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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 27/03/2019 21:27

Date Of Accident 27/03/2019 11:25

Exact Location Of Accident JALAN PACHELI & TAI HWAN HEIGHTS
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR2900P
Insured/Policyholder

Name Of Registered Owner THANGAVELU KRISHNA
NRIC No S1049758B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96341954
Alternative Phone No Others-96341954

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 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 2100401051-04

Cover Note Number

Driver

Name of Driver RAJEEVI D/O0 MUNUSAMY
NRIC No $21539497

Date Of Birth 20/04/1955

Occupation INDOOR

Date Of Driving Pass 23/06/1997

Driving Experience 21 YEARS AND 9 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-96341954

Fax Number

Contact Number

EMail Address NOEMAIL
Address 29 TAl HWAN CLOSE
Postcode 555660

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 - CROSS JUNCTION
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) 2

Passenger 1 Name: . AVANTIKA
Gender: : Female

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 SKP23U

Vehicle Make/Model/Colour AUDI Q7

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver CHRIS



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

98533333
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) FRIVATE VEHICLE

Name of Policyholder @ THANGAVELU KRISHMA Vehicle No. : SKR2900P
Period of Insurance : 24 Jan 2019 To 28 Jan 2020 Policy Mo, 1 2100401051-04
Engline No. ¢ DA1GETI00O01T Endorsement No. @

Chassis No. i YWIFSB4ABF2351236 Issued Date : 09 Jan 2019

ABOUT THE COVER

MakeModel :VOLVO 560 D2

Engine Capacity/Tennage : 1,560.00 CC Sum Insured @ Markat Value First Year of Registration : 2015
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yas
Person or Classes of Persons Entitled to Drive® :

) Thaw

&) Arvy ot Parsan whi B deivieeg on tha Pobeybclsar's ander or with hisher parmission
This Podicy will indemnity ths Policyhelder of afy suhodied divar only @ holshe masts the speciied age condiion

You hawve to pay an additional sum of §3,000 as “Tnesperierced Driver Excass” (IDR") # You af of Your Authorised Dreesr (ramed o unnamed) bus ks thish 3 years’ divieg experience.

Age Condition ;30 years old and above

Limitation as lo usa®

Lisn anly for social, domeslic snd pleasune punposes and for e Policyhoider's business. This Poliey dood not cover usa Jor hine or reward, deiving Son, driieg bisl, FGng, pice-making, slabiity trisl or
$pead-ineang. the camiago of goods ofhar than samplos in connection with any ade of bUsENesS of Ule 1of By purpedo in commacion with Maolor Trade

Loss of Lise 200000

* Limitntions rendensd inoperatve by Section & of the Motor Vahicles (Thind-Party Risks and Commpensation) Act (Cag. 139) and Section 05 of the Rosd Transport Act 1987 (Malwsis), ans nat i3 ba
Irpcludied undor ase Feadings

Boctam 1
Fird - §0 Owri Da~ags - $500 Theht - $0 Flood Cover - 50

Section 2
Property Dnmaga - $0

Windacreon : $100

| Mamed Drivar and EXCESS (whew nppeatio)
| THANGAVELU KRISHNA - $800 (Own Damnge)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

| 1 \Wearnas Automotive P Lid Add: 240 Aleandra Rosd Singapore 155335 84304550 1789350

[ For cthor Approved Fnporiing Contresilii Audonised Ropairess, pleass contac out 24-hoar accidont smesponcy hotling ot +55 G338 6200, Alematiely, for b2 ANG wabsin
| of ALG 54 Mobio App. Simply saarch and downiosd "AIG SG Trom iTunes of Googio Play gl ikl sty o

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

Ui hibeodtey catify Shad tha policy to which this Caniicate of Ingursnco relales i sued in soootianos with tho provisions of the Motor Vehicles(Thind Party Righs ard Compansatbion] Act 188, Part IV of
the Road Trarsport Act, 1967 (Makaysta) and Molor Vehicles {Thind Party Risks) Aules, 1058 (Maknysia), MAchteom. 100

|

DS034E5T16

SNt
WEARNES AUTOMOTIVE - RL (V)

45 LENG KEE ROWD

SINGAPORE 158103 AlG Asia Pacific Insurance Pte. Lid.
Underwritien by AIG Asla Pacific Insurance Fie, Ltd. AUTHORISED REPRESENTATIVE

resrann, Fg. Lid
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