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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 19/09/2018 19:07

Date Of Accident 19/09/2018 12:05
Exact Location Of Accident CHINA ST TO CHURCH ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB2233D
Insured/Policyholder

Name Of Registered Owner TEE WEN HUI

NRIC No S7802589A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81239935
Alternative Phone No Others-81239935

Vehicle Particulars
Manufacturer VOLVO
Model S60-2.0 T5 (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 1800042408

Cover Note Number

Driver

Name of Driver GABRIEL TAY HWA LENG
NRIC No S7617804F

Date Of Birth 29/05/1976

Occupation INDOOR

Date Of Driving Pass 29/06/1994

Driving Experience 24 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-81239935

Fax Number

Contact Number

EMail Address NOEMAIL
Address 517 YIO CHU KANG RD #02-67
Postcode 787084

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

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) 2

Passenger 1 Name: : PUIMING
Gender: : Male

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? YES

Remarks/ Reasons: FILE SIZE TOO LARGE

Was there any audio recorded? NO

Vehicle Registration Number SHF446X

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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Doscribe Circumatance of the Accident
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Mame of Polleyholder  : TEE WEN HUI Vehicle No, : BLB2233D

Period of Insurance 19 Apr 2018 To 18 Apr 2020 Policy No. : 1800042408

Engine No, ¢ BAZ04T 112470926 Endorsement No.  : 000000000128631

Chassis No. : YWVIFS40LDJ2465542 Issued Date : 04 May 2018
Make/Model : VOLVO 560 TS5 DRIVE-E l
Engine CapacilyTonnage : 1,960.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction D NA Off Peak Car ; No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enfiffed to Drive® :

) Tha Poltytoiasr

b} Arey ol perscn whe is ceiving on the Pollcyholder's odes of with hivther peemission.

This Folicy wil indemndfy e Polcyholder or any nuhonised diver only il bs'the moots The speciBed sgo condiion

Yoour harv o pay an addtional s of 3,000 08 “Young andior Inexpenionced Divor Excess® (YIDR") # You e of You Authergad Driver (named o unnamed) i unher i agh of X3 arcior has less
Han 2 yoars’ diving Caparinon

Age Condition : All Age Condition

Limitation as fo use*

Lisa only for social, domessc and pleadess purpodds and for tha Poloyholder’s businesa
This Prolicy dons not cover use fof hine o nrward, deétving Gufson, driving lest, meing, pace-saking, rellabilty rial o speed-esting, B Eamiagn of goods ohar than sampiss i eenaoetion wih amy e o
Bimanais oF vt for any purposn in conneciion with Maolsd Tings,

Loss of Use 2000cc
® Livitntions rendeied inoporative by Section B of She Molor Verickes (Thins-Party Risks and Compensation] &2 {Cap. 108) and Section 95 of Pe Foad Transpod Act, 1987 (Malsysis) s 55l 5 b
included under B hasding

Section 1
Fire - 30 Own Damage - $800 Thefl - 50 Flocd Cover - 30

Soction X
Property Damage - $0

Windacresn ; F100

MNamed Driver and EXCess (shwee appicatia)
TEE WEN FU| - 3800 (Own Damage)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS |

o UWearnes Automotive Fio LB Add: 249 Alexardra Rosd Singapony 159935 SA30MAR0 S3TE350

For ofrer Appm-udHtwhgﬁﬂms.‘ﬁ}ﬁmmmNepum:uu.ownwwrEt-mummmﬁmm;uumem_mtl_mmmhmmﬂmmanmw
| orAlG SG Moblo App. Simply seanch and downlosd "AIG 56" fiom Tunes o Googhe Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank
IM'aMMHMMMpﬂwhwmluﬁﬁl'mﬂlmmmmuwmmmmmﬁumvmmm@Rmmmm]chm 1aa|,m~«g
g

g

i Aoad Transpert Act, 1887 (Mataysia) and Moss Vebicles (Thid Party Risks) Fulos, 1053 (Maliysis),

OB034E5TT0
S

WEARNES AUTOMOTIVE - JS (V)

45 LENG KEE ROAD

SINGAPORE 158103 AIG Asia Paclific Insurance Pte. Ltd,

Underwritten by AIG Asla Pacific Insurance Pla. Lid. AUTHORISED REPRESENTATIVE
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