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SNOBZ26U000S ¢ Mational Assessment Cenire Servicos [40B933)
ENTRY DATE & TIME: 30v06/2022 1532 (56T

SUBMITTED BY: Roslings Binle A, Wahab

VERSION: 1 (30:0612027 15:32 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report corectly the details of the accident to spead up the claims procpss
2 This Form musq e completpd uuhnEnnv;;dmé:m.mnsarm Aulhorised Driypr

3, Information provided must be as truthful and BCCUNATS a5 possibile, Any withul Misreprasentation or withalding of materia| facts may aliow INsurance companias to regiadiatn

palicy liabiky

4. The issue and acceplance of this Farm by insurance COMpanies is not an admission of policy liabifity on the part of the insurance CoMmpanies,

S.MLEEISQJBDQEJHELMYJH referred to the Polics for investigation,

&, This report will be forwarded by the Insurers of the GIA Records Managemean Car
and that copies of this repor wall, for a fee, be made avaikshle upon application by iy
7. By the lodgemant of this repon o the ingurars, you hereby conseni to thiz archivin

Date of Submission

Reported by

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mg

VEHICLE PARTICULARS

Manufacturer

Mode|

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

MName of Insurance Company
Falicy Mumber / Cover Nota Number

CRIVER

Mame of Driver
NRIC Mo

Date OF Birth
Occupation

@ Accident report SNO9226U0005

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Vire established by the Genaral Insurance Azsociation of Singapore (GA) for arch ving
larestod parties,
g of this report al the canire and to copses of the rapan being made available aforosaid

30/06/2022 15:32 {(SGT)

Both

30/06/2022 11:50 (SGT)

Singapore

OPEN CARPARK OF QUEEN 5T CARPARK NO SDWCR
Singapore

SKQ714

No

LOE KWEE ENG HILDA
SHXXX035)
abc8627e@amail.com
(Phone) +65-90033223

Porsche
Macan

Private use

Mo - Claiming third party
Private car

Auto

2854

AIG Asia Pacific Insurance Pte. Lid,
7220041557

LOE KWEE ENG HILDA
SXO0CX 035,

19/08/1963

Indoor

FPage 1 of 14



Date Of Driving Pass D&/10/1988

Driving experience 33 YEARS AND 8 MONTHS
Gender Female

Mabile Number (Phone) +65-80033223
All. Phane Number =

Email Address abcB62Te@amail.com
Address TAJALAN ANGIN LAUT
Address complement -

Postcode 489180

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yos
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yasg
Number of Passengers {Including Driver) 2
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo
Translator's name

Translator's ID -

Translator's phone number -
Translator's email 5
Original language used in the statement -

PASZENGER 1
Mamea BARKES ABDUL FAZIL
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Na
Was notice of intended Prosecution given? Mo
If yas, against whom? i

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Yosg
Reasons for not uploading a video of the accident WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YPE114Y
Vehicle Manufacturer -
Vehicle Model ;

Page 2 of 14
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Vehicle Variant

Vehicle Colour

Veehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

Commercial vehicla

INJURED PERSONS DETAILS

IMJURED 1

Name of injured person
Gendear

Phone Mo

Address

Address Complement

Post Code

Approximale Age Years Old

Injuries Sustained

Injured persen in which vehicle?

Were seat belts warn?

Was this injured conveyed to hospital by ambulance?

Gl Accident report SNO9226U0005

LOE KWEE ENG HILDA
Femala

BODY
SKQ71A
Yes

Mo

Fage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pirase report gorrectly the details of the accident to speed up the claims process.

2, This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any w i¥ul misrepresentation or withholding 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 labilty on the part of the insurance
cormpanies.

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

6. The report w il b= forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Sngapora (GIA) lor archiving and that copies of this report will Tor 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 coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) nvolved in this accident (all insurer{s ) w ho have insured vehicle(s) invelved in this accident shall be
colectively referred to as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Sngapore and any relevant
governmenl agency/autharity {such as the police), for the purpose(s) of .

(i} processing, handling and/or dealing with my claime including the settlement of the claims and any necessary investigations relating to
thie claims;

(ii) investigating the accident and/or my claims,

(lify carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about ma to bring aboul delivery of the same as w ell as on the external cover of envelopesimail
packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the “Purposes’)

(b) alinsurer{s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to cobact,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

() my Personal Information mayican be disclosed by any of the insurers andlor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

N

Policybblder's Sigfatke / Date & Driver's Signature (¥ldrier is not the policyholder) / Date  Witnessed by Reporting Centre
Tirme: & Tirme Personnel F27

Sketch Plan _
~ B

[ 8
¢Q]J' A= SKAH1A

N B= YPQU4Y

Open Cavpark of Gueen
T Syeet (Cav Park No.SDWCR)




‘Describe Circumstances of the Accident

Declaration

Ve declare the Toregeing particulars are true in every respect

-

-

e

-

K

Folcy holder's Signature | D‘a‘(ﬁ&\
Tire

Driver's Signature (i drivery

& Time:

not the policyholder | / Date

Witnessed by Reparting Cantre
Fersonnel



On 30.06.2022 at about 11:50 hours at Open Carpark of Queen Street
(Car Park No. SDWCB), | was travelling straight on my lane and when
the front vehicle (B) slowed down and stopped, | also followed suit.

Suddenly, the front vehicle (B) reversed without checking on the
oncoming traffic condition. | immediately horned to alert the driver of
vehicle (B) but the vehicle (B) still collided onto the front portion of my
vehicle (A).

| wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): SKQ 71A

Vehicle (B): YP 8114y



SINGAPORE ACCIDENT STATEMENT

Accident Date: 30|06[2022 Time: 11:50 (hh:mm) 24 hr fomm
Location QOpen Carpark of Oueen Street \ Cov Park No. SDwCe)

Vehicle Number St@ FAh ,
Insured Name ,éroy_ Euleg &;15‘, Hil c:fc:el

NRIC /FIN S5/ & C?C\ AT ¥ Contact Number ?ﬂ Y412 .

Make PE rsche Model /e ce n

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

{ ) Yes If NoPls select: { ~ ) Third Party ) Reporting |

Insurance Company A L()

Type of Policy ( v* ) Comphensive | ) Third Party Fire & Theft (__)TPOnly |

Policy Number 3220041553 .

Name of Driver ( /}Same as Insured
'NRIC / FIN Contact Number

Date of Birth 19 /¢ 8/ 19¢,
Driving Pass Date of /76 / /9¢§

Occupation { V4 ) Indoor | } Outdoor
Gender { )Male ( . )Female
Email Address apcB62Fe@ gmail.com ( JINO EMAIL

| Address of Driver 34 Jolewn Angin Leuf
Sinsegodl ARG ) QO
Was driver an employee of the Insured's C ompany? (  )Yes ( )No
If Né, Relationship of the Driver with the Insured
(Y )Owner ( )Spouse () Friend ( ) Relative (_ )Children ( ) Sibling
| Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Drjver's Own Vehicle

Weather Conditions ( V') Clear () Raining () Others |
Road Surface .{ o ) Dry { ) Wet( ) Onhers

Was any foreign vehicle involved in tlus accident? ( ) Yes { v} No

".’l. as anybody injured in the accident? . {J} Yes ( ) Ne

Il'v-f. . Injured detail /rﬁe EwlR R ,E_J’“-J H Ir(fﬁ’- i J}bdﬂ,‘;‘ ‘I'Lm,» )

Was there any video captured by Car Caméta? ( ) Yes | ) ¥o

‘u’u as I|':|ﬂ' Accident npum.d to the Police? [' ) Yes (/) No If ves anach police repart
| BET AR SO 3 o Wame | Wil it

' un B *!P*Bul-rf

"'. eh C

Veh D

Veh E

Veh F

ﬂ.ﬁgg.«j,i/ . Tju):;r'tQS Al’f&fu] Fazi | CFGJ'?*&I.E)



CERTIFICATE OF INSURANCE

ELITE AUTOPLAN PRIVATE VEHICLE

Name of Policyhelder  : Loe Kwee Eng Hilda Vehicle Ne. : SKATIA
Period of Insurance 128 Apr 2022 To 28 Apr 2023 Policy No. : 7220041557
Engine No. : DLZA27910 Endorsement No.
Chassis No. s WP1ZZZB5ZMLE34655 Issued Date 129 Apr 2022
ABOUT THE COVER
Make/Model - PORSCHE MACAN &
Engine Capacity/Tonnage : 2,997.00 GC Sum Insured : Marke! Value First Year of Registration : 2022
Driver Restriction D WA Off Peak Car : No Insuring with COE/PARF  ; Yes

Person or Classes of Persons Entitled to Drive* -

o} The Poboyhakdes
b Ay other person who i debving on the Policyhalders onder or with hisfer pETMiEsian,
Thig Paiey will indamaify the Pallcyhakder o any authersed drivar enty if hafshe meels e spetdad age condilion,

You have Lo pay ah addiianal sam of 5553000 a8 “Young ang'sr Inexpencnced Dmier Excoss™ (Y IDE"  You ard o2 You Aulkatiseg Drver {named of unnamed) |5 Unoor e age of 23 andier has less
than @ years’ driving separknce,
Age Condition : All Age Condilion Milzage Condition : Unlimited Mileage

Limitation as to use*

Use ooy bor social, domeste and ploasaire purpases and dor e Policyholder's busingss.
This Pokoy dors not eovar uee Tor hire or revnnd, rhving hailicn, driving las), reEng. pace-making, reliab@iny ¥ial ar snesddesing, 1he carings af grods ather than samples in connection with aery lrade o
bugingss OF USe fal ahy purpess N connecson with Malor Trade.,

Loss of Use 1800ce - 2000cc Oplional

" Limilaiare rendered inoperative by Section & of the Moo Vehiglos |Third-Party Risks ord Compensation] Act (Cep. 188], Seclion 55 of the Roag Teanspor! Act, 1967 (Makysia} and Aoad Transpan
[Ammandmenl] Act 2018, are rat i be incheded undar these haafings,

Secllon 1
Fire - 30 Own Damage - 52000 Thef - 50 Thaft Outside Sengapors Cover - 54000 Flaod Caver - 52000

Section 2
Praperty Dismage - 50

Windecreen | 2500 ‘

MNamed Driver and EXCess (wher applicabis)

| Loe Kwaa Enp Hilda - 52000 {Cwn Damage) 54000 {Thelt Outside Sinpapare Coverl, 52000 {Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any actident repairs 1o tha Vahicle can ba carmed ool a the reparer of Yo chence (mbess specilically asxckited by Us) .
For Approved Repartng Coniras/AG Aulharasd Repaicns, ploase conscl ow 24-hour pocidant emargancy hollne al +E35 6330 G200, Alemalvaly. you may refer [0 ANG websile www.aig sg or ANG 50
Mable App. Simoky search and downioad “AIG 56 fom iTunes oe Google Pray.

IMPORTANT-NOTES kiiag : ;

Hire Purchase Company/Employer's Loan: OCBC Bank Lid

Ve henoby candy thal thi pokey B wieeh this Cenificate of Insurancs relaies is BEwed in acoordancs wilh he prowtsiors of the Molos Vehicles] Thind Party Fisis and Compansaton] Aet {Cap, AES), Part IV of
the Rinad Transpon Act, 1587 (Malaysia), Road Transpedt (Amendmant) Act 2018 and Malor Wahizies (Third Pasty Risles ) Fudes,_ 1559 (Matysia).

DO303DSE50 AlG Asia Pacific Insurance Pte. Ltd,
GEM PTE LTD - COC (TRF) This computler ganeraled document does nol require a signature.

20 ANSON ROAD #0701 TWENTY ANSOM
SINGAPORE 075512
Underaritten by AIG Asia Pacific Insurance Pie, Lid.




