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SNOG22TLO001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/07/2022 09:08 (SGT)

SUBMITTED BY: Roslinda Bine A Wahab

VERSION: 1210772022 09:08 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detads of the accident fo speed up the claims process.
andior the Authorised Driver

2, This Form must be completed by the Policyholder

3, Information provided musst be as indhiul and accurate as possible. Any wilful misrepoesentation or witholding of material facts may allow insurance companses 1o repudiale

pokcy liabiiity,

4 Thei .-m..;- and acceptance of this Ferm by insurance companies is nol an admission of policy liability on the pant of the meurance companes

@ reporting may be referred to the

6. This 11~pur'| will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA]} for archiving
and that copses of this repan will, for & fee, be made available upon application by interested parties. )
7. By the ladgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

21/07/2022 09:08 (SGT)
Driver

20/07/2022 11:00 (SGT)
Singapore

VICTORIA ST TWDS ECP
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Yehicle Category

Transmission
cC

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN09227L0001

SKQB043D

Mo

CHEN YUANG
SHAXXKTE)
giaojun8@hotmail.com
(Phone) +65-82802958

Audi
A3

Private use

Mo - Claiming third party
Private car

Auto

1305

AlG Asia Pacific Insurance Ple. Ltd.
2100445637-06

CHEN QlACJUN
SHXXXI69
22/02/1963
Indoor

Page 1 of 14



Date Of Driving Pass 17/03/2009

Driving experience 13 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-98242489
Alt. Phone NMumber 3

Email Address giaojund@hotmail.com
Address 1 RHU CROSS
Address complement #16-03

Postcode 437431

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Parent

Dees Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Condilions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
Translator's name =
Translator's ID P

Translator's phone number Z
Translator's email &
Original language used in the statement &

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Proseculion given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for allachment? Yes
Was there any video captured by Car Camera? Mo

Wehicle Registration Number SMYSTERES
Wehicle Manufacturer .

Yehicle Model =

Vehicle Variant F

Vehicle Colour =

Vehicle Category Private car

Mame of Driver 2

Contact Number z

& Accident report SN09227L0001 Page 2 of 14



Address X
Address complement -
Postcode z
Insurance Company Name .
Nature Of Damage -
Dietails of property damaged in accident -
MNo. Of Passenger (Including Driver) _

@ Accident report SN09227L0001 i



CH N
IMPORTANT NOTIC

1. Piease report correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed the Polic Ider andior the Authorised Driv 5
3. Infarrration provided must be as truthful an ccurate as sible. Any wiful misrepresentation or w ithholding of material facts may

allow insurance companies to r di. olicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

5. Any false reporting may be r ferred to the Police for investi ion.

B. The report will be forw arded by the insurers of the Gl& Records Management Centre established by the General hsurance Association
of Singapore (Gi&) for archiving and that copies of this report w il for a fee be made available upon application by interesied parties.

report being made available aforesaid,

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

lunderstand, acknow ledge, 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 personal data/personal information set out in this [form] and any other personal informatian provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehiclk(s) involved in thi= aceident (allinsurer(z) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”}, the hsurers' law vers/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 w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(it} investigating the aceident and/or iy claims:

(i} carrying out andlor dealing w ith my instructions or responding o any enquiries by me:

(v} administering my claims {including the malling of correspondence, staterments, invoices. reports or notices to me, w hich could involie
disclosure of certain personal data about me to bring about delivery of the same as w ell as an the external cover of envelopes/mail
packages); andfor ~

(v} complying w ith applicable law in administering, processing, handling and/ar dealing w ith my claims,

{cokectively the “Purpos es"}

(&) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law vers/law firms, may/are permifted to collect,
use, disclose andfor process my Personal information for ane or more of the above Purposes: and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or G 1o 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.

J/k’;y. arfe1 /o2

Folicyhelder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witrs sed by Reporting Centre
Time & Time Fersonnel
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Describe Circumstances of the Accident
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Declaration

'We declare the foregeing particulars are frug in every respecl.

%fﬁl ";ﬁy 269 /a9
WiksSsed by Reporting Centre

Driver's E‘:Tﬁﬁgture (B drieee 00 the polisvholder) f Date

& Tire

Policy holder's Signaiure / Date &
Personnel

Tirre
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DETAILE OF VEHICLE '

CVEHICLE NUMszr_SKQ 8U¢ 2 A

BIINSURANCE COMPANY: A¢Cy

c|POUCY NUMBER;_ 400 o/ s ¢ 2 1 -0t

d]POLICY TYPE: (CONMPREHENSIVES THIRD PARTY / THIRD PARTY FJRE &THEF)

S|MAKE & MODE:,_ A4l A 2 L% Pumy [ maNuAL

ATYPE(SALOON / COUPE / MPV /V AN 4/ LORRY / MOTORCYCLE / OTHERS)

GIVEHICLE CATEGORY: IPRIVATES COMMERCIAL / MOTORCYCLE] -

h)PURPOEE pF USING AT ACCIDENT MME__ .

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YESAZCDH
* NO. PLEASE STATETTHIRD PARTY CLAIWY REPORTING ONLY]

INS’JF._ED / POLICY HOLDER

AINAME_CHEN YUAn L RALE S FEMALE]
OINRIC/FN/PASSPORT: _S€F 72 TSGT _comact . L2029 58

c] ADDRESS:

“CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER 3

CINAME:_Ci7en] D/RA0L tyny [MALE @J

| CIADDRESS:_/ OMY RS ¥ (6-03
AT L
"d)DATE OFBIRTH: [ D2 /_62//962 [DD/MM/YYYY)
S) OCCUPATIONTTINDOOR)/ © UTDOOR)
fIYEARS CF DRIVING EXPRERIENCE:  /7/o Fag ;
YWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /@0D
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__AAREAST
) WEATHER CONDITIO N: RAINING / OTHER, |
bJROAD SURFACE: (BRY.4 WET / OTHERS & )
WAS ANYBODY INJURED (YES¢ NS '
S]REPORTED TO POLICE [YES{] N
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

_-fmari = Qag) uﬂn@ hofrea !’; Om
- dax =

Jipke = ALD

MYRYGAS U

o] VEHICLE NUmszr: S 77'7S7 £€S MODEL:__ oo oF
Cloduding deiver) b) DRIVER'S NAME: /RS 2 irpe LWERMER NEE PUSHPARANI <
' " ¢} NRIC/AN/PASSPORT. LO/F ¢ 706 CONTACT:
THIRD PARTY VERICLE
d) VEHICLE NUMBER: MODEL:.
. €| DRIVER'S NAME:
S f] NRIC/FIN/PASSPORT- CONTACT::
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CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : CHEN YUANG Vehicle No. : SKQ8043D
Period of Insurance : 28 Dec 2021 To 27 Dec 2022 Policy No. 1 2100445637-06
Engine No. : CZC215827 Endorsement Na.
Chassis No. P WAUZZZ8V5F 1047669 Issued Date : 26 Dec 2021
ABOUT THE COVER
Make/Model CAUDI A2 SEDAN 1.4 TFSI (AMBIENTE)
Engine Capacity/Tonnage : 1,395.00 CC Sum Insured : Market Value First Year of Registration : 2014

Driver Reslriction ©NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* !

a) Tha Poloyholoar
by Ay othier parscn who is driving on the Palioyhoider's order oo wilh hisiher permission
This Pobcy will mdemnity ha Palicyhakdes or sry aulharised grivier anly IF hadshe maets the speciiied mge cardition

1
Yo hawe 1o pay an addifonal sum ol 353,000 a5 “Young andior inexperienced Driver Excass” ("YIOR") # You are or Your Aushonsed Oriver {named or unnamed) ks urder the age of 23 andior has less
than 2 yeans' triving eaparance

Age Condition o All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use*

Lrsa only for social, domaestic ard plssare purposes and for the Policyhakiers businass.
Thit Probcy does nob cover uen Bar hire or rewarm, driving tuition, driving hes, racing, pace-making, relabdily trial or Bpenc-teatieg, the cariage of goods oihet Ban samakss in cannection with any irade o
Business ar use for any pueposs n connection with Mator Trade

Loss of Use 1800cc - 2000cc Optional

* Lirnitatians rendered inoperative by Seclion 8 of the Motor Venickes (Thind-Party Risks and Compansation) Azt (Cap, 189), Section 95 of the Aosd Transparl Act 1687 [Mataysia) and Road Transpar
u-'u'nmdrnnnll At 2015, anm nod 10 be induded under Mess hoadings

Saction 1
Fire - 30 Own Damage - 5600 Thelt - 30 Flood Cover < 3600

Section 2
Propary Damage - 30

Windscrean : 5100

Mamed Driver and EXCess (where appicanio)

CHEN ¥LUANG - 3600 {Own Damage). $600 (Flood Cover)

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

1Al Custamer Sandce Center Add: 55 Lk Road 1 Singapors 408589 63662323

For other Approved Repodieg Cenires/AlG Authonised Repaimrs, pleass conlact our 24-haur acciden) emargency hoting a +§5 6338 6200 Alermatively, you may refer b A)G wobste v A Bg) o
ANS 50 Mabile App. Simply search and download “AIG 5G7 from Tunas or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

UWa narsby carndy Lhal te policy ta which this Certificate of Insurance relalss is isusd in accordance with the provisions of the Malor Veniclas(Thind Pacty Risks and Compensalien) Act (Gap, 188), Part i of
the Read Transpor! Act. 1387 (Madaysia), Road Transport [Amendment) Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1259 (Malaysia),

0504126201 AIG Asia Pacific Insurance Pte. Ltd.
PREMIUM LEASING - DL This computer generated document does not require a signature,

281 ALEXANDRA ROAD ALIDI CUSTOMER SERVICE CENTRE

SINGAPORE 159938

Underwritlen by AIG Asia Pacific Insurance Pte, Litd, AGSGMOMLEAPE

e ing Sherap ¥y #0516 ARG Bullding SO78120 1 T.+65 6419 3000 | www,8ig.#0 = MG Asia Pacic insurance Pre. Lid



