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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 27/05/2019 17:07

Date Of Accident 25/05/2019 15:30

Exact Location Of Accident 325 PAVILION CIRCLE OUTSIDE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGF688B
Insured/Policyholder

Name Of Registered Owner FRANCIS TAN WEE MING
NRIC No S1748596B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81136380
Alternative Phone No Office-81136380

Vehicle Particulars
Manufacturer VOLVO
Model S60-2.0 T5 (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 2100496493

Cover Note Number

Driver

Name of Driver FRANCIS TAN WEE MING
NRIC No S1748596B

Date Of Birth 17/02/1966

Occupation INDOOR

Date Of Driving Pass 21/09/1984

Driving Experience 34 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-81136380
Fax Number

Contact Number OFFICE-81136380
EMail Address NOEMAIL

Address 325 PAVILION CIRCLE
Postcode 658583

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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) 3

Passenger 1 Name: . DANIEL
Gender: : Male

Passenger 2 Name: . TRICAI
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 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 SKP105S

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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IMPORTANT NOTICE

1. mmmmmdmmmwwhdﬂlmamn

2. This Form musl be gomplets P 1
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indurance companies 1o papudale policy Banily.
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Singapone (GIA) for archiving and that cogies of this repon will for a fee be made available upon applicalion by inlerestad parties.
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repon being made available aloresaid,

8, Consent under the Personal Data Protection Act (PDPA)

| umderstand, acknowbsdge, agres and consend thal ;

(8] My insurer , my woekshop and the General Inswance Assacialion of Singapora ("GIAT] may'are permiied lo coliect, use, disclosa

andior process my personal dataipersanal information Sel out in this [foem] and any other personal information provided by ma of

possessnd by my nsurer (collectively the Personal lnformation’) and disclose and iransier such Personal Informadion 1o all insured(s]

whio hane insured vehicle(s) vobved in this accident (8 insuweris) who have nsured vehiche(s) indohed in this accident shall be

colizctively refermed 1o a8 tha “Inswrors”). Ihe Insurers’ law yershaw firms, the Morslary Authodily of Singapona and sny rolevant

governmeni agencylauiharty (such as ke police), Tor ihe pupose(s) of ©

(i} processing, handing andior dealing w ith my claims including the sellfemant of the claims and any necessany invesligations relating ta

e Ehmims

(i} invesligating the accident andior my claims;

(%) casmying cut andior dealing with my indtrections ar respanding 1o any anquirias by me;

() adminisiering my claims (including the mailing of cormspondanca, stalements, Invoices, reparts o notices 1o me, which could Inveha

deschosurg of ceriain personal dala abaul me 6 bing aboul delivery of tha same as w ol s on (he extemal cover of eqvelopesimad

packages), andior

[v) complying w ith applicable lsw in adminisienng, processing, handling andlor dealing w ilh my chaims.

(collectively the “Purposes’}

() ol insaneis} wha have insuned wikhice(s) involved in this aceident ond the Insuers’ wyersitaw firms, mayfare permitied bo colled,

s, disclose andlar process my Personsl Infarmation for one of mone of the above Purposes: and

&) my inal Infoemalion may/ican be d anvy of thee Insurnrs ancioe GUA b their thind party servce providers or Bgents

Lawyersliaw fioma), which mgy outsida of Singapone, for one or mane of the above Puiposes.

~Lzlsls N ?"?f/ﬁ )
Wm;g;mf?‘-“ miiwmumumuémhgmum Witnessed by Finporing Centre Prrsonnsl
Shotch Pan _
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IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of eccurrance

or discovery of damage whether or not to ¢laim under tha policy. Please chack your policy for more information.

Declaration
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO)} PRIVATE VEHICLE

Name of Policyholder  : FRANCIS TAN WEE MING Vehicle No. 1 SGFGRAB
Period of Insurance 1 29 Dec 2018 To 28 Dec 2018 Policy No. ¢ 2100496493-02
Engine No. : B4204T111841649 Endorsement No.
Chassis No. : YVIFS40LDH2431408 Issued Date ¢ 07 Dec 2018
Make/Model {VOLVO 560 TS DRIVE-E
Engine Capacity/Tennage : 1,969.00 CC Sum Insured @ Market Value Firsl Year of Registration - 2016
Driver Restriction o NA Off Peak Car ; Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entilled to Drive* :
a) Tha

Palicyhaider
b Ay e piion Wi B dfivicg on the Policyholders ot oo wilh hinieer pormiksien
This Policy wil indemmily the Policytsekie’ of any authorisnd driver onfy il hafsha maols fue speciied age cordiSon

Wiou harve |0 pay an additional sum o 33,000 34 “pxperences Drreor Dxooss” (0AT) # You s of Your Autherised Drver |nemed or ennamed) hid less han 2 e driving pxpanience

Age Condition : 40 years old and above

Limitation as lo usae®
Ui oaly for social, domeslic and ploasune purposed snd f the Policyhider's butingss. This Pollcy doos nol oover use &ar hing of tirward, deiving tulion, driving hest, TCf. peE-making, pkatidy trial or
ipoad-losting, $a carage of poods olher than sampies in conraciian with Sy e 6 butiness or use for Bry PUEPoSE i CoNfecnn with bstor Trade

Loss of Lise 200000
" Limitations rsndaned incpstative by Soction B of the Motor Wehicies (Thind-Party Risks ard Compantation) Adl (Cap. 183) and Section 95 of the Fasd Transpod Act, 1987 [Malsysia), o rot 1o be
Inchuded undar theso headings.

Section 1 {
| Fire - 30 Cwen Darvags - $500 Theft - $0 Flood Gover - §0

Section 2
Property Damage « $0

Windseraon : $100

| Mamed Driver and EXCeSSs e apphcsti)
FRANCIS TAN WEE MING - $800 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

i 1.Wearnes Autemotive Plo Lt Add: 248 Alexandra Rosd Singapon: 159935 B4304800 E3TREIS0 i

| For cthar Agerovad Reporting ConrosillG Authortsed Repaises, plessn contact our 24-hour accidant smergency holiss at +65 5158 6200, ABermatvely, you ey peder o AJG wiskadn wwe i, com. g
| or ANG 50 Meble App, Skrply soarch and downinad "AIG SG" from (Turss of Qeoghe Play i |

IMPORTANT NOTES

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

Vitéo hareby certily that the policy to which (his Cartifcatn of insuesecs relabs s issuad In accordance with the provisions of the Motor Vishiclos{Third Party Risks and Compensason) Aot {Cag, 1833, Part IV ol
W Fioaed Trmresport Act, 1887 (Miskinysla] and Mistor Vehicles (Thind Party Fisks) Futes, 1959 (Makrysia), §
g

=

0803485763
aM
WEARNES AUTOMOTIVE - LEM{V}
45 LENG KEE ROAD
SINGAPORE 159103 AIG Asia Pacifle Insurance Pte. Ltd,

Underwritton by AIG Asla Pacific Ingurance Pte. Lid, AUTHORISED REPRESENTATIVE
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