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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 liability.

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 31/12/2018 12:57
Date Of Accident 30/12/2018 16:05
Exact Location Of Accident TOA PAYOH CENTRAL CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ2441E
Insured/Policyholder

Name Of Registered Owner CHIA TONG SENG
NRIC No S1284617G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98366881
Alternative Phone No Others-98366881

Vehicle Particulars
Manufacturer VOLVO
Model V40-1.5T2 (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 2100448123
Cover Note Number

Driver

Name of Driver CHIA TONG SENG
NRIC No S1284617G

Date Of Birth 08/06/1958
Occupation INDOOR

Date Of Driving Pass 03/11/1978

Driving Experience 40 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-98366881

Fax Number

Contact Number OTHERS-98366881

EMail Address NOEMAIL

Address 12 TAI THONG CRESCENT #14-18
Postcode 347846

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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?vglbeen 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 SKV3148S
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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IMPORTANT NOTE
Under General Condition = Conduct of Claim of the Molor Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please chack your policy for more information.
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyhalder  © CHIA TONG SENG Vehiche Mo, : BKS2441F

Period of Insurance 116 Jan 2018 To 14 Jan 2010 Paolicy No. o 2100448123-02

Engine No, P B15ATS1366613 Endorsement Mo,

Chassis Mo. D YVIMVZEHDG2 290440 Issued Data ¢ 14 Dec 20147
ABOUT THE COVER

| Maketdodel :WOLVO W40 T2 f
Engine Capacity/Tonnage : 1,488.00 CC Sum Insured - Markei Value First Year of Registration - 2016 |

| Dwiver Restriclion L NA Off Peak Car ; No Inguring with COE/PARF - Yes 1

Person or Classes of Persons Entilled to Drive* |
a} Tha Polcyrolder |
b} vy ot pennon who b G on e Polornaloens aided o st Tedeer penivd e |
Thid Felicy vwill indtmnily the Fralityholder or sy sutharived drivas only of ol msels S apecilied aga condion |
e hanvw b pay an sdcilionad surn of 53,000 sn “Yeung andior ingaperimansd Driver Perass™ CYIDRC)E Yeu ane o0 Your Aathoriasd Driver inased of uinamed! i undsr the sge of 73 sndior has Inst !
Tren 2 yies’ g SDs N

Age Condilion . All Age Condition

Limitation as 1o use*
Ute anly o dooill éovoihe dnd plaktuse pupotes and for the Poloyholder's businate. Trm Policy dosd nos coves ks ot Birg of svmaad, defeng Iuftin dindng ledl, fang, pace-making, relabiihy gl or
spaedtesieg. th CaTiBgs of pooOS olher than Semeles i Coneciisn wik sy Y of utirets of ubs o sty punposs In comnession weth Melos Trade.

Logs of Lise 20000z

| * Limeasors. rendered ncporathen by Secion § of e Motor Wehicies [ThirdFamy Risks e Compenistion] AL (Cap, 180} 4nd Sectan $5 ol the Soad Transpor Act, 1087 (Maleysial, ara not ie be
| mhuded under Meds Roadnga

Seetlen 1 |
Fure - 30 Owwi Damage - 3800 Thefl - 30 Fleod Cowver - 50 |
|

Zection 2
Prapmty Dansage - $0

Windscreon : 5100

Named Driver and EXCRES jwbom sppicabia) t

CHIA TORG SENG - $200 (Dwn Damage), CHLA YARL - 3800 (0wn Dasmage)

APPROVED REFORTING CENTRESIAUTHORISED'REPAIRERS (FOR CLAIMS RELATED RERAIRS)

1 Woamas Automotve Pis L Add 240 Aecndn Rosd Singapocs 150905 54304800 GITESI50

For other Apprevesd Repoiing Cotiea/ A0 Asthoneed Hepsicerm, plesds contact our 24-baor accident omengency hollne af 585 5338 6200, Absrmalhely, you may Sefer 15 AR welal e e g com, i
o AIG RIS Mobla App. Smply ssarch and downkosd "0 S5 fom Manes or Google Flay.

l Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

Us herebry cortly thal San pokocy to whech s Covbboale of InSimece reliees it mEued n Boeoidanas wis T prowions of e Mo Vetice(Tried Pany ks sno Compeneston] Aot {Cup. 1880 Pat IV of
e Hoad Transpor A, 1987 (Mnlayiit] and Moler Viehiclet {10ua Party Bnks] e, 1656 (Malayea)
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SINGAPORE ACCIDENT STATEMENT
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ingurance companies to repudiate policy liability.
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ACCIDENT STATEMENT
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|Enct Location of Accidant Foe % sl I{g‘;,-.i-‘ v '_é;,f.,\ﬂ - '
|DETAILS OF OWN VEHICLE ! ’
Vehicle Reglstration Mumber | PHZ L¥Y¥} £

INSURED / POLICYHOLDER (OWN VEHICLE)

Nﬂnnol Registered Ownar (See Insuance Cert.) Sie. v i Sy
| Personal Idantificaion - NRIC (Singaporean/PR) L)LBE b & _,_[

- FINIPassport Number
i - ot Applicalie .

VEHICLE PARTICULARS (OWN VEHICLE) )
Veticle Make | Model Manufactrer __ Y © 1 VY Moge ¥ YU T2

Type of Vehice®

Exacl Purpose for which vohice was being used at ome of |

%E you claiming under your own insurance policy for repair o
your vehscla?
Vehicke Category®
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INSURANCE COMPANY (OWN VEHICLE )

|Name of Insurance Company *

G

Type of Policy 1 Comphensive }‘rhurapml-‘raa‘meﬂ () TP only
Fleet Policy - () Yes LT o
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IMotor CI

DRIVER |2 Same as Insured above
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