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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 01/07/201912:16

Date Of Accident 30/06/2019 15:00
Exact Location Of Accident SIN MING ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM5938B
Insured/Policyholder

Name Of Registered Owner TAN KHENG NGEE KELVIN
NRIC No S1687183D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96441086
Alternative Phone No Office-96441086

Vehicle Particulars
Manufacturer VOLVO
Model XC60-2.0 T5 (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 1800040131

Cover Note Number

Driver

Name of Driver TAN KHENG NGEE KELVIN
NRIC No $1687183D

Date Of Birth 12/09/1965

Occupation INDOOR

Date Of Driving Pass 25/05/1993

Driving Experience 26 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-96441086

Fax Number

Contact Number OFFICE-96441086

EMail Address NOEMAIL

Address BLK 446 BRIGHTHILL DRIVE #09-107
Postcode 570446

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 SKETCH PLAN

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 SMK9145U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE VERN LONG
NRIC/Passport Number S7923281E

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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| ndarsiand, acknowledge, agree and consent that :

[a] Wy Inswrer , my workshog and the G | InsLranes & licn of Singapore {GIAT) maylare permilted bo colect, use, dischose

andior process my persanal dalaiparsonal informalion set oul in this [form] and sny other personal information provided by ma of
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(i) processing, handing andior dealing w ith my claims including the settiement of the claims and any necessary investigalions relating to

ftha claims,

{iiy investigaling the aceidenl andior my claims;

{lil} carmying out andior dealing with my instructions or respanding Lo amy anquiries by mo;

{iv) administering my claims {including the mailing of comespondence, stalemants, involces, reparts or notices to me, which could involve

distlosune of cedtain personal dala aboul ma ko bring about delivary of the same as well a3 on (he extemal cover of ermisopesimail

packages); andior

(v} complying w ith applicable lw in administering, procassing, handing andior dealing w ith my claims.

[collectively the “Purposes’
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{c) my Pevsonal Information may/can be disciosed by any of the Insurers andior GIA to thalr third parly senvice providers of agenls
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[IMPORTANT NOTE

Under General Condition = Conduct of Claim of the Motor Policy, you have o decide within 21 days of ocourrence
or discovery of damage whether or not to claim under the policy. Please check your paolicy for mora information.

Declaration
Iiwie declare the foregoing particufars am true in every respect.
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyhelder @ TAN KHEMG MGEE KELVIM Vehicle No. : SLM5938B
Perlod of Insurance : 13 Apr 2018 To 12 Apr 2020 Policy No. : 1800040131-01
Engine No. ¢ B4204T111867170 Endorsement No.
Chassis No. : YWIDZ40LDH20936598 Issued Date 1 29 Mar 2019
Make/Model (VMOLVO XCED TS DRIVEE
Engine CapacityTonnage : 1,969.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : Mo Insuring with COE/PARF : Yes
Pearson or Classes of Persons Entifled to Drive®
&) The Pods

B) Ay ofteer parsan whi i deiving on the Podoyholders onder of with isbar poarisaion.
This Policy wil indemnily the Policyholder or any authorised drives only if hafsho meots fe specified B condiion

Wi Farvw 1o iy 2 addditional s of $3.000 aa “Young andior ineperienced Driver Excess™ MI0RT) # You ore of Your Authorised Diver [named of unnised) i under B s of 23 sndior has ket han
yoary’ ditvifrg xparinncn

Age Condition : Al Age Condition
Limitation as to use®

Ul oy e Social, Sovmesiic and plemions purpedss and kr the Politcyholdors buRings
This Policy does nod oovwer usa or R of s, diving Duilon, driving bl recing, peea-making. rabity sl o spaod-testing, e comage of goods ofhaer than samphes in connecon with any irade of
bursiraes o use for deny prpose in coenecion with Molor Trede

Loss of Use 2000cc

* Limitations rondond inoperatn by Section 8 of the Molior Vehickes (Thind-Party Fisks and Compensasion) Act {Cap. 155) and Soction B5 of the Rosd Teandgoert Acl, TRET (Malsysis). &% rol 5 50
iy undin T

| Bection 1
| Fire - $0 Own Dnmage - $800 Theh - $0 Flood Cover - §0

Eecton 2
I Properly Darage - 30

| Windscroan : £100 |

Named Driver and EXCES5 jwhom appicabio)
TAN BHENG NGEE KELVIN - 5800 {Cram Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

| Forothie Approved Raperting Centras/AIG Authorsed Repalers. please contact oor 24-howr accident emergency hotling o +65 6338 6200, Atomalivaly, you mary refor lo AlG wetelln wwe ik oo 5y

|
| I Waamas Automotis Pla Lid Add: 249 Alecsedra Rodd Singagsns 150005 4304390 £3TA0350
i
i of A3 513 Mokl App, Sirngly seanch and devwnlosd "AI0 0" riem iTunes of Google Play

Hire Purchase Company/Employer's Loan: OCBC Bank Lid 1

Viin raraly cortity Sl the policy 1o wiich this Corticalo of Insurance relales is issued in sccordance with e provisions of the Motr Viohicles(Thind Pasty Risies ang Corrganaation] A (Tap, 1830 Ped IV of
T o Transport Act, 1057 (Malyaia) e Molor Vohichas (Thind Party Risks) Rues, 1938 {Malaysia).

;
;

O5034B5T42
ads

WEARNES AUTOMOTIVE - DL (V)

45 LENG KEE ROAD

SINGAPORE 155103° AIG Asia Pacific Insurance Pte, Ltd.

Underwritten by AIG Asla Pacific Insurance Pre, Lid, : AUTHORISED REPRESENTATIVE

sarau
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