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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 16/05/2019 17:37

Date Of Accident 16/05/2019 14:15
Exact Location Of Accident ALONG LOYANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE5137M
Insured/Policyholder

Name Of Registered Owner SIM CHOON YEN GINA
NRIC No S7438175H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97590889
Alternative Phone No Others-97590889

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 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 2100476793
Cover Note Number

Driver

Name of Driver TAN LEE KEOW
NRIC No S0034004I

Date Of Birth 17/01/1951
Occupation INDOOR

Date Of Driving Pass 19/12/1978

Driving Experience 40 YEARS AND 4 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-97590889

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 219 PASIR RIS ST 21 #12-164
Postcode 510219

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

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 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? YES
Was there any audio recorded? NO
Vehicle Registration Number YP5051P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

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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SINGAPORE ACCIDENT STATEMENT

This Form must be coanpbaln h
Information prostded must b¢ s
insurance companies to repudiate policy liability,
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Arr_rwim rmsmpmmlaﬁm of wilhbolging of malerial facts may allow
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Vah'de Make / Mudal
Trpaaf'u'dlﬂ'e‘

MCIDENT STATEMENT
|Date and Time of Accident Date: /400 (] Tme: ) f/d
Exact Location of Accident JHVL w-'—? ,.-"Lcr '?f.fk..-;r F’*
DETAILS DF OWN VEHIGLE
Vehicde Registration Mumber I 2 ? bt
INSURED / POLICYHOLDER (OWN VEHICLE)
[Name of Registered Ouner (Sao Insurance Cart) Gt Llovvin ?"ﬁh Srna,
Porsonal Identiication - NRIC (Singaporean'PR) o £ TY ‘;X } ? ﬁ'f il
-FitPasspon Number
R e s -
VEHICLE PARTICULARS (OWN VEHICLE)
1Wma. VoIV o 387 7

oon (Imev { JCRV ( Jvan ( )lomy

\_-:' _E_us {_J Micycla OMHB-__.

IErad Purposs for which vahicle was béing usad ai ime of

coident

a you claiming Under your own insurance policy for repair to
wour vehicle? — S

Vizhitla Category®

) Q’Pﬂmﬂ O Commercial (__:} Maotorcycle

&{T‘:T

@" ves () No (I No,Pis select () Third Party {__j R:cpnrﬂng:

INSURANCE COMPANY (OWN VEHICLE )

Namé of Insuranc.a Gnmpmy

HHH

Type ntPnhcy ,Q’f}'ﬁomphmsm l: }Thnnd F"al'tj' Fira & Tneft (Omw TP Orly

Fleet Policy : ( ) Yes =T to o

Policy Number | =fvo7er9d

Motor C

DRIVER {_) Same as Insured above

Name of Driver Ta~  lpe  Kepeo

Personal Identiication - NRIC :sungaman.rpm N ; e ';3 ‘,fy v ;_‘ - ]
FIM’Paaspurt Nurier N -

R - -

D.1'i1.n'n|;| Dale Pass !LE adl |2 mmnf?" zf.fnr

Year of Driving Exponience
OCrcoupation
Gender

Conlact Number / Mobde Phone ! Fax No

Years)

Konth{s)
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{_ ] Male
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Email Address Mo s f‘

Was driver an employee of the Insured's Company? () Yoo 1o

If No. Relationship of the Driver with the Insured Mg FEF

Vahicle Fiegistrasion Number of Driver's Own C} Yos. f(ji

Vehicle Registration Number of Driver's Gwn Vehicle (i

B Im_—_ o - P T S L —a N~ S - FRCRI
Insurance Company of Driver's Dm'- Uohpda{if applicabla)

GENERAL INFORMATION OF THE ACCIDENT

Ty of Collsion (Eg, Chain collison, Head-On collision, Side : 1

Swipa, Frent 1o Rear) “ ’?:& o Ei",.-f‘lf A
Weather Conditions 1T Clear O Ranlng {) Others._

Road Surface =7 oy wet () Otvers

OTHER INFORMATION

Was any foreign vehiche imvalved in this accident?
'"Was any body injured in the accident?

Was any other vehicke or nronmv damagad?
Was there any video caplured by Car Camera?
iNumbar nIPassangHrs {Inducﬁng Driver)

() Yes LMo

O ves <o
AQ?_}‘"’“_ MJ““
Jove Om
S

DETAILS OF POLICE ACTION

Was tha Accidant mpurbedluﬂ‘n Pullm‘?‘
Pollv:a Staticn hlama

Police Station Address

P.dl;:a Slsaunn Contact

Was natice of intended Prosecution given?

{_} ves .= Mo (If Yos. please stata which Police Staticn.)

Tal Nu Fam Mo,

C,‘ Yes m:nm agansiwimm?:l

DETAILS OF OTHER VEHICLE / PROPERTY 1

‘ahicle Fbap'sl:raﬁun Mumber
Wahiche Makel Mnﬂau’ Bnlnur

Details of F'mparhas

Marre of Driver

Parsonal Identification - NRIC {Slngppmai;'uP-R}
- FIN{Passport Number

ETTRETS — S R

Addrass

Mema of Insurance Company
Mature of Dansages
No. of Passenger {Including Dwiver)

(Mol = Phemse use gacge 6 oo cocd b add mong vehices )
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EHETCH PLAN
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¥ By tho ledgement of this report ta the insurors, you hefeby consent to the srchiving of this repon st ihe cesine and io coples of the
neporl boing made avaitsble aforesaid,

8. Consent under the Personal Date Pratection Act [POPA)

| undidstand, acknowiadge, agres and consen that ;

(a) My insurer . my workshop and the Gereral Insuance Assoclation of Singapana ("GIA") may/arg permitted to colloct, use, dadass

andior process my perscnal datalpersonal information set 9wt in this [form) and any ether persanal information provided by ma o

posseised by my insurer (colleclively he “Peraonal informaticn”) and disclose and transier such Personal Information 1o &l meurers)

mnuunwmdwmjhnrmnmammuhmﬁs}u»hmlmms}hmmmm«m;mu

cobeclively rofered Lo a2 the Insurors’). the Insurars’ kv yersdaw firms, the Monetary Authority of Singapore and any relosan

govemment agencyfaulharity (such ns the police), for Ihe purpose(s) of ;

ﬁ}pfmtq.nwnpammwil.hmyumalmmm”wMDf!mmamwmmrdmm

e claims;

(i) investigating the accident andlor my claims;

{iiib earrying cul andior dealing with my instruclions or responding 1o any enguities by me;

(iv) adminisbering my claims (including the maling of comespandence, sialoments, Fvoices, reports or noficas 1o me, which coud invele

dsctosure of cenain personal daty shoal ma lo bring about delfivery of the same 83 w el as on the exemal cover of ervelopes il

packages) andiar

fv}mmmmamm|mhmum.wmg,mmmdulhgw|mmmm.

[collectvely the Purposes”)

(b} all insureris) wha have insuned wehicle(s) involved inthis accident and the Insurers’ lawyersiaw Brms, mayiare pasmitied b collect,

wsi, disclose andior process my Porsonsl Infoemation for ore or moee of tha sbove Purposes: and

(<) my Personal infermation mayican be disclosed by any of (he Insuners andicr GLA 10 their third party service providers or agents

mmwhmpmmymm adie of Singapore, for one or mana of the above Purpases.

Polcyhoders Signature (Dwie & Time | Crvor's Signature [ v & not o pakcyboloar] / Datn Wilnexsed by Roperting Contes Porsonnal
& Timao
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Describe Ci co of the Accidont
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IMPORTANT NOTE
Under General Condition = Conduct of Claim of the Molor Policy, you have o decide within 21 days of accurrance
or discovery of damage whether or not to claim under the policy. Please check your palicy for more information,

Declaration
Wi declars ha faregoing paniculans an inue in guery respect,

Poiicfoider's Sigratura | Dats & Tima Drhvur's Sxgratons (i deve B ot B policybotder] ( Dnin Wirassed by Fsporting Gonin Parsonal
& T
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder  : SIM CHOON YEN GINA Vehicle No. : SLES137TM
Period of Insurance D25 Jul 2018 To 24 Jul 2018 Policy No. © 21004 T6793-02
Engine No. ¢ B4154T51505468 Endorsoment Mo.

Chassis No. » YWIFS2EC0G2414839 Issuad Date ¢ 05 Jul 2018

ABOUT THE COVER

Makatodel VOLVO 560 T2
Engine CapacilyTonnage - 1.498.00 CC Sum Insured : Market Value First Year of Registration © 2016
Driver Rastriction D NA OQff Peak Car : No Insuring with COE/PARF  © Yes

Person or Classes of Persons Entitled to Drive®
a) The Paisghidgor

I Ay ey g wha @ deng on (e Pobeyhokten’'s onten o wih Bes Bl ermassn
This Py will indemin ity fh Polaoyholder i My dananied o onty i Relshe mests the specded s condben

Viean i b0 pay a0 pddanasl o of $1.000 08 “Vioung andis ineaporonced Dniver Exoesy™ CVIDR'D o You n0 o0 Your Authortsed D fsamed of innamsd] B oo the age of 71 andaor has 54
an 2 yoan g DepEEnLE

Age Condilion - All Age Conditian

Limitation as to usa®
Lhup only e sorisl desreales @ pligvens parposes and b the Paayhoiderss buuness Thn Pobey Soes ol cover oue b e 80 rewasd g lbon e 148, FENg. pace-makmy Tetab ity l of
seeed-inatog, e DaTage ol gonds olhel Than sampies i G i it sy FAGe D DUaRmess o i ke a0y PUIRoW. o Connecton soth Listor Trads

Loss of Ulse M00cc
" Lantatiorn iendeed oo iy Secion 8 of the Motor Vebackes [Thed-Party Rk s Comgensalos) Aol {Cop 188) a0 Secbos §5 of te Road Tranapodt At VRET (Malaysial, ai rt bo be
sl under thoue headngs

Section 1
Fire « 80 Chan Dasnage - 3800 Thell - 30 Flomd Caver - 5

Section 2
Propaty Damags - §0

Windsergen | 5100

MNamed Driver and EXCES5S iwhare appicaties
SIM CHOON YEN GINA - $800 {Can Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (f

4 ¥eames Aulomelien Mo LId A 49 Mosandin Rosd Singapone 150315 61300890 617A0150

Foroiner Agpioved Reporing CenlresibiG Authormed Hepaarn. please contacl tur H-howr nockdent emergensy athng 88 +65 5138 5200 Alnarruatiesty. o may e 0 AN whBARn www fag D0rm 5
o ARG BG Mahdo App. Sumply search and downisad ‘A0 SG" fmm (Tunes o1 Googie Pay

IMPORTANT NO

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

Ve Raprmbry cortiy Tl the goicy 4o whach This Cortillcae of nsunance elies. i e A BCofdants velh Bhe eovisenns of (e Wsior Vehales| Thad Pary Risks sd Companaation] Aot (Cag 1880), Part iy ol
tha Read Tramport Act PEST (Malkeynia] and Motor Viekicies [ Trird Pary faks) Bules, 1050 | Wbl ia )
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