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ENTRY DATE & TIME: 02/08/2019 10:38
SUBMITTED BY: Kenneth Cornelius

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 02/08/2019 10:38

Date Of Accident 02/08/2019 08:10
Exact Location Of Accident ALONG BOON LAY WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB3321M
Insured/Policyholder

Name Of Registered Owner CHANG WEE TYNG
NRIC No S7886599G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94578459
Alternative Phone No Office-94578459

Vehicle Particulars
Manufacturer TOYOTA
Model ESTIMA-2.4 AERAS (A)

Exact Purpose for which vehicle was being used at
time of accident

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 1800051498-07

Cover Note Number 16/05/2019-15/05/2020
Driver

Name of Driver CHANG WEE TYNG
NRIC No S7886599G

Date Of Birth 09/06/1978
Occupation OUTDOOR

Date Of Driving Pass 18/05/2012

Driving Experience 7 YEARS AND 2 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

MALE
(LOCAL) +65-94578459

OFFICE-94578459
NOEMAIL

BLK 205 BUKIT BATOK EAST AVENUE 4
03-385

650265
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
NO

3

: EBIE CHANG
. Female

Name:
Gender:

: HANNAH CHANG
. Female

Name:
Gender:

NO

NO

YES
NO
NO

SLU4630C
B



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHAM TER WEI
NRIC/Passport Number S7960143H
Contact Number 82008537
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
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DECLARATION
I/WE declare the foregoing particulars are true in every respect,

Pali

eyholder!s signature

Date & Time

HY Q" 18:19 4o~ .

Driver's Signature
{if driver not the policyholder)
Date & Time

Reporting Centre Personnel*

Mame;
Wric/Fin No.

s Signature
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder  : CHANG WEE TYNG Vehicle No. 1 SKB3321IM
Porled of Insurance : 16 May 2019 To 15 May 2020 Pollcy Mo. 1 180005140801
Engine No. 1 2AZF 144565 Endorsement Mo, = :
Chassis Ne. : ACRS0TO5E344 . Issued Date : 03 May 2019
MakMdodel : TOYOTA ESTIMA WELCAE
Engine CapacityTonnage : 2,362.00 CC Sum Insured : Market Value Firsl Year of Registration  : 2008
Driver Restriclion oA Off Peak Car © Mo Inzuring with COEPARF  : Yas

Person or Classes of Persons Entithed to Drive® :

&) The Pabophelder

b} Ay offvir peran wh |4 Sriving on the Polophokier's arder or with Muver parvs sion
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Wi P B pary 80 S Fonal sum of §3,000 &3 "Yioung sndior Meopirienced Driver Encess™ [YIDRT) I Yeu 8o of Yeur Sthadissd Drhede (irmsd o unaamed) i uader B aga of 23 sadlor Rad as thin
VORI’ deivife] eaperionta

Age Condition : All Age Condition
Limitation as to use®
Vb ondy for oo, SamuEer and phedsund PUISES e ko o Pty

ks
Tieds Pgfioy doss nod cover Uie lod e o resard, deiving fllion, diving L. ricing, pace-making. 1oilatdiny sl o spead-lasing, the carings of gotdi oltar than samples in connsction with By vads o
TUSHELS O e A ey Qaparked I ESnrction wilh WigRar Tesde.

* Limistions restared indpdiities By Section 8 of the Molor Velicles [Thind-Paety Risis and Compensation] Acl (Cap, 18] and Secion 95 of tha Foad Transport Aol 1RST JMaliysia], & ! ia Ba
e L ke Biadngl, |,
Bacton 1 :
Firg - §0 O Darmdge - $400 Thef - 50 Flood Cover - $0 |

Section 2 |
Prapedy Damaga - $0 i

Windsesaen : 5100

i Hamed Driver and EXcoss whes sppicatis)
| GHAMG WEE TYNG « $400 [Ows Damsga)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (I

| Ay acckimet repsis b e Velicks mut be camied ol by on ol tur Auhoriied epaiers.
| Fof e Appiaved Rporing Cenleathll Aufocned Fapairers, pltam contact out 24-nour socident emergensy hotine ol +85 B336 00, Alamatily, pou may ralsr 49 ANG webbie wwe g com.5g
| o BiG B0 Mebie Apg. Sy Sdinch ind download "AIG 56T bam Tunss of Goagie Play. e g

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

v Fadry contify Bt the pobey i which Bl Casticats of isqureace relales is issued in Booosdsace with tha provisions of T Maler Vahicles(Thind Party Risks and Compasdation) Aol (Cap. 509), Parl I of
i o Trisspert Act, VIET (Maliyala) e Motor Vahicles (Third Party Riske) Rules, 1959 (Malsysis)

0504582000
ant

KHC HOLDINGS PTE. LTD.

3854 BALESTIER ROAD

SINGAFORE 120756 AlG Asla Paclfic Insurance Pte, Lid.

Urderwritian by AN Asla Pacio Insurance Pte, Ltd, AUTHORISED REPRESENTATVE
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