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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 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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/12/2017 08:54

15/12/2017 14:25

DUNEARN ROAD TURNING INTO SIXTH AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

Address

SGN3827E

MS ONG PUAY SEE
S§72221411
PUAYSEE.ONG@GMAIL.COM
(LOCAL) +65-96893949
Others-96893949

VOLVO
V40-1.5 T2 (A)

SOCIAL

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

2100441001-02

MR ONG PECK HUAT
S0358457G

27/08/1942

INDOOR

01/10/1963

54 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90055179

OTHERS-90055179
NOEMAIL

1 ALEXANDRAYEW
#21-05



Postcode 158748
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ACCIDENT STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SBM3051T
Vehicle Make/Model/Colour SBS BUS

Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Nama of Palicyhalder : QNG PUAY SEE (WANG FEISI) Vehicle No. : SGMIB2TE
Foriod of Ingurance » 27 Mov 2017 To 26 Nov 2018 Policy Mo. v 2100441004-02
Enging No. : B4154TH1374321 Endorsement Mo,

Chassis Mo, = ¥WIMVZEHOG2 304985 lzsued Dato L 36 Oct 2017

ABOUT THE COVER

| Make/Madal VOLVO VaD T2
Engine Capacity/Tonnaga : 1,485.00 CC Sum Insured :© Market Value First Year of Registration : 2015 !
Crriver Restriction © MA, Qff Peak Car : No Insuring with COE/PARF : Yes !

Person or Classes of Parsons Entitied to Drive”

¥ Thi Bolgyhalir

e Aty i pormon who i deteing on the Palicyholdenr’'s evdar of wilh Mt ponmissson

Thiy, Poboy wil indbnwuty B Pobcyholdar or any sushivised deives only i Re/Sa st P sl S Lo

Yiou P B0 iy s Sdritanal fum of 53 DO 03 "Youn anaor Wvergerenced Drver Excasd™ VDS i You st o Yeur Authotised Drver [rarmeed of pnnaies) |5 inder no age of 23 andior has ks
| Tudn 3 pdied’ i) EXDRRENOR.

Age Condition All Age Condilian

Limitation as to use®
Lina iy for pocal, dameibe and pleatuts puiposes and for the Polophokiens Dutress. Tk Poloy o088 ot 0over LS for ne oF i, deving Betn, tfneng Ll reang pace-making. ralitelity Wisl of '

Ao Nialig, e £naga of GOods oiver Than samphes iR Coachon with liry i of EUSAESS OF S0 Rr BNy PEPORI N Sonddelin wits Motor Trade |

|
Loss of Use 2000e2 |
| * Lomtations rendered mopaniten by Sicion & of e Mot Vohickes {Thid-Party Risks and Conperaatical) A0 [Cap. 12§] and Sechon B4 of the o) Transpeat Act, 1987 (Malayma), ame rol b b |
| kb uriir itees Febachngs |

Sacthon 1 8 I
| Fiee - 30 Owis Dinege - SB00 Theh - 50 Fiood Cover - 50 !

| Section 2
Propeity Davags - 50

Windscreen : 100

MWamed Driver and ExXcass whomn appictie)

OHG PUAY SEE (WAMNG PEISI - 580D [lwe Dunaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIME RELATED RERAIR
1 Waarnes Aulemobvs B0 Lid Add 2eb Alveandia Read Sogancns 1605085 04800 BITENA50

For ot Apprid Fopedting CanreslA Authonaad Fopa s, piodke contitl i 29-niur estent emagency hotlne 3«65 G308 S0, ARamiastvly, you may rafe & AIG itebiby . . CONTLE
& ARG B Mokeba Apg. Samidy seaich s downkead "8G 56 o Tunes of Goopie Pley

IMPORTANT NOTES

} - o —_— e —_— e ———————— e e -
! Hire Purchasze Company/Employers Loan: HONG LEONG FINANCE LTD -

1A vy ity sl B policy 10 which s Cortiboate of ks iese febes i A in DLOHDDnoe wilh v frovialons of T Motor Viehiclos(Third Porty Risks and Companaaton) Act {Cap. 1853, Part TV ol
e Road Transpod] Aot 1907 (ilalayiis) and Mot Velscks. | Thind Paty Fisic) Rules 1950 (Maleyie)

Q504857 IR _,{'{1.\-"

WEARNES AUTOMOTIVE - FOY (V)

S LEHGKEEROAD  es—— —— e e rm———
SINGAPORE 153103 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by ANG Asla Preilic Insurance Pre. Lid. AUTHORISED REPRESENTATIVE —
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