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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 11/05/201913:18
Date Of Accident 10/05/2019 19:15
Exact Location Of Accident TAMPINES AVE 1
Country/State of Loss SINGAPORE
Vehicle Registration Number SLT6813J
Insured/Policyholder

Name Of Registered Owner CHEwW QI

NRIC No S8028131E

Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98334365
Alternative Phone No Others-98334365

Vehicle Particulars
Manufacturer VOLVO
Model S60-1.5 T2 (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 1700070414-01
Cover Note Number

Driver

Name of Driver CHEW Ql

NRIC No S8028131E

Date Of Birth 19/08/1980
Occupation INDOOR

Date Of Driving Pass 31/01/2005

Driving Experience 14 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98334365
Fax Number

Contact Number OTHERS-98334365
EMail Address NOEMAIL

Address 8#?%_;2MPINES AVE 8
Postcode 520893

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 - CHANGE/CROSS LANE
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) 3

Passenger 1 Name: : ABRIE LEE XIU MIN
Gender: : Female

Passenger 2 Name: : ZACHARY CHEW YU
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 ATTACHMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC5819L



Vehicle Make/Model/Colour TAXI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG TING WEI
NRIC/Passport Number S6803774C
Contact Number 82881398
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder @ CHEW QI null Vehicle No. 1 5LTG&13

Period of Insurance ¢ OF Mov 2018 To 06 Nov 2019 Palicy No. 1 17000704 14-01

Engine No. 1 BA154T52240048 Endorsement No,  :

Chassls No. ! YWVIFS28L0J2454718 Issued Date 1 27 Sep 2018
Make/Model CWVOLVOD 860 T2
Engine Capacily/Tonnage : 1.498.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes |
Parsan or Classes of Persons Entitled 1o Drive® ; |
a) Ther Foki

B Ay Dl parson who i diiving on B Paboyhaldes ordar or with hisiher penmisson
Tris Policy will indemnify tho Policyholder of Ay suthorieed drivor only if helshe meots Be spacilied s condition

Won hare B0 pay 0 addtional sum of $3,000 s "Yeung ndior Ingxperiancsd Driver Exooss™ ("VIDR") if You s o Your Authorised Driver (nasad o names) s under the age of 23 andker as ks thin 3
yEany” deaving oaplriongs

Age Condition : All Age Condition

Limitation as lo use®

U cnly for ancial. domestic and pleasure purpeses and for the Polcyholde’s businass.
This Policy doas nol cover b lor hin or rowaed, drivieg tuilion, drivineg bast, Tacing, jace-making, roliabdty lris of spoad-tstng, he camage of goods ofhar Tan sames is conneciion with any Irade of
Bssiredgs OF LS For Ay pIPCSS iR connoction with Mobor Trade.

Loss of Use 2000cc

» Limé&sticns rendored iroptantive by Section 8 of the Moloer Vohices (ThirdFarty Risks sed Compensation) Act (Cap. 188} and Section $5 of the Road Transport Act, 1987 (Makyais), &% ndt to bo
includad under These headings

Section 1
Firn - $0 Owen Damags - $500 Thaft - $0 FPicod Cover - $0

Seetion 2
Property Damage - $0

| Windscrean ; §100 |

| Mamed Driver and EXCRSS (whe sepscatis)
CHEW Ol

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

1 Wommes Aulomotive Plo Lid Add: 240 Aleomndea Road Singapore 159935 S4304830 S TRESD

Four ot Agpeavad Repording ContresG Authorised Repainors, please contict our 24.hour sccidont emespenty hotiing a1 #64 338 6200, Aemasvely, you ray solr b AIG websie waw 2 L0 5
| o ANG 50 Mobie App. Simply sebnch and downiload “AIG 5G° frem iTuses o Goagho Play

Hire Purchase Company/Employer's Loan: OVERSEA-CHINESE BANKING CORPM LTD

Ve cortily thal the pelicy i which fhis Certficate of irsurmnge relalos i Bsued In scoordaroo with the provisions of the Mstor Veshicles(Thicd Pary Riske and Campensartion} Act {Cap. 188], Far IV of
the Aoad Trarsport Act, 1957 (Malrysia) and Mobor Vehicles {Thied Party Risks) Rules, 1559 (Mastysia).

0503485760

aM
WEARNES AUTOMOTIVE - JRT (V)

45 LENG KEE ROAD

SINGAPORE 150103 AlG Asia Pacific Insurance Pte. Ltd,
Underwrition by AMG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE
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SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

Date and Time of Accident [ oate: 1[‘11@&@{ | Time: Iff‘[lﬁh‘{&_ﬁﬂ_‘ o

[Exact Location of Accident Tam pn-\.ﬁ'_g_ fwi |

|DETAILS OF OWN VEHICLE

Wehstla Regisiration Mumbar | "S' l T bﬁq‘{ 3 J

INSURED / POLICYHOLDER (OWN VEHICLE)

Nome of Registared Ouner (e insurance Cart) Claw  GOY

Personal Identification - NRIG (Singaporean/PR) LR oinle ]
- FIMN/Passport Number
-Mot Applicable o o

VEHICLE PARTICULARS (OWN VEHICLE) T G

Vahicle Make | Model Manufacturer __ % U 'l"*-" u Model Sel T L

Typeof Vehicle® I Msam Owev Oerv Ovan (Jtoy

O s O Wiycle Q Cavers,

Exact Purpos for which vehiche was being used at Gme af gﬂd“;‘r— T A

R 0 T S T | e T i s, sy o)

Viehicle Category* @’me () commereinl ) Motarcyls

|IH5URF.NCE COMPANY (OWN VEHICLE )

Mam of Insuranua Cﬂmpﬂﬂj‘ ‘LL

Type of Policy - _e-f'j Comphonsive f_ ﬁ_ﬂ;im Party Flra & Theft f YR Orly '

e B .x_J m_i____._. o i = :

e g e s e %Eﬂ 4 ] IR

Matar CI

DRIVER O Same as Insured above

Mame of Driver U@w {_;l [

Parsonal Identification - ch{wwﬂ} N . g $o :L} l ?, { E- .
FINJ‘Paa!pm Nurnbar

Date of Birth _ - LTI fﬂfﬁ;—_ -

Driving Date Pass 2| e 0| w00 ]

Your of Driving Exparienca ‘Year(s) Monthis)

Gccu;mmn ) . xf""— rn-dour l,L :l Dutdomr

Gonder %Ia 'f_ﬁ o A ol
Contact Mumbear f Mobile Phone ! Fax Mo, 4 E—_% % /{_ .31”: ;

Paga 1

Accident Sketch Plan



Acldrass OF Diiviar

Emall A.dchm

WBE ﬂ'ﬁ'l'ﬁf an mmmdlhu ||'l3l.lf0d's Gump@ny’?
If Mo, Relationship of the Driver with the Inswned

‘Vehicle Reglstration Numhernium-af‘s Own

Venicle Regisiration Mumber of Driver's Cwn Vehicla (if
dpplicabla) 2 sl
lInsurance Currpmynl’ Driver's II:M-n v-ahlda i apphmuoj

| HIO-30

e

“lampn ey Ave ¥

(:: fas Ej_f("m

O~

Postcade { & J04¢] 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chasn collison, Head-On collision, Side
Swipa, Front to Rear) e

Waalher Condilions
Road Surface

SIS |

lan. argye,

@ Clear C_‘} Raining (:}-Oiham.” =

oy (O wa () omes,

OTHER INFORMATION

Number of Passengers (Including Diver)

Was any forsign vehicle invoived in this actident? () vos @‘;Nb Fﬁaﬂl{ L }(IH@ WLEH
Was any body injured in the accident? ) (“ ) Yes ‘:}'/Mn Z;{chﬁ_\q/} (el H"u [,1,*’
Was any other vehicie or property damaged? ﬁr Yos ) Mo

Wau lharamywdau capmred by Car Camara? {:_J Yog {:] Mg . e

oy

h)

DETAILS OF POLICE ACTION

Was the Accident reported to the Polica?

Paolice Station Narnﬂ

Palice Station Mdraﬁs
Pa!lue Stallﬂn Cnﬂla{:t

Was nofice of intended Prosecution given?

Tal Mo,

!(_} Yes ﬂ No (I Yes, pisase state which Poics Station.)

Fax Ma.

Nn {H Yes, agalnst whom?})

O'ﬁ‘m

DETAILS OF OTHER VEHICLE | PROPERTY 1

Vehicle Registration Mumber
‘ul'ahn‘.l!l Makal Mudel.l'{.‘.uluur - )
Dmdso! Propaﬂn&s o
Nmﬂaul'l]mrer
P‘alml Idamnﬁcauan NNC{&WMPR}

= FIN/Passporl Number
Cuiacthmmhar NP A
Address

Namd of Insurance Company

Malure of Damape
Mo, of Passanger (Including Driver)

e us

[ Pler - e pagee 47 you need b add mone selhcles )

SH( BHIL
o TS W
N e

&Y 13
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Doacribe Clreumstance of tha Accident

35w O Prdoy o N ‘?’ﬁi"l [ wa) on dwe geerel loye A

m e e | . lmt@uﬁl:) vt el ezt do ot hed Efﬁm
Wed H¢k\}m P bt for e lovp dnl vl ont (org viore

maﬂm o Ma VA . H vew ied ligid ed Sed g

W e h LW’){E’ \Uhe rtn 'im e (o % anto voule
Cx "ef:? 4 i b o oy el e enhe
leA{ \one | mm . ’rwl 'Ifo %f W WAgdonata 1o whan e
Ho chese e i ) M oldatfonctp iy o A gerad bt
Wred WAV Ve Pbl 2 s

| 4o sloniy M&tel Wity Mo e (one win este ol csau,wei Aprere
Wy et clarare i Qe “{?‘Ab{?f elvA o, L }}
o Derdedd O‘E{.EKPM% oW oA d&:ﬁifc ﬁ ﬁr’h 2.
Aol mvi&dmmﬁi‘@iﬁww‘n fcbr
%@V e WA e Npect wade, qu fﬁ? ﬂmw A

ohea Ol dlise wﬂ% T rzwcim@ "?é’ﬁhwﬂlﬁ s o
W wiard WMM%(MW/ |

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide wilhin 21 days of occurrence

or discovary of damage whether or not to claim undar the policy. Please check your policy for more information.

Daclaration
i deciore (he foregoing particulsrs are irue in evely PEEEeC],

UM i i

Policyholder's Sigralurs [ Date & T Driver's Sigrature [ diver .ot tho policyhoiden) { Dale | Witheased by Reponing Centre Porscrnal
& Tima

Pago &
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SKETCH PLAN
IMPORTANT NOTI

. Nmmmmmwmmmwmtmmmimsmm

2. This Form must be gompl al

3. wmmmmmmaw mmwm«mummalmumum
insuranca companies |o (apudiate policy Babilily.

4, 'I‘hnhmaﬂdmﬂamuﬂr&umwmmhmmmmdmummmmdmmmmmw

G, Thhﬂobdﬂ bhl'omﬂbd hrlh'mwm'! thlhRm mmcwnumwm General Irsurance Associalion of
Singapore (GIA) for archiving and [hat cophes of this reper will for @ fee be made available vpon appication by inlerested pares,

7. By the kdgement of this repor 1o the insunen, you henstry consent 1o thi anchiving af this repon al the cenlre and Lo copies of Ihe
rapon being made availabla afanesaid.

B Consentunder the Personal Data Protection Act (PDPA)

| undlorsland, ackrowiedge, agree and consent ihal :

[a) My insurer , my workshop and the Gereral Insurance Associabon of Singapons (GLAT) may'ane permilbed bo colnct, use, disclose

andiar process my perscnal dalalpersonal Informalion se1 0wl In this [form| ard oy other personal infermation provided by me or

possessed by my insurer (collectively the "Personal information”) and disclose and iransfer such Personal Information 1o all insures)

wwii have insurid vehicle(s] invshasd in this accident (all ingunes) who have irsunsd wehicle|s) invobeed in this accident shall be

collectwely retamed (o 38 (b “InSurers”). the Insurers’ law yersAaw fims, the Monetary Authorily of Singapone and any relevant

gevernmin agercyiauthorily (such as the police), for Ie purposels) of ;

(i) precessing, handing andior deaing wilh my claims including ihe salllement of the claims and any necascary Fvestigalions relaling o

tha claimas;

(i} imvastigating the accidanl andiar my claims;

(W) carrying ot andior dealing with my instruclions cr msponding io any snguines by me;

(fw) admirestering my claims (including the mading of comespondence. stalements, invalons, reports or notices 1o me, which could Invobe

disclasue of cerdain personal dala aboul me (0 bring abou! delivery of the 5ame as w el as on the exiemal cover of ervelopasimail

package.) andios

[v) complying w ith epplicabla law in sdminislering, processing, handing sndfod dealing w ith my claims.

{ecllectively the *Purposes’)

(o) all insuren|s) who have insured vakecia(a) invohwed in this accident and the Insunsrs’ vyesfes Tims, may/ane permilted io coliecl,

usa, disclose andior process my Personal information for ong or mare of lhe above Furposes; and

{c) my Personal Information mayican be disclosed by any of the Insurers andior GUA ba their third parly service provdders or agerts

{inchuding their liwyersiaw finms), which may be sited outside of Singapone, for o or mone of the abowve Purposes.
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