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@& 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

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 pant of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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

14/07/2023 15:44 (SGT)

Both Policyholder and Actual Driver
13/07/2023 15:31 (SGT)

Singapore

BLOCK 635 HOUGANG AVENUE CARPARK

Singapore

DETAILS OF OWN VEHICLE

Y the General Insurance Association of Singapore (GIA) for archiving

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SNO9237E0008

SLA41J

No

ANG CHENG MUI
SXXXX019C
damien-yeo1994@hotmail.com
(Phone) +65-93888058

Audi
Q5

Private use

No - Claiming third party
Private car

Auto

1984

AlG Asia Pacific Insurance Pte. Ltd.
7230041741

ANG CHENG MUI
SXXXX019C
24/05/1968

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

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 ATTACHED STATEMENT

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@Accident report SN09237E0008

DETAILS OF OTHER VEHICLE PROPERTY 1

26/12/1985
37 YEARS AND 7 MONTHS
Female

(Phone) +65-93888058

damien-yeo1994@hotmail.com

APT BLK 634 HOUGANG AVENUE 8
#1041

530634

Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

SLX33108

Private car

Page 2 of 15



Contact Number
Address :
Address complement
Postcode T .
Insurance Company Name -
Nature Of Damage s

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

@’Accident report SN09237E0008 Page 3 of 15




SKETCH PLAN

ANT NOTICE
1. Fleac ccport gorrectly the details of the accident to speed up the claims process,
2. This Formmust be <oeeiisted by the Policyholder and/or the Authoriced Driver.

2. Infermztion proviisd must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow insurance companies to renudiate policy liability.

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

5. Any false repori:ng may be referr3+ i the Police for investigation.

6. The report will be forw arded 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 w ill 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.

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 Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my perscnal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persanal Information to all ins urer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yers/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 inciuding 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 w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith apphcable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

{b) altinsurer(s) v+ ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process rmy Personal Information for one or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including therr law yersflaw firms), w hich may be sited outside of ingapore, for one or more of the above Purposes.

Miq 1472023

E-'!‘cy.n‘mider‘s Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed By Reporting Centre
Time & Time Personn

Sketch Plan BlOCK 635 H@%r\g MW @‘TVHC

A SR AN
L. 3Lx 3319




Describe Circumstances of the Accident

.
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Declaration

I/We declare the foregoing particulars are true in every respect.

M M\/ 14|=’r,9?2?5

Policynolder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wittjed by Reporting Centre
Time & Time Persednel




IDAC ACCIDENT STATEMENT

e ==l
/Ju [‘1 2623 B TIME OF ACCIDENT; i5 X
SLi l—kl 9 J TRANSMISION : AUTQ / MANUAL
TMAKEBMODEL: LOCATION :
‘_ BuD! ©S Blowr (25 Homy W (avpark
£¥ACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT CLAIM TYRE-:
/i 7/ PRIVATE HIRE on// REPORTING ONLY |
; N e
U - TE COMPANY : | :
L MPANY B f POLICYNO: :]'230041?4] !
| TYPE OF COVERAGE : VEHICLE TYPE : i
( SALOON “
@vs / THIRD PARTY / THIRD PARTY & THEFT | COUPE/APY/VAN/LORRY/MOTORCYCLE )
| NAME OF OWNER : NRIC :
\orMQ\ CJ‘{ENM Ui sb%5la0AC
ADDRESS : CONTACT NO : B
Blee (34 Houspy kwe § 10—kt S(B0bH) V3% yo55
EMAIL ADDRESS : glamign - - 4e0 1A% B st | VIDEO RECKRDINS :YES)/ NO
NAME O JRIVER : KSABOVE / IF NO : NRIC : CONTACT NO':
rm?\?e?! " INEZ RELATIONSHIOP : PASSENGER : MALE( )  FEMALE ()
TBATEOFERTH: DK / 0T / |ALS DRIVING PASSING DATE: 26/ | / |48s |

. CCUPATION : idhOeR / OUTDOOR

ADDRESS :

i
| ANY INJURIES . : "3, IF YES :

POLICE REPORT : NOJ IF YES WHERE

WEATHER CONDITION :@711 / RAINING / OTHERS

ROAD SURFACE :@®Y / WET / OTHERS

VEHICLEBREGNO: JLx 3310 %

DRIVER NAME :

NRIC :

CONTACT :

VEHICLE C REG NO :

DRIVER NAME :

NRIC :

CONTACT :

VEHICLE D REG NO :

DRIVER NAME : NAME :
NRIC : CONTACT :
CONTALT :

P}
ANY WITNESS ? @ IF YES :

WAS NOTICE OF PROSECUTION GIVEN? ( YES / V@
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ?: YES /NO

WERE INJURY CONVEYED BY AMBULANCE : YES / g B
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PRIVATE VEHICLE
- SLA41Y

AUDI AUTO PROTECT!
Name of Policyholder  : ANG CHENG MUI Vehicle No.
: ; 41
Period of Insurance  : 26 Apr 2023 To 25 Apf 2024 eohp e, L 72300417
Engine No. : Endorsement No. -
o : DMS 104380 el . 26 Apr 2023 14:32

: WAUZZZFYXP2004633

Chassis No.
ABOUT THE COVER

: S Tronic
- AUDI Q5 Sportback Advanced 2.0 TFSI quattro First Year of Registration 2023

Make/Model

Engline Capacity/Tonnage : 1,984.00 CC Sum Insured : Market Value O SOE/PARF : Yes

Driver Restriction * NA Off Peak Car : No Insuring with C i

Person or Classes of Persons Entitlied to Drive®

a) The Policyhalder

b} Any ofher person wha is driving on the Policyholders order or with his/her permission

This Pokcy will indemnity the Policyholder or any authorised driver only # he/she meels the specified age condtion 5
e of 23 andlor has less

You have to pay an additional sum of $8§3,000 as “Young and/or Inexpenenced Driver Excess® ("YIDR") f You aro or Your Authortesd Driver. {named or Ui eteteocbine 1.

than 2 years’ driving expenence

Mileage Condition + Unlimited Mileage

Age Condition : All Age Condition
Limitation as to use”

Usa only for social, domestic and ploasure purposes and for the Polic 's business.

This Policy does not cover use for hire of reward, driving tuition, ddw:o test, racing. pace-making, reliability trial or spoed-testing, the camage of goods other than sample
business of use for any PUrPose in conretlion with Motor Trade

unmdmnwﬁhlnymm

) and Road Transport

Loss of Use 1800cc - 2000cc Optional
and Compensation) Act 1960, Section 95 of the Road Transport Act, 1987 (Malaysia

* L rend Iinoperat w&madmeanmvmnwhnynm
{Amendment) Act 2019, aru not to be included under these headings
]

. Section 1
Fire - $0 Own Damage - $1200 Theft - 50 Ficod Cover - $1200
{

| Section 2
| Property Damage - $0

| Windscreen : $100
Named Driver and EXCess (wrere appiicadie)

ANG CHENG MUI - $1200 (Own Damage), $1200 (Flood Cover)

¥ AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

APPROVED REPORTING CENTR
1 Audi “ustomer Service Center Add: 55 Ubi Road 1 Singapore 408699 63662323
airers, please contact our 24-hour accident emergency hotiine at +65 6338 65200, Atternatively, you may refer to AIG websfie www.aig.sg of

For other Approved Reporting Centres/AIG Autharised Rep
AiG 5G Mobile App. Simply search and downicad "AIC SG” from Apgile App Store or Google Play Store

l Hire Purchase Company/Employer's Loan: DBS BANK LTD
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act 1960, Part IV of the

mwymmmmummmdmnmsuhmdnmwmm
(Amendmant) Act 201.9 and Motor Vehicles (Third Party Risks) Ruiles, 1958 (Mataysia)

Road Transport Act, 1967 (Malaysia), Road Transpont

1006735755/ACA/Decal

AIG Asia Pacific Insurance Pte. Ltd.

0504125203
This computer generaled document does not require a signature.

PREMIUM LEASING - KT
281 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE
Juinn Shyan Kenny Goh

SINGAPORE 159938
Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

00005410 4000 poiig 901




