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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 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. 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 Report 24/07/2018 14:51

Date Of Accident 23/07/2018 22:20

Exact Location Of Accident ALONG SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP8888A
Insured/Policyholder

Name Of Registered Owner HARJIT KAUR D/O SARDAR SINGH
NRIC No S1553280G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98188758
Alternative Phone No Others-98188758

Vehicle Particulars
Manufacturer JAGUAR
Model XE-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? YES

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 2100453490
Cover Note Number

Driver

Name of Driver JASWANT SINGH
NRIC No S14418587

Date Of Birth 27/12/1960
Occupation INDOOR

Date Of Driving Pass 01/03/1985

Driving Experience 33 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98188758

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 19 MARINE TERRACE #10-158
Postcode 440019

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

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
| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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 TO ATTACH

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 SHA9719B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number

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 (JAGUAR) PRIVATE VEHICLE

Name of Policyholder @ HARJIT KAUR VD SARDAR SINGH Vehicle No. : SJPBaBREA
Period of Insurance : 23 Feb 2018 To 22 Feb 2018 Policy No. 1 2100453490-02
Engine No. : 150915W0621204DTD Endorsement No.

Chassis No. : SAJAB4ANXGASZE153 Issued Date : 30 Jan 2018

ABOUT THE COVER

Make/Model s JAGUAR XE 2.0D Prastige
Engine Capacity/Tonnage : 1,999.00 CC Sum Insured : Markat Value First Year of Registration : 2016 |
Drriver Restriction T A Off Peak Car : Mo Insuring with COEPARF  : Yes |

Parson ar Classes of Parsons Entitled to Drive” ;

a} Tha Polcyhaidas

b} Asry afar porbcn wh i diving o tha Policyholders crdis o with hlaher pamission

Thek Padicy will indermindy i Pobeytolsr o oy sutharsd Sivr only f hivshe maets the spacilied aga condition

You hars o pay an addiional sum ol $3,000 as “naspevinood Drivor Eacsa™ (DR You s of Your Authonssd Dviver [named of isnamid) hs b than 2 yeai’ divieg eepesincs

Age Condition . 40 years ald and above

Limitation as to use®
Usa ondy for social, domestic and pleasune pusposes. snd kor tha Polcyholder's business. This Policy does nol oo us fof e or rewved, difving wilken, Siving Lisl, mecing, pace-making, mbasbdity irial o
- lasbing, B cartisge of goodi olher than samplos A conneciion with any irads of businets or use lor any perposs in connection with Moo Teads

Loss of Lo 2000

* Larilaicra randaisd Fogedativg By Section & of the Moter Vehiclas [Therd-Pasty Ridks ard Compensaton) Act [Cap. 189} and Seclion 85 of the Rosd Transpaort Act 1987 (Malaysial, ane nol o B
Inchadpd under s haading

Section 1 |
Fira - 30 Cwn Dampge - 500 Thalt - 50 Flood Cover - 50

Section 2
Peoply Damago - $0

Windscroen | 3100

Mamed Driver and Excess whemw sppicabin)

HARNT KAUR DVD SARDAR SINGH - 000 [Can Damaga)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA| RELATED REPAIRS)

I Waarres Adtomoties Pie Lid  Add: 45 Lang Kee Rosd Sngapore 155103 63780313

Foor ofar Agprovid Foparing Conters/A Aulorsd Ripaion, peass conles cur 24-hour aotdent smergency hotion a1 +85 5338 5200, Alematively. you mary rofer o AIG wobsile www_akg com.sg
o ARG 50 Wobds App. Simply sonech nnd downboad "AKI 567 om iTunad of Googhe Py,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: CCBC Bank Lid

LW hanstry cemily Wl the policy 1o witieh this Conifcali of it nnca filalos B Beuid in sccardance with the provisians of e Molor Vehiclas) Thind Pay Risks and Compensation) Act (Cap. 1830 Pasi ¥ of
s Fiveed Tranaport Ack, 1987 (Malaysioh and WMobor Wehizies (Third Paty Rraka) Rules, 1959 {Maleyiia)

2
E03486614

;-\gf‘;ly,/
WEARMNES AUTOMOTIVE - DPB (J]

45 LENG KEE ROAD

GINGAPORE 189103 AlG Asia Pacific Insurance Pte. Lid.
Underaritton by AlG Asla Paclific Insurance Po. Lid. ALITHORISED REPRESENTATIVE =y
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