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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 13/08/2019 12:58
Date Of Accident 12/08/2019 13:40
Exact Location Of Accident ALONG SURIN AVE
Country/State of Loss Singapore

Vehicle Registration Number SJS8980A
Insured/Policyholder

Name Of Registered Owner LIEW KEOW SENG
NRIC No SXXXX349A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96378446
Alternative Phone No Others-96378446
Vehicle Particulars

Manufacturer VOLVO

Model S80-2.5T (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 2100265034

Cover Note Number

Driver

Name of Driver LIEW KEOW SENG
NRIC No SXXXX349A

Date Of Birth 11/01/1948

Occupation Indoor

Date Of Driving Pass 12/12/1975

Driving Experience 43 Years And 8 Months
Gender Male

Mobile Number (Local) +65-96378446
Fax Number

Contact Number Others-96378446

EMail Address NOEMAIL



Address 86 SURIN AVE
Postcode 535655

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 Collided into Parked Vehicle
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
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. No
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? No
Was there any audio recorded? No
Vehicle Registration Number GX5895S
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

2 F"Imwmpoﬁ mmu delalls of the acckiend 80 speed up the claims process,

3. This Form must be gompbaled by the Policybotder andics the Mitharised Drivar.

4. Infarmation provided musl be as (rulbful and sccurale a5 possibia. Any witlul misrepreseniation o withholcing of material facts may aliow
insuranca companias lo rapudiate policy Rability.

5 The issue and mlamu of Ihig Fedm I:rp insurance mmmes i ol an sdmission of pdl.‘.'r Eability on the part of (he indurance companins.

ACCIDENT STATEMENT
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Aderess of Diiver

Email Acidress
Was driver an amployaa of the Insurad's Comgany?
If Mo, Relationship of the Drivar with thi: Insuned

Vehicla Registration Number of Driver's Own

5é

{_:1' Yes @—M

1 et ot

Vehicle Registration Mumber of Driver's Own Vebide il |

applicable)
Insurance Company of Driver's Own Viahicla (if applicabla)
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GENERAL INFORMATION OF THE ACCIDENT

Type of Collision {Eg. Chain collison, Head-On colligion, Side

W as notice of intended Prosecution given?

Swige, Front to Rear) U ate  grgdl nlitle
Wealher Conditions -ef_ﬂlear {:} Rasining O Olhirrs,

|Rcad Surface . @T_ :_‘_} I;J_a' . l.iﬁutherg

OTHER INFORMATION

Was any foraign vehicle involved in this accidant? f—,\u’ o5 ""/r.-"_”j_Nn

Was any body injured in the accigent? ’\T:' Yes %—Nﬂ

Was any aiher vehicle or propeny damaged? LT s {} Mo -

Was thara any video cagiured by [:.:-r t:-ar-';ara'? (— :.! s {-}—Nﬂ

MNurmber of Pésﬁangnrs 1Induﬂin;;| Dr‘i'.ler] . el

DETAILS OF POLICE ACTION

Wi the Aecicent reponed 1o the Palice? [} Yes <7 Ho(lf Yos, please stale which Pafice Station.)
Police Station Mame .

Palicer Station Ad‘dmss.

Police Station Contact Tal Mo, - Fax No.

. S . r_j ‘f";! @HTHD (if Yes, against whomT)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Wehicle Registration Number

Vahichs Make! Modelf Culnu-r. -

Dtails of Properties -

Mama of Driver

Parsonal ldentification - NRIC (SingaporeanPR)
- FIN/Passpor Number

‘Caontact Number

Aidrass

Mame af ngurancd Company
Malure of Damage
Mo, of Passenger {Inchuding Driver)

(Mot - Please |

ax {£7a¢
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SKETCH PLAN
RTANT NOTICE
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2. This Form musl be Somphats : il
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inauranca companies o epudale pelicy Labilty,

The tssun and acceplance of this Form by ir o coMpanies i not an admission of policy labilty on the pan of the INsurance COMEANKS

5, ms mpud will bea famarded n;- tha insurees la tha GlA Rmﬂs M-npemml wuslﬂm by the Genaral insurance Assacialion of
Singapore [GIA) for archiving and thal copies of this meport wit for i fee be made dvailabis upon apphcalion by interasted panies.

7. By the odgament of this report 1o Ihe insurers, you hersby consent b the archiving of this repon at the cenlre and 1o copies of the
rogon being made avallakie aforesad,

8. Gonsent under the Personal Data Pratection Act (PORA)

1 undestand, acknowiedga, agree and coasent hal :

(8] My insurer , my wonkshinp and the Genend Insurance Assecaton of Sngapore ("GIAT) may'are permitied s collocl, use, disclose

andior process my personal datalpersonal mformation sed cul in this [farm] and any olhes personal infodmatan proveied by ma or

posscasod by my insuier (collectively the Personal lnformation’) and disclose and transfer such Personal Infarmatan to a8 inguren(s)

wiho have indured vehiclefs) svalved in Iis accigent (s insurer(s) who have insured vehicleds) invaived in This accident shail be

coliectively refered 10 as the “Insurers . the Inswers' low yersiaw frms, the Monetary Authanily of Singapene and any relevant

govetnment agencyiaulhorly (Such as the palice), for the purposeds) of ©

(i) processing, handing andicr deakng w ith my claims inchuding the sedllement of the claims and any necessary investigations relating 1o

the claims,

(i} investigating e accadant anddor my ciaims:;

(i} carmying At andicr desaing with my stuctions or responding ko any enguines by me;

(v} administering rmy claims (including the maling of cormespondance, stalements, involoes, reports of noticas 1o me, which could involhe

disctasure of certain persenal dala adeul ma b bring abaut delvery of the same as w el as on (he eemal cover of envalopasimal

packages), andios

{v) comnpiying w ith appicatie law in ndministedng, processirg, handiing andior dealing w ith my claims,

[eoflectively Ihe “Purposes’)

() & insurer(s) who have insuned vehicle(s) invalved in this accdent and thit Insuens’ lawyesdaw fims, mayiane permitod 1o collact

use, disclose andiod process my Paraonal infoemation for ore or mee of the above Purposes; and

(€] my Personal Infarmation mayiean ba dsclosed by any of Ihe irsurers andiar GLA 1o theif (Rird parly service providers of agents

{including their lawyersiaw firma), which may be sted outske of Singapone, far ona of Avane of ke above Purposes.

———
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Doscribe Clicumatanc of the Accldant
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IMPORTANT NOTE

Under General Candition = Gonduct of Claim of the Mator Policy, you have to decide within 21 days of ecourrence
or discovary of damage whethor of not to claim under the policy. Please chack your policy for more infarmation.
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Accident Sketch Plan

Al Asia Pacitie lnsurance Pre, Ltd

A I G A6 Building
78 Shemton Way

=07 16
MOTOR ACCIDE VI R

[ el En bl SENES
i :,Z.ré.t«, LEp L) SEN(
VEHICLE NUMBER :_:-5. £ HiFo 4
DATETIME OF ACCIDENT ; ,{_.'?/ -”’r'/-'" &} f I'"LU-]J o

i, r z

FLACE OF ACCIDENT S Grsried

THIRD PARTY VEHICLE (IF ANY) If‘? A 5 f!?‘j? Y R

Rt et b e b PR PR R R R s e e e e T e T It e i e T

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS JUE INTENDED
INATION BEFORE E ACCIDENT? = 2 S -
o heOVBRL pril<esr A “; LA

DID YOU DRINK ANY ALCOHOLIC DRINKS REFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC FOLICE CONDUCT ANY BREATHE-
AN&LY?‘Epém' ON YOUT IF YES, WHAT [5 THE RESULT?

WHAT 15 THE TYFE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
T ALL YEHICLES INVOLVED?
?T’?ﬁ.-"u—i_.ﬁ" [ ;,'Lp':-ﬂ_ o (L-"hu’di_ﬂ-}"’-r*_ﬂ-'(
T 4

WERE YOU OR YOUR PASSENGER'SS INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
Fatde)




Accident Sketch Plan

UNDERTAKING
. | KEoL el S4'5
%.-’?’,r’\. 2ok 5 . (NRIC Nu.j”'r("ﬁ ¥ }; hereby
confirm that the Singapore Accident Statement lodged by me on __ 7~ /< // 3

- [
at S "f"“ hours peraining to the accident involving motor car Reg. Mo
= 7 'J_'Jjéc'( fl'-rf_-: , in which | was the driver are true and accurate fo the best of my

knowledge, information and belief.

| acknowledge that my insurers are not liable undar the contract of insurance if thera is

a breach of palicy terms and conditions,

In the event that an unrelatedfunreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers purswant to the

contract of insurance upon receipt of written demand by my insurers.

Signature : ) et =

Name of Insured / Driver : /l’?f W EOW (Zw b
Nric No. . fr’frf;{_f%,?‘{’f,l

ol

L -F'_'_'_,.H-‘-'-'-FF ———

Signature
Name of Policyhold

me of Policyholder /{L—I:\"' K’Z’t_{_l SEm & -
Nric No. : {({{'f}’ J'II

Date - _Z//; S



Accident Sketch Plan

WEARNES AUTO PROTECTOR (VOLYO) PRIVATE VEHICLE

Mame of Palicyholder  : LIEW KEOW SENG Vehicle No. ¢ S5J58%E0A
Pariad of Insurance 2 20 Jul 2019 To 19 Jul 2020 Palicy Mo, ¢ 2100265034-08
Engine Mo, 1 BE25aTa3TH64 Endorsement No,
Chassis No.  YWV1AS5E5081 106418 Issued Date t 25 Jun 2019
ABOUT THE COVER
Make/Model VOLVO 580 25T
Engine CapacilyTonnage : 2,.521.00 CC Sum Ingured - Market Value First Year of Regisiration @ 2009
Driver Restriction CNA Off Peak Car : No Insuring with COE/PARF : No |

Person or Classes of Persons Entilled 1o Drive” :

) The Poboyirolider
) Arsy ot peiion wha I8 driwing on i Policgholasrs oioer of with REUhEr pormsion
This Posicy will indemndy the Pobcyholder or ary authondad driver only if ha/she meets. e s pacilid 3w condbon

¥ou Purv i puty 0 pckiional sum of $3,000 3 Teperienced Driver Excess”™ [107] i You dne o Your Aunonsed Divir {naesed or urnamed) has lass than 2 pean’ deving fpsrince

Age Condition - 35 years old and above

Limitatron as to use®

s ondy fol S0CKM, GOMMALEC B Eheddin gurpotes and for the Poboynolder's business. Thit Poscy does nol cover use or hine of fewid, drivieg Rullion, drming lest, TG, paoe-making . rlsbiity ral or
| tetwd-teing, e camiagn of goods Diher TN SAMER iR CONAEon with amy rade O DUSNESS Of wd fof Ay et in connection with Mot Trod

Lods of Lsa 20006

* Limulafiors rendened inopaiitive by Secion § of 1 Motor Vehickes [Thicd-Party Risks and Compermation] A (Cap. 163), Secton 95 of the Rosd Transpor Act, 1587
{Amandmen] Act 20T ive not 1o be inchuded urder theds hadding

Section 1

Fire - §0 Owen Damiges - $2100 Thel - $0 Flood Cover - 30 |

{Wialryais) snd Road Tracapon

Section 2
Frogerty Damage - 30

Windscreen - 5100

LIEW KEQW SEMG - $2100 {Cwn Damage)

APFROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

1 Wvpanes Avtomobve Pl Lid Ada 340 Algcancrs Rcad Sngapone 158835 B4S04E90 BITHIA50

Fod ciher Approved Reporing CentresilG Autherised Regdinen, plaass oot our 24-hour accident
o MG 50 Mobda App. Simply Searh arvd doambosd "AIG S157 fraim iTunid of Gisgie Play

IMPORTANT NOTES

A giniy hotlng a1 + 55 6333 5200, Mersabaly. you may rofer o A websle wew Sig com i

[ Hire Purchase Company/Employer's Loan: DES BANK LTD

W0 Pevely Cany tha the policy to which ihis Corifizaty of Fournts relales i issusd in sccoedancs wath P pravisssnd of the Nobor Vishiches[Third Pacty Teaks ied Gompansaton] Act {Cap. 1635, Pt iV of
the Rodd Transpor Act, 1957 {Waiuysan), Fread Tranaport (Amendmen) Act 2015 nnd Mal Veficios [Thicd Party Fiths) Ruies, 1560 (M)

| St g D 2008 R Aaks Pusle bsrance P Lud

O503sa5050
SN~
WEARMES ALTOMOTIVE - CORV) _,.r""-’",f

45 LEMNG KEE ROAD —_ —
SMGAPORE 159103 AlG Asia Pacific Insurance Pte, Lid,

Underwritten by A1G Asla Pacific Insurance Ple, Lid, AUTHORISED REFAE SENTATIVE i

Co, Fong b 200 OB

MG Asln Feafo Inaurance P, 14,

T8 B W 0710 4G Buiding BTS20 | Toe6t 64122 00 | v Bl g
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