SL0321AF0004 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 15/10/2021 17:39 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (15/10/2021 17:39 (SGT))

Your NCD will be affected due to late reporting

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

15/10/2021 17:39 (SGT)
05/10/2021 09:00 (SGT)

373 Onan Rd, Singapore 424775
Malvern Spring Carpark
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN

Accident report SL0321AF0004

SKS4185T

No

Firth Adam Raymond Stanard
G3302769P
firthar@hotmail.com

(Phone) +65-91762455
+65-91762455

Audi
A3

Private use

No - Claiming third party
Private car

Auto

1395

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900165093-02

Firth Adam Raymond Stanard
G3302769P
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

20/10/1971

Indoor

16/01/2021

9 MONTHS

Male

(Phone) +65-91762455

+65-91762455

fithar@hotmail.com

373 Onan Road #01-09 Malvern Springs

424775
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SL0321AF0004

SMP4076S

Private car
Gladys
(Phone) +65-98891156
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

. IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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 reporting may be referred to the Paolice for investigation.

The 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.

By the lodgment of this repart 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.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”") may/are permitted to collect, use,
disclose and/or process my perscnal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident (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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or mere of the above Purposes; and

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

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

7 . T : =%

{M{cyhold?“s Signature Driver's Signature Reportinggc,entre Personnel’s Signature
Date & Time: 15 0CT 20N {if driver is not the policyholder) Name: o SOk
' Date & Time: NRIC/FINNo:  ANGIE

@ Accident report SL0321AF0004
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SKETCH PLAN #2
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DECLARATION

I/We declare the fi i iculars are true in every respect. ‘ ¢

Policyhglder’s Signature Driver's Signature 4 Reporting Centre Personnél's Signature

Date & Time: 1 5 UCT 2821 {If driver is not the palicyholder) Name: Angi oh
Date & Time: NRIC/FIN No.: 15 []EF ﬁﬁ
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

: FIRTH ADAM RAYMOND STANARD
: 14 Oct 2021 Te 13 Oct 2022

: CZC225793

1 WAUZZZ8VEF 1075180

Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

Vehicle No.
Policy No.
Endorsement No.
Issued Date

: SKS4185T
: 1800165093-02

: 11 Cct 2021

ABOUT THE COVER

f o With

Age Condition
Limitation as to use®

: All Age Condition

S undee thess hoadrgs

. Market Value

Make/Model - AUDI A3 SEDAN 1.4 TFSI (AMBIENTE)
Engine Capacity/Tonnage : 1,395.00 CC Sum Insured
Driver Restriction NA Off Peak Car : No
Perscn or Classes of Persons Entitled to Drive® :

Mileage Condition

First Year of Registration : 2015
Insuring with COE/PARF  : Yes

namod o unnamed) is under the age of 23 andir has ioss

Unlimited Mileage

s fox soci 35
81 Vos redinzikty = 1 he camiage ds 0tner 12N SaMEes I CoNNECHon with any trade or
o% Vohichs (Third-Party Rk ang Camgansation) Azt (Cap 189), Soction 85 of the R Troa S&7 (Malay=a) and Road Transpon

Section 1
Fire « 80 Cwn Damage - $500 Theft - $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXC2ss iwhees sppicatie

FIRTH ADAM RAYMOND STANARD - $600 (Own Damage), $500 (Flocd Caover)

IMPORTANT NOTES

|

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

0502125111

PREMIUM LEASING - WINBACK

281 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE
SINGAPORE 159938
S Underwritten by AIG Asia Pacific Insurance Pte, Lid,

AIG Asia Pacific Insurance Pte. Ltd.

This computer generaled decument does not require a signature,

BEPAMM

78 Shenton Way #09-16 AIG Buiiding SO79120 | T:+65 6419 3000 | www.0ig.5g AIG Asia Pacific Insurance Pte. Lid,
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