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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 26/03/2018 19:01

Date Of Accident 24/03/2018 12:40

Exact Location Of Accident PIE TOWARDS CHANGI AIRPORT
Country/State of Loss SINGAPORE

Vehicle Registration Number SDK395E
Insured/Policyholder

Name Of Registered Owner LAU HUI WEI

NRIC No S7214125C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96947436
Alternative Phone No Others-96947436
Vehicle Particulars

Manufacturer VOLVO

Model V60-1.6 (A)

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

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

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100450533-02

Cover Note Number

Driver

Name of Driver LAU HUI ZIN

NRIC No S75045282

Date Of Birth 24/02/1975

Occupation INDOOR

Date Of Driving Pass 22/03/2000

Driving Experience 18 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97424714
Fax Number

Contact Number
EMail Address NOEMAIL



ddress l%é.sOﬁ?ONG MYDIN

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

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 CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance? 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) 3

Passenger 1 Name: : SAM YOKPENG
Gender: : Female

Passenger 2 Name: : SAMSOY LOY
Gender: : Male

Details of Police Action

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

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

Circumstances of Accident

KINDLY REFER THE 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 SLW3958D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver DEREK ONG TUN JOON
NRIC/Passport Number G3258596K

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Hame of Paicyholder LA HUE WE) Vehiche Mo, : BDKI9SE
Pariged of Insurance : 2 v I0TE To 27 Jaa 20 Palicy Hao. L 2SS 52
Engine Ko. I T1i%ad1zas Endarsament Na.

Chasiis Mo, = TWAFZEDCDGI011TEE Issusd Date 21 Dec 2047
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AFPPROVED REPORTING CEMTRES/AUTHORISED REPAIRERS FO

IMPORTANT NOTES
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Irene Tan
Insurance Administrator
Wearnes Automotive Ple Lid
_w_ 45 Leng Kee Road Singapore 159103

T(65) 6475 7132 F (65) 6430 4710 D (65) 8430 4002
WEARNES wwwweamesauto.com  jrgng lan@weames.com

Thiz emall, incleding any affachment, iz configential and may aleo be privileged.
If o e recenvad If in arror, please notify us immediately by reply email and then delele s OSSN from youwr systam,
Plaase do nod copy i or use il for any pupose, or disclose its canfenis or any sltachment to any othar person. Thank pow.
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