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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 byinsurance 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 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. 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

21/03/2018 15:50

21/03/2018 11:05

OFFICE SHELTERED CARPARK
SINGAPORE

DETALS 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

SKG5177Z

CHOW SWEE KIAN
S7029601B

NOEMAIL

(LOCAL) +65-98561556
Others-98561556

VOLVO
XC60-2.0 T5 (A)

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700043808

CHNG TUAN GIM LIONEL
S7009393F

29/03/1970

OUTDOOR

10/07/2001

16 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-98561556

OTHERS-98561556
NOEMAIL



ddress
ostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

KINDLY REFER THE STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

$1do

NO
SPOUSE

é_K 86 LORONG 2 TOA PAYOH #02-341

SIDE SWIPE
CLEAR
DRY

NO
NO

NO
YES

NO

NO

NO

YES
NO
NO

SLW9160Z

PRIVATE CAR
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AIG Asip Pacilic Insurance Ple. Lid
7B Shenton Way

R#OT-16

ALG Building

Singapoma 079120

Co.Reg Mo, 2010094040

29 Aug 2017

s, CHOW SWEE KIAN null
86 LORONG 2 TOA PAYOH
02-341

SINGAPORE 310086

Dear Ms. CHOW SWEE KIAN null

WEARNES AUTO PROTECTOR (WVOLVO) PRIVATE VEHICLE Insurance Policy 1700043808
Period Of Insurance: 22 Aug 2017 - 21 Aug 2019 For Vehicle Registration Mo, SKGS177Z

Thank you for placing your insurance policy with AIG Asia Pacific Insurance Ple. Lid.

Your policy documents will be sent to you in a separate mail. A copy of the Proposal Form containing
details of Information disclosed and declared to us prior o the inception of your motor insurance cover
(“Disclosed Information”) is enclosed,

Please take note that this insurance cover is incepled on the basis of the Disclosed Infarmation
contained in the Proposal Form. You have an obligation to disclose all facts which you know or ought to
know in the Proposal Farm fully and faithfully. Any inaccuracy, discrepancy and/or omission may result
in the policy being void or affect your rights at the time of claim. Please notify us in writing or call our
Customer Care Cenlre at +65 6419 3000 (9am - S5pm, Mondays o Fridays, excluding public holidays)
within 15 days fraom the date of this letter to advise us of any inaccuracy, discrepancy andfor omission in
the Disclosed Information. If we do not hear from you within this period, the Disclosed Information shall
be taken 1o have been verified by you as true and accurate and we shall rely on the Disclosed
Information as the basis of this insurance cover.

Please also take note that it is a fundamental and absolute Special Condition of the insurance that the
total premium due must be paid o us, or via our agent or broker on or before the inception of your
insurance cover, Ohenwise, the insurance cover shall not attach and no benefits whatsoever shall be
payable by us.

This letter also confirms your underiaking to pay to us the shortfall in premium for your molor insurance
within 14 working days from the date of our notification in the event the No Claim Discount disclosed by
you in the Proposal Form is incorrect thereby resulting in the shortfall in the premium paid. Your policy
will lapse automatically upen the exhaustion of the premium paid term in the event you fail to pay the
premium within the above said period.

Once again, thank you for choosing AIG as your preferred insurer.

Yours sincerely

g
o

Bucha Manik
Head of Aulo

Product undensrilten by AIG Asia Pacific insurance Ple. Lid. Copyright @ 2016 AIG Asia Pacific Insurance Pe. Lid,
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