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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 29/08/2019 16:23

Date Of Accident 28/08/2019 18:50
Exact Location Of Accident DEFU LANE 9
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS895S
Insured/Policyholder

Name Of Registered Owner NG PING CHEW

NRIC No S8136030H

Email Address ALAN@CNRINTERIORS.COM.SG
Mobile Phone No (LOCAL) +65-94566148
Alternative Phone No Others-94566148

Vehicle Particulars
Manufacturer LAND ROVER
Model DISCOVERY SPORT-2.0 SE SlI4 (L550) (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 1700044948-01
Cover Note Number

Driver

Name of Driver NG PING CHEW
NRIC No S8136030H

Date Of Birth 28/10/1981
Occupation INDOOR

Date Of Driving Pass 02/01/2001

Driving Experience 18 YEARS AND 7 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-94566148

Fax Number

Contact Number OTHERS-94566148

EMail Address ALAN@CNRINTERIORS.COM.SG
Address 92 JALAN KURAS

Postcode 577761

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

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN SOO FONG
NRIC/Passport Number S$15453297

Contact Number



Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 463 TAMPINES ST44
#02-88
520463
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Address of Driver

Email Address
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L. Yes
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Was driver an employee of the Insured's CompanyT
11 Mo, Relationship of the Dviver with the Insured

Wahicle Ragistration Mumber of Driver's Own
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Insurance Company of Driver's Own Vehicle (if applicable)
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GENERAL INFORMATION OF THE ACCIDENT

Mo, of Passenger (Including Driver)

Hig sl Lpger prawe G f o et o Al

;ﬁ::féﬂ:ﬁ:lﬂﬁ% Chain collison, Head-On collision, Side qﬂ@ﬂd "':’MV
Weather Conditions f A Clear ::,J Raining
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OTHER INFORMATION
Was any foreign vehicla involved in this accident? 'L_} s '( Mo ;
Was a.r;y n-.o.dy imured in the accident? {,_] Y éﬂo -
L A i s e [Fve O no
Was there any video caplured by Car Camera? () Yes % o
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DETAILS OF POLICE ACTION .
Was the Accident reported to the Polica? f_\ Yes @ Mo (If Yes, please siale which Police Station.)
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|
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repor cormectly the delails of the accide 1o speed up The cloims process.

2. This Form must be completed by the Policyboldar andiar ihe Auihedsed Driver

3, idormalion provided must be as inghiyl angd aceurits g possibie. Ay willul misrepresentalion or withhalding of materal facts may allow
insurance companies o regusdiate pobioy linbility.

4, The issue and acceplance of Ihis Fonm by insurance companias is nat an admission of policy Eability on the pan of the Isurance companies,

5. Any fatse reporting may be referred to the Traffic Pelice Dogariment for investigation.

6. This reparl will be forwanded by the Insurers 1o the GIA Resords Mangemen! Cenlre establised by the Ganeral Inswance Associabon of
Singapare (GLA) for archiving and thal copies of this report will for & fee be made avalable upon appication by interesied pariies.

7. By the lodgemant af his regort ko the insurers, you heroby consent to (he archiving of this repar it the cantre and to coples af the
raport baing made available aloresaid.

8. Consentunder the Personal Data Protection Act (POPA)

| understand, acknowlrdge, agres and congenl thal |

(a] My insures , my warkshop and the Generad Inswerance Associalion of Singapore ['GIAT mayfare permilied to collecl, vse, dsclose

andior process my persenal dataipersenal information sel o in this [form] and any other persenal information provided by me of

possessed by my insurer (callectively (he “Porsonal Information”) and disclose and lrangéer such Persenal Infamation ta all insurer{s}

wivd hawve insured vehlclafs) invaboed in this accident (all insuren(s) who have Insuned vehiche(s) involved in this accident shal be

collectively refemed 1o a& the “Insurers’), he Inswers’ law yersiaw firms, the Menetary Authorily of Singapare and any relovam

gowernmen] agencyauthonly (such as the police), Tor the purpose(s) of :

{i} processing, handiing andfar dealing with my claims including the selllement of the claims and any necessary invesligations relating to

Ihe £liams;

(&) invesligating the accident andlar my laims;

(i) earrying out andicr deaking with my inslruclions or respending 10 any endguiries by me;

{iv) administezing my claims (incuding tha mading of comespondence. statements, invaices, repos or reptices 10 me, which could invohae

disclozure of cenain personal data sbout me to bring aboul delivery of the same as w ell a5 on the extemal cover of envelapes/mail

packagesk andior

(v} comiEing w ith applcabie law in adminislening, precessing, handing andfor dealing w it Ty claims.

{caBectvaly Ihe "Purposes’)

1) &l inaurer(s) who havi insured vehicieds) invelved in this aceigent and tho Insurers lavyerslaw finms, may/are parmited bo collect,

wse, dischose andior process my Personal information for or or mane of the above Purposes; and

{c) my Personal Information mayfcan be distlosed by any of the Insuners andfor GLA to their thind pary serdos provideds of agents

{incheding (hoir lrsperatay Lot =y ba siled cutside of Singapore, fo cne of mose of the above Purpases L

o -
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Deseribe Clreumstance of the Accident
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IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have fo decide within 21 days of ocourrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Declaration
We dectare the foregoang pariculars are e in

o

M}?&l}]ﬁéa Twne  Drbver's Sigraten {f arvar i not il palcyhokder) | Dale Wilnassed by Reporting Contie Partoresl
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (LAND ROVER) PRIVATE VEHICLE

Name of Policyholder @ NG PING CHEW Vehicle Na. : SLSBO5S

Period of Insurance 24 Aug 2019 To 23 Aug 2021 Policy No. : 1T00044948-01

Engine No. » 170620W0408204DT Endorsement No.

Chassis No. : SALCAZAMBHHT1G61TS Issued Date : 30 Jul 2019
MakeMadel : LAMDROVER Discovery Sport 2.0D SE
Engine CapacityTonnage : 1,999.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriclion - MA Off Peak Car : No Insuring with COE/PARF  : Yas
Person or Classes of Persons Entifled to Drive®
#) Tha Prscyholder

] Any cther parson wha i deving on The Policyholders et o with BEMir plvsisdesn
Tris Policy will isdamnify the Policyhalder o any suthorised drivar only f hi'she meets B spaclfed sge condition

Wou Fawve b pi Bn sddiseeal wom of $3.000 a5 “Young and'or Inesperienced Driver Excass™ ["IDR") # Yo anm o Your Authorsed Debeer {niemed or Lonamad) B undar the 390 of 23 andior hud bes
thian 2 years' driving sxpenienss

Age Condition : Al Age Condition

Limitation as to use”

Lise oniky for Sooial, domaale St pliikuin purpcdes and for the Poloykolders businass

This Frolicy does nol cover wie for hine of reward, driving tulion, driving tosl, racing, pace-making, rekadty iial of speed-Sesting, the carriage of goods ofher than samples in CORRBEISN with any e of
tursira s o use o vy pUDOSE iy Connection with Metsr Trads

Loss of Usd 2000ce

* Limitations mndared magaraliv by Section B of fo Molor Vebickes (Thind-Paety Risks and Comganiation) Act {Cap, 1830 Section 5 of the foad Trareport Act 1907 (Mataysin) and Fiowd Transpod
(Aumandmant) Act 2019, afe ol 15 be induded under thoss headings

Section 1
| Firwy - 50 Crary Dareag - 5500 Thaft - $0 Flocd Cover - §0

| Section 2
| Praoperty Damage « $0

| Windsereen : 5100

| Mamed Driver and EXCESS twher apsteatia)
NG PING CHEW - 000 (Dvwn Damaga)

APPRGUED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

I Weamss Auloeolive Pl Lt Add 45 Leng Koo Rosd Singspore 158103 51789333

For sthor Agproved Roparting CoenresiAlG Authonsed Ropainers, phde sostact our J4-how accident eeergonty Roting a1 #65 6135 0200, Alsmatiely, you may nefer 10 AIG wobsie w5l com sg
| OrAIG B0 Mobds App. Simply sosrch and downdoad "AIG SG° from Tuses o Gaogle Play

|

4

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

i mmwmumnmmmdmmumm d i wrwwmmwm:mmmhmua§

: e Road Transpor! Act, 1587 {Makinsis), Road (L | ummmmmmmm;m 1953 Malaysia)

: :

! g
(503466600

| S

; WEARNES AUTOMOTIVE - DAF (J)

1 A5 LEMG KEE ROAD

E SINGAPORE 15839103 AIG Asia Pacific Insurance Pte. Ltd.
Undeswritten by AIG Asla Paciic Insurancs Pte. Lid. AUTHORISED REFRESENTATIVE

T8 Shesnton Wiy #0716 G Building 2070120 | T-965 6413 3000 | wew.sig 5 ARG Anla Pactc Insuranca Plo. Lid
¥ A 350
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