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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 13/02/2019 19:46

Date Of Accident 12/02/2019 13:45
Exact Location Of Accident JURONG ISLAND HIGHWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX9219X
Insured/Policyholder

Name Of Registered Owner YONG TIONG SENG
NRIC No S1679084B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98440458
Alternative Phone No Others-98440458

Vehicle Particulars
Manufacturer RENAULT
Model FLUENCE-1.6 L (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 2100446374-03

Cover Note Number

Driver

Name of Driver PAULINE CHAN TSAE LUANN
NRIC No S1813147A

Date Of Birth 25/11/1967

Occupation INDOOR

Date Of Driving Pass 14/12/1987

Driving Experience 31 YEARS AND 1 MONTH



Gender FEMALE
Mobile Number (LOCAL) +65-98440458

Fax Number

Contact Number

EMail Address NOEMAIL

14 GHIM MOH ROAD
Address #02-01
Postcode 270014

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 SIDE SWIPE
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 approache:d 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 ATTACHMENT.

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 GBC8305D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MUHAMMAD ALIFF BIN ZAINAL

NRIC/Passport Number S8723157G



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

88169146
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IMPORTANT NOTICE
1. Phease repot comacily the delails of the accident te speed up the claims process.
2. This Form muyst be compll HEr Ancior ho
3 Imumwmmuuumwm Mﬂumumdwlm:mwm
INSUrANCe COMpanies 1o popudiale policy Bxbilly.
4 mmmmurmmemirmmmnllmanmmnﬁwlwlwﬂrmmmﬂﬁ inurance companies.

B 'msmﬂmtmﬂedhﬂr-mwmmmsmm:mmmmeMde
Singapang (GIA) far archiving and that copies of this report will fof & fee be made avalable upon spphcation by nterosted parties.

T. By the ledgement of this repon ia the inguders, you heneby condent o tha archiving of this repon a1 (e centre and 1o copies of the
napoit eing made avallabhy aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
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WEARNES AUTO PROTECTOR {(RENAULT) PRIVATE VEHICLE

Hame of Policyholder @ YONG TIONG SENG Vehicle No. D SKX9219%
Period of Insurance 31 Dec 2018 To 30 Dec 2019 Policy Mao. ¢ 2100446374-03
Engging No. » KEKNB3IT7D212078 Endorsement No.
Chassis Mo, : VFILZLFOES3TE1811 Issued Date 1 10 Dec 2018
ABOUT THE COVER
MakeModel : RENAULT FLUENCE 1.5T DCI (A)
Engine Capacity/Tonnage : 1,461.00 CC Sum Insured : Market Valye First Year of Registiratien  : 2015
Driver Restriction D HA Off Peak Car © No Insuring with COE/PARF  : Mo

Person or Classes of Persong Entitled 1o Drive® ;

] The Pebeyokier
b} Ay e persen whe i diang on the Pokcyhelder's ander of with hisher perrsission
This Pokcy will indemndly the Polcyhelsar or any suthorined diver cnly i heithe moete the spociied age condiin

o havve 10 py an sddisional wem of £3,000 a2 Tnawpericnced Driver Excant™ (007 # You are or Your Autorised Driver [named of unasmed) has leat than T yasrs” diving aupenenca.

Age Condilion 2 40 years old and above

Limitation as to use®
WUser only for secind, Somasic ped pleasuns purpases and for the Molicgholoers butinets. This Policy does not oover use for Bire of rewand, drfving Rulion, iving betl, racing. pace-making, relabdty sl or
speed-leating, tho camiage of goods ofhor fhan samples in connecion with Bny Made o BUSFES 6 Ue Tor 85y pupale in connecion wilth Mofor Trads.

Loss of Use 150000 - 1600c
* Limiatond rendeved imoperetve by Secton § of the Motor Wehickes [Thad-Farly Fisis wed Compensstion] Azt [Cap. 180) and Secon 85 of the Road Trassport Act, 1687 {Maliyis), &e Al 16 B
indluded under Tase headngs.

Hection 1
Fire - §0 Owen Dammage - SB00 Thedl - $0 Fleod Cover - 30

Seclion I
Preperty Damage - §0

Windscreen : §100

Named Driver and EXCOES fwhere M

YOG TIONG SENG - 5300 {Oven Damsge)

APPROVED REPORTIN

1.\Wemmes Atomotive Pie Lid Add: 28 Leng Kee lcad Srgapors 158105 GA004850 G37BR50

| For other Approved Feporing CentresiAlG Authonised Rlepsirers, please comsel tur J4-Bour scrident smargency holing at 165 8338 E00, Aermatively, pou sy refer 12 AIG wekais mww, g £om 55
& ANG E0 Mabde Agp. Sargly dearch acd downdssd “AIG 55 rom (Tures o Google Play.

IMPORTANT NOTES

Hire _I_"ur_t.hase Company/Employer's Loan; DBS BANK LT_L:I_

L hsereley cermily hal the policy b which this Cortsicale of Insurance relales |s issued in Booomiance with e provisions. of the Mater Vetlcles(Third Party Fiske and Compenaation) Ac (Cap. 159}, Pat I of
T Foad Trsnaposd Act, 10AT (uinloysis) and Moler Vehetled (Trird Pacty Riek) Pules, 1580 (Malaymia)

DEO3ARAL05
ant

WEARNES AUTOMOTIVE - EWC (RC)
45 LENG KEE ROWD —

SINGAPORE 155183 AlG Asia Pacific Insurance Ple., Lid,
Underwritten by AIG Asla Pacific Insurarce Pre, Lid, AUTHORISED REPRESENTATNVE

Accident Sketch Plan



R e .
_f“ REPUBLIC OF SINGAPOR
IDENTITY CARD NO. S181314TA

PAULINE CHAN TSAE LUANN
8 & R
e =

| chmese
© oamsem e 54
25-11-1987 _ F b

oy 8 Bt
G EINGAFORE i
% e

o ST o
Lbwncs Mo: 518131474 1
LT .

Accident Sketch Plan



SINGAPORE ACCIDENT STATEMENT

Tris Form musl be camglabed b

ingurance companies to repudiate policy liabdity.

Information provided must be as Pﬂwﬂhﬂm Any wﬂ'l.l mlmmm or wilhhoiding of matarial facts may alow
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Exact Location of Accldent xﬁimﬂh lﬂ,ﬂﬂﬂ "mshmuwj . I
|DETAILS OF OWN VEHICLE

Veticlo Registration Number | QPR A%

INSURED / POLICYHOLDER {OWN VEHICLE)

Nmnamegismad Cwner (Sae Inswance Cart.)

Personal Identification ane{Shgaporem'FH}

- FNI'PHSHM Mumber
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VEHICLE PARTICULARS (OWN VEHICLE)

Wahiche Make [ Mode!
Type of Viahicla®
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thm.n‘amurer Fﬁiﬁfj_{ﬁ i"lr Model ‘MHHWLW
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Exacl Purpase for which vohiclo was being used al time of

ﬁ you claiming under your own insurance policy for repair 1o
your vehicle?

Wihicla Categony™

"j_pﬁ'nvmn (_:l Commorcial (_'_:} Motorcycle
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W“ ] Mo (If No m nlm‘t (_‘“\ Third Purty' O Repmrng}

IINSI.!RANCE COMPANY (OWN VEHICLE )
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