+1472BE0001-02 / PREMIUM AUTOMOBIL

S7RY DATE & TIME: 14/1172022 13:50 (sGry | |- - [408699]
£/BMITTED BY: FOONG CHIN FONG

SCESION: 3 (2211172022 09:45 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident t
2. This Form must be i 10 speed up the claims process,

3. Information provided must be as truthful and accurate as 085l
2 oy by, possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4, The issue and acceptance of this Form by insurance companies is not an admi
Al 2159 (QRDOMNNG M8 O [O19(Ted 10 the o L2 10 g -

6. This report will be forwarded by the insurers of the GIA
and that copies of this report will, for a fee, be made available u

0 \ e, pon 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 ‘ . . N— 14/11/2022 13:50 (SGT)
Reported by . . . H—

Both
CEROL AT, s 13/11/2022 10:00 (SGT)
Exact Location of Accident Ang Mo Kio Ave 6 & Ang Mo Kio Ave 8, Singapore
Additional Location Information JUNCTION OF AMK AVE 6 & AVE 8 LEFT TURN TO AVE 8
(FROM LENTOR TOWARDS MARYMOUNT)

sslon of policy liability on the part of the insurance companies.

IVeSstigation
Records Management Centre established by the General Insurance Assocliation of Singapore (GIA) for archiving

Country/State of Loss

Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number - i s SLW2202H
INSURED/POLICYHOLDER
Is company? . y e I No
Name Of Registered Owne ; S S— TEO CHER IN (ZHANG XUEYING)
NRIC No R — ; SO SO S W, SXXXX443G
Email Address _—— PO S A n— CHERIN@GMAIL.COM
Mobile Phone NO ... ... .. i (Phone) +65-92958685
Alternative Phone No IR — =
VEHICLE PARTICULARS
Manufacturer ; Audi
Model ons A3
Variant . S — SEDAN 1.0 TFSI 8V
Exact purpose for which vehicle was being used at time of
accident : . . Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Private car
Transmission Auto
cC 999
INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number 1800150974-03

DRIVER

Name of Driver

SR — . TEO CHER IN (ZHANG XUEYING)
NRI
Doe Offn e sooua
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pauon —

- gy ..
:reOfD"V",'g inan S Indoor
F :mvlng expeﬂence ........................ i o e ritieacea,, 4 26/05/2016
" nder e 6 YEARS AND 6 MO
pile NUMDET oo, R Female NITHES
 phone Number ... S (Phone) +65-92958685
gmail Address ... R o -
R e CHERIN@GMAIL.COM
pddress complement ... ) T 495 YIO CHU KANG ROAD
postcode ... R e - #03-02
s the driver the policyholder? .. o ‘ 787080
If No, Relationship of the Driver with the Insured o vas

poes Driver Own Other Vehicles? .. .. Do ‘. ‘. o N
Vehicle Registration Number of Other Vehicle Owned by Drivef N
Insurance Company of Other Véhidé 6Wned ‘byﬁlﬁﬁv'er B

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident G SRS RS s isi
Weather Conditions ... . ... - . gf::.flon ~ e A He
Road Surface ens AR e svsssie e s 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
Translator's name - ‘ P——— —_ -
Translator's 1D . e -
Translator's phone number . . <
Translator's email . , 5

Original language used in the statement =
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 DRIVING IN THE MIDDLE LANE AND WHEN MAKING A LEFT TURN, WAS HIT ON MY LEFT-HAND SIDE BY THE WHITE
CAR THAT WAS ON THE TURN LEFT ONLY LANE. MY LANE WAS TO GO STRAIGHT OR TURN LEFT. THE IMPACT WAS QUITE

LARGE BUT NO INJURIES WERE NOTED AT THE TIME SO NO POLICE REPORT WAS MADE AND | DROVE BACK HOME AFTER
EXCHANGING PARTICULARS AND TAKING EVIDENCE, (PHOTOS)

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

! SLK2167P
Vehicle Manufacturer ........ ; Toyota
Vehicle Model ... . Prius
Vehicle Variant ... -

Vehicle Colour White
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vehicle Category .. :

name of Driver . LT Private ca
tact Numb o r

i — . ERICCHANWAILOON |

O ook st s syotns Ephone) +65-98873323

postcode ...

Insurance Company Name

Nature Of Damage RO

Details of property damaged in accideht

No. Of Passenger (Including Driver)
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GKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorractiy the details of the accident to spead up the cloing process,

2. This Formmust be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible

aliow hsmmpew WM‘NM " . Any w ilful mistepresentation or w Arholding of mater al facts may
4. i x

cm and acceptance of this Form by insurance companies is not an adimission of polcy Fabifty on the part of the ins.ance

)

2; 2" 'W‘“‘;:‘f’w arded by the insurers of the GIA Records Management Centre established by the General insurance Association
ingapore (GWA) for archiving and that copies of this report will for a fee bo made available upon applcation by nerestod parties.

7. By the lodgement of this report to the insurers ivi j
i . you hareby consent to the archiving of this report at the centre and to copes of the
repon being made avaitable aforesoaid. ?

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

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my w orkshop and the General hsurance Association of Singapore {“GIA”) may/are permitied to cofiect, use. © sciose
andlor process my perscnal data/personal information set cutin this {form) and any other personal information provided by e or
possesse‘? by Y insurer {coliectvely the “Pers onal Information™) and disclose and transfer such Persanat Information to 3. insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in tns accdent sha ' be

coliectively referred 1o as the ‘Insurors'), the insurers' law yersflaw {irms, the Monetary Authorty of Singapore and any relvant
government agency/authority (such as the police), for the purpose(s) of

{i) processing, handiing and/or dealing \v ith my claims including the sottiement of the clairs and any necessary investgations rclating to
the claims;

(¥) investigating the accdent andfor my claims;
(#) carrying out and/or dealing w ith my instructions or responding to any enquires by me.

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, repoarts or notces lo me. w hich couki mveive
disclosure of certain personal data about me 10 bring about delivery of the same as well as on the external cover of envelopes 'mail
packages), andfor

{v) complying w th applicable law administering, processing, handing andlor dealing w th ay clams.

{collectively the "Purposes’)

(o) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersidaw fims may/are permitec o coilect
use, disciose andior process my Personal infarmation for one or more of the above Purposes. and

(c) my Personal Informaton may/can be disclosed by any of the insurers andfor GIA to their third party service prowiders cr zgents
(including their law yers/iaw frms), w hich ray be sited outside of Singapore, for one or more of the above Purposes.

¢.S0 Am Ai“ ;’ %4
CL{{,\ Nov (Y 2022 ll

Folicyholder’s Signature / Date & Driver's Signature (¥ driver i not the policyholder} / Date Witnessed by Reporting Centre
Tme & Time Perscnrel

Sketch Plan o

hgunm e
BTN - q "1 |
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cident report SP1422BE
0001 Page 4 of 37




SKETLR FLAN We

Describe Circumstances of the Accident

basAVviag o e wmildG Tawe il g
’4\6\(&"’\«, — A v le(“' "'lf\rh Wwalt l,;{ 0_"‘1 ".W"ﬁ‘ IQ‘
l\&w\ (f(» [ ™ ‘H*Q in b Lo r >y ““‘ ',fr’uﬁ- E o
{ ¢
4\"9 ’ i\" Ao \ ¢T “ 0\’\‘44 ) lﬁ wg \/\Lg l.[-. g wat ‘oo
¢ bra'i ot N drn lold < - .
T)\'a’ .“Mp o (L WA ) 9 J-& [ A VLE 1, V\]' 't’#’;&‘\m Coat by
ne  lAjurieas veve T onole 0 Vop o kel birme 50 ot
bol\ L Npovh vl walde  oaad [ drove bagk f Dt
\&.&Rv‘ é\‘ ¢ 1\{\\1,« ’\:i b ey L'\ ¢ _\k_‘,” A J i t; p en. Ao a oo ‘
Ghebos ) il ]
‘ —
- 1
!
Declaration —
VYWe ceclare the foregong particulars are rue in every respect ._~ \ ‘.
\r\: \ X
CL
)\«'\J g ) AW\
L L S Nov 1N 202 2 - -
Polcyhoider's Signature / Date & Oriver's Sgnature (F driver is not the palicy hokivi) ¢ Date Wianessea by Reportng Contie
Time & Time Parsancel
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