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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 20/08/2018 13:41
Date Of Accident 19/08/2018 10:55
Exact Location Of Accident CTE TWDS CHANGI
Country/State of Loss SINGAPORE
Vehicle Registration Number SKR5495Y
Insured/Policyholder

Name Of Registered Owner CHAN JUNSHEN
NRIC No S9024035H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85184687
Alternative Phone No Others-85184687

Vehicle Particulars
Manufacturer VOLVO
Model S60-1.6 D2 (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
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 2100403090
Cover Note Number

Driver

Name of Driver CHAN JUNSHEN
NRIC No $9024035H

Date Of Birth 12/07/1990
Occupation INDOOR

Date Of Driving Pass 27/10/2009

Driving Experience 8 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-85184687

Fax Number

Contact Number OTHERS-85184687

EMail Address NOEMAIL

Address BLK 237 SERANGOON AVE 3 #06-114
Postcode 550237

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 4
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 SJZ8436T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLT3525K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLF4698L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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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Describe Cireumstance of the Actident
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[IMPORTANT NOTE

Under General Condition = Conduct of Claim of the Mator Palicy, you hava (o declde within 21 days of occurrance

or discovery of damage whether or nol to claim under the policy. Pleasa chack your policy for more information.
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Mame of Policyholder 1 CHAMN JUNSHEM Vehicle Mo. : SKRH405Y
Period of Insurance : 13 Feb 2018 To 12 Feb 2019 Palicy No. o 210040:3090-03
Engine No. : D1B2TI136847T Endorsament No.
Chassis No. : YVIFSB4ABF2355483 Issued Date : 12 Jan 2018
Make/Madeal T WOLVO S60 D2
Engine Capacity/Tonnage : 1,560.00 CC Sum Insured ;. Markal Value First Year of Registration  : 2015
Driver Rastriction : MA Off Paak Car - No Insuring with COE/PARF  : Yas

Parson or Classes of Persons Entitled to Driva® -

a] Thar Pofcytwolor

b} Ay ot [isrian whe s diving on e Policyolide’s order o with hisfher jsrmitsion

Thiz Podicy will indemndy the Poicyboider or any sathoetsed denms ondy if bstshe meets e ipacified age condition

You ave bo pay an addsanal s of 53,000 ks "Young andior inteperienced Drivor Excess™ (08 # You ane ¢ Your Authaorived Drivir (named of unnamaed] is undor B age of 33 andior hus et
Tan 2 yoars’ diving sapefenis

Age Condition - Al Age Condition

Limitation as o use"
Lisg enily fior socinl, domestio and ploamens purposas and for the Pieyholders busineas. This Policy 063 nol oo uee for hin of i, drivieg fuiion, driving b, mdng, pace-making, reiabliy inasd or |
speed-tasing, (he camisge of poods other Ban wampled 1 Coffacion weh sy s of business o wee for sy purposs in connpdion with Mot Trada. |

Loss of Uise 2000co
* Limitaticess rendered inopsarative by Section 8 of the Mobor Vehckes (Thirdfarty Risks and GCompensation] At (Cap. 189) nd Section 05 of e Road Transport A, 1887 (Walsysia). sre nal la be
included under thete headngs

Seetban 1
Fira » 0 Own Darage - $500 Theft - $0 Flood Cover = $0

Secton 2
Properly Damadge - $1

Windscrean : $100

MNamed Driver and EXCeSSs jwhen sppicatin)
CHAM JUNSHEN - $800 (Own I:Inmagal

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

| 1Wearres Mstomote Ple Lid Add: 249 Alandn Rosd Singapone 155955 BA304890 GITE9050

For cthar Approved Roporing Conbres G Aalhoritod Repainers, pleade coniacl o 24 hour aocdent Smngancy hofine al 465 (138 6300, Ahermatieedy, you many roler 10 AIG websito wisw.big.com &g
H or AlG 56 Mobile App. Serply soarch e dewiloss "AIG 507 bom iTunes or Google Flay.

Hire Purchase Company/Employer's Loam: MA |
WV heealry cortity that B policy b which this Certificans of boarinos rolaies is ssued in aocordancs wih the povitkon: of the Motor Viahicies(Thind Paty Fiisks aned Compensation] Act (Cap. 'MPMNM§

thay P Trasciport Act, 1987 [Malsia) and Moler Vebickes (Thisd Party Risks] Rales. 1055 (Mataysial.

0. Forg. o NOORE3EM | Coprghl © 208 A0 Saws Pacic nesrers P, Ll

DE034B5T54
ant
WEARNES ALITOMOTIVE - RO (V)
45 LENG KEE ROAD
SINGAPORE 158103 AlG Asgia Pacific Insurance Pte. Lid.
Undersrittan by AIG Aaka Pacific Insurance Pte. Ltd. AUTHORISED REFRESENTATIVE APELT
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