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ENTRY DATE & TIME: 13/07/2022 08:55 (SGT)
SUBMITTED BY: Deborah Lai

VERSION: 1 (13/07/2022 08:55 (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

Reported by

Date of Accident

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

13/07/2022 08:55 (SGT)

Both

09/07/2022 11:25 (SGT)

SLE, Singapore

SLE right turn into Lentor Avenue
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKX4487X

No

Leo Cheng Nuan Elena
S1474382J
elena8leo@gmail.com
(Phone) +65-86457649

Audi
A3
Sedan 1.4 TFSI (Ambiente)

Private use

Yes
Private car
Auto

1395

AIG Asia Pacific Insurance Pte. Ltd.
2100442030-06

Leo Cheng Nuan Elena
S1474382J

02/03/1961

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

12/02/1990

32 YEARS AND 5 MONTHS
Female

(Phone) +65-86457649

elena8leo@gmail.com
Blk 148 Simei Street 1 #06-135

520148
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

Leo Cheng Heng
Male

No
No

Accident happened on 09/07/2022 at approximately 11.25am along the SLE. My car was making a left turn into Lentor Avenue and then

collided with SKS 8286Y.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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SKZ8286Y
Honda
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

Francis

(Phone) +65-83825855
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detadls of the accident lo speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Actual Driver. z
3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withhelding of material facts may aliow
insurance companies to repudiate policy liabildty.
4. Theissue and acceplance of this Form by insurance companies is not an admission of poticy liability on the part of the insyr: c;n:p/afes

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurante Association'of -

Singapere (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties,
7. By the lodgement of this report to the insuress, you bereby cansent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
&. Consent under the P | Data Protection Act (PDPA)
| undderstand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use, disclose

and/or process my personal data/personal information set cut in this [form] and any other personal information grovided by me of
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) inveived 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:

(1) processing, handling and/or dealing with my claims including the setflement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident andfor my claims;

(iii) carrying cut andl/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, repors or notices 1o me, which could involve
disdosure of cenain personal ¢ata about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, precessing, handling andlor dealing with my claims.

{collectively the “Purposes’)

(b) all insurer{s) who have insured vehicle(s) involved in this accikient and the Insurers' lawyers/law firms, may/are permilted 1o collect,
use, disclose andlor precess my Personal Information for one or more of the above Purposes; and
(c) my Personal Information mayican be disclosed by any of the Insurers and/or GIA to their third-parly service providers or agents

(including their lawyarsilaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

s

¢ Aodb ‘m Ao
i 2{ 07 ( 7'?_2? Deberah Lai Mei Ling 8
Policyholder's Signature / Date & Time @ Driver's Signature {f dnver is nct the policyholder) / Date Witnassed by Reporting Centre Personnel
? , & Time (Name as in NRICAD card)
Sketch Plan G aun
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
1/We declare the foregoing particutars are true in every respect.

Qs

~
Z f )MJ
C{ 50wy Deborah Lai Mei Ling 4
Policyholder's Signature / Date & Time Driver's Signatwre (if driver is nol the palicyholder ) / Date Witnessed by Reperting Cartre Personnod
& Time (Name a5 in NRICAD card)
12 JUL 0m
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : LEO CHENG NUAN ELENA Vehicle No. 1 SKX4487X
Period of Insurance : 14 Dec 2021 To 13 Dec 2022 Policy No. : 2100442030-06
Engine No. : CZC295091 Endorsement No.

Chassis No. 1 WAUZZZ8V0G1043224 Issued Date : 27 Nov 2021

ABOUT THE COVER

Make/Model AUDI A3 SEDAN 1.4 TFSI (AMBIENTE)

Engine Capacity/Tonnage : 1,395.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF Yes
Person or Classes of Persens Entitled to Drive*

, ha & wi T
F v W L meots the %
X Ay an ' 20d Drivet Excoss OR") if Yeu are or Your Authorised Oriver (named of untamed) has less than 2 years X Pe
Age Condition 40 years old and above Miteage Condition Unlimited Mileage

Limitation as to use*

ird.Party Risks and Compensaton) Act (Cap. 188), Section 5 of the Road Transport Act. 1987 (Mataysia) and Rood Transport

Section 1
SO Own D

Fre

Section 2

perty Damage - §

Windscreen : 5100

Named Driver and Excess

od may reler 10 AIG website www 2ig 55 of

|
|
I
L.

Hire Purchase Company/Employer's Loan: DBS BANK LTD ‘
- Cap. 18 art |
3 AIG Asia Pacific Insurance Pte. Ltd.
« 5 - AP This computer generated document does not require a sgnature
281 ALEX/ RA ROAD AUDI CUSTOMER SERVICE CENTRE
SINGAPORE 159938

Underwritten by AIG Asia Pacific Insurance Fle, Lid, AOSONOGILEAP?

78 Shenfon Way #09-16 AIG Buillding S079120 | T:+65 6419 3000 | www.aig.sg AIG Asla Pacific Insurance Ple. Lid.
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