHER DOCUMENTS

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ Khow Chong Lam Vehicle No. : SMX7778M
Period of Insurance : 30 Dec 2020 To 29 Dec 2021 Policy No. 1 2070174897
Engine No. . DEM 028501 Endorsement No.  : D0COCC000377306
Chassis No. ¢ WAUZZZFS6MAQ17452 Issued Date : 20 Jan 2021

ABOUT THE COVER ‘
| Make/Model : AUDI A5 SPORTBACK 2.0 TFSI S TRONIC

Engine Capacily/Tonnage : 1,984.00 CC Sum Insured : Markel Value First Year of Registration : 2020

river Restriction T NA Off Peak Car : No Insuring with COE/PARF ! Yes

Person or Classes of Persons Entitled to Drive” ;

Age Condition : All Age Cendition Mileage Condition Unlimited Mileage
Limitation as to use®

od e

{ Qoods cthor han Samphes i Conn

1800

Loss of Use

Section 95 of the Road Transposrt Act, 1987 (Malyyzia) and Road Trae

Section 1
Fire - $0 Cwn Damage - $1600 Theft - $O Flcod Cover - $1600

Secton 2

Propaety Damags - 30

Windsceeon - $100

Named Driver and Excess jwhore

Khaw Chong Lam « $1600 {Cwn Camago). $1600 {(Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS
1 Ans Custome 1Sin o 4 ;) P323 |

vice Center Add: 55 Ut Sh

G wobsito www.ak) 55 or

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited ‘

100408292 WAD,

0504125200 AIG Asia Pacific Insurance Pte. Ltd.
PREMIUM LEASING - AP This compuler generated document does not require

@
w
=
=3
[
z:.
&

281 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE
SINGAPORE 156938
Underwritten by AIG Asia Paclific Insurance Ple. Ltd.
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