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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 22/08/2019 12:23

Date Of Accident 21/08/2019 15:35

Exact Location Of Accident 21 GHIM MOH ROAD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJN6352C
Insured/Policyholder

Name Of Registered Owner GELHAUS GREGORY RICHARD
NRIC No S7588879A

Email Address GGELHAUS@GMAIL.COM
Mobile Phone No (LOCAL) +65-98570253
Alternative Phone No Others-98570253

Vehicle Particulars
Manufacturer LAND ROVER
Model DISCOVERY 4-3.0 D TDV6 HSE (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 2100439574-03

Cover Note Number

Driver

Name of Driver RAMLAN BIN RAHMAT
NRIC No S0101589C

Date Of Birth 14/09/1954
Occupation INDOOR

Date Of Driving Pass 02/07/1982

Driving Experience 37 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-91687877

Fax Number

Contact Number

EMail Address RAMLANRAHMAT@YAHOO.COM

Address BLK 114 WHAMPOA ROAD
#10-125

Postcode 320114

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

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 approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : Jenny Jacinto
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

Please refer attachements.

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 SJV7392M

Vehicle Make/Model/Colour MAZDA

Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

WONG KHEE WANG
S7012059C

90917115

AXA Insurance Pte Ltd
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IMPORTANT NOTE
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Mame of Policyholder  : GELHAUS GREGORY RICHARD Vehicle Ho. : SING2EZC

Period of Insurance : 20 Mov 2018 To 18 Nov 2019 Palicy No. 2100439574-03
Engine No. : DB35TI13060T Endorsement No.
Chassis No, : SALLAAAGEGATTSESE Issued Date 1 22 Aug 2019
ABOUT THE COVER
MakeiModel LANDROVER DISCOVERY 4
Engine CapacityTonnage @ 2,993.00 CC Sum Insured © Market Value First Wear of Regisiration | 2015
Diriver Restriction M, Off Peak Car : Mo Insuring with COE/PARF | Yes
Person or Classes of Persons Enfitled to Drive®
2 The Polcyhldsr

) Ay olher person wha is driving on the Policyholders order of wilh hither permaton
This Polcy wall indernnity e Policyholdar of Sy authorded driess enly il Belshs meets the specified age condion

You have 1o pary an addlional sum of 53,000 &t “Yourg indier Inrpasenced Daver Excess” (YIDR™) il You ite of Youw Authorsed Driver namesd of unnamed) o under T age of T andier has ess
Han T el dving peniente

Age Condition : All Age Condition

Limitation as to use®
Use only for potial, domastic and plaasure purpoiad and lor the Pobeyfulder's tudiness, Tris Policy does nol cover Use for hine o reward, driving ution, diriving S48, 1ecing. pace-making. nliakdty tnal o
Speed-tediing, the camage of goods olher than samples in connection with any rade of business of use for any Perpase in conaection with Mator Trade

Loss of Lise J000ce

* Lamitatont sondered inaperate by Section § of the Moter Vehicles (Thied-Party Ritis and Compensation) Act (Cap. 188), Sacon B5 of the Hoad Tranaport Act, 1687 {Walsyiia) snd Rosd Tranepsor
{Amendmeni) Aot 2015, ane et 0 b included under Tase Feadrgs

Bection 1
Firw - 50 Owvm Dawvatge - 5500 Thefl < 80 Flood Cover « 30

Saction 2
Property Darmage - 30

Windacresn : §100

Named Driver ind EXCESS jwheen appieabin)
GELHAUS GREGORY RICHARD - 5000 (Ovwn Damage). JALLAL BIN SARTRAM - $900 (Cn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPA

1, Weames Automolig Pie Lbd  Add £5 Leng Kes Road Singapora 158700 GIMEIA =

For o Approved Raparing CertreitA5 Authorded Raparers, pleats conlss! ur 24-hour seciden] emergency hotine a +55 G138 G200, ARsmatwely, you may fefl i3 AIG webete wwiw, 3ig com.ig
& ANJ S0 Mabda App, Simply seacch and downlcad “MIG SG° bom iTunes or Google Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

1A hersbry confy thal T pobicy 1o whith Lhis Cenficate of Insurance relstes is issued in accondance with the provisions of the Moter Viehicles(Thind Pary Risks and Compendgation] Act (Cap. 185), Farl IV of
e Fioad Tranupon Act, 1507 (Malayeis). Rosd Tesrdpan (Amendment) Act 2019 and Meter Vehicles (Trird Party Risks) Fules, 1950 (Walaysia).

0503486512
_n'u
WEARNES AUTOMOTIVE - DJT ()

45 LENG KEE ROAD

SINGAPORE 159103 AIG Asla Pacific Insurance Pte. Ltd.
Undereritten by AlG Asla Pacific Insurance Pte, Lid, - AUTHORISED REFRESENTATIVE
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