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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 23/09/2019 15:30
Date Of Accident 21/09/2019 12:50
Exact Location Of Accident BLK 9 HAIG ROAD OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY1055K
Insured/Policyholder

Name Of Registered Owner TAN WEI TECK

NRIC No S7442516Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97665501
Alternative Phone No Others-97665501

Vehicle Particulars
Manufacturer VOLVO
Model S60-1.5 T2 (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 REPORTING ONLY
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 1800075114
Cover Note Number

Driver

Name of Driver TAN WEI TECK
NRIC No S7442516Z

Date Of Birth 19/12/1974
Occupation INDOOR

Date Of Driving Pass 16/05/2008

Driving Experience 11 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97665501
Fax Number

Contact Number OTHERS-97665501
EMail Address NOEMAIL

Address ;?ZEQIG ROAD
Postcode 438797

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 approache:d 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

REFER TO ATTACHMENT.

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 SHB1382K
Vehicle Make/Model/Colour SMRT TAXI
Details Of Properties

Vehicle Category TAXI
Name of Driver NG CHUN BENG

NRIC/Passport Number S7631394F



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

97768879
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GENERAL INFORMATION OF THE ACCIDENT

Type of Callision (Eg. Chain collisan, Heat-On collison, Sioe
Swipe, Frontto Rear)
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DETAILS OF POLICE ACTION
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Was notice of intended Prosecution given?
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Doscribe Cire of the Accldont
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IMPORTANT NOTE
Linder General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrance
or discovary of damage whether or not to claim under the policy. Please chack your palicy for more information.
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SKETCH PLAN
IMPORTANT NOTICE
1, Mwmﬂnmlﬂtﬂhwmmupmﬁﬂ'ﬂm
2. This Form must be Gomphs a
A Immmwmmmhuwm M;mmmm:wﬂﬂmﬁmdmmbchquh
InsuEnce Companes 1o repudiate policy Eakdily.
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Singapare (344 for anchiving and thal coples of this roport wil for & fee be mace svalatis upon application by Intorasted paras.

7. By the lodgemant of this report %o the ingurers, you hereby consen o the srchiving of this report at the conlne and Lo coples of the
rapor being made pvailable aforesaid,

& Consent under the Personal Data Protection Act (POPA)

| undarsiand, achnowldge, agres and consenl Ihal :

(&) My insurer , my workshop and the General insurnce Association of Singapore ((GIAT) maylare permilbed 1o colect, use, disclose

andlor process my personal dalalpersonal infoemalion sof out in this [form] and any olher perscnal information provided by me or

possessed by my insurer [caliectively the “Personal Information”) and disclose and iransler such P | Infarmation to sl Is}

wihia harver induned wehicle(s) invobved in this accident (all insuran|s) who have insuned vehice(s) irvolwed in this accident shall ba

cobectively referad ta a3 the Insurers’]. the Inswrers' low yessiaw fims, the Menetary Authosity of Singapore and any relevant

govenment agencyiauthority (such as the polica). for e purposeds) of ©

{1} proceszing, hmmrlnandfurdmwhhrng,r:l.ﬂm;|mlmHMMIMHMImWWMlWMm

the claims;

{ii} Irvestigating the accident andlor my claima,

(i} carying oul andior dealing with my inslruclions or responding Io any enguities by me;

{iv) adminisleding my claims (including tha mading of o pondance, st L5, lnvoices, reports o notices 1o ma, which could lnvolve
distlasure of canain parsonal dats Bbowl mo ba bring about deliverny of the Same &5 w ell 83 on the extamal covar of arakopesimail
packages), andior

{v) complying w ith mpplicaible kiw in adminisbenng, proceasing, handling andfor dealing w ith my claims.
[eolleczively ihe "Punposos’)

() @l insaren|s) who have insured vehicle(s) svotved in (his i and the | ! lawyessilaw rms, mag/ace parmitied |o coliecl.
use, disclose andior process my Personal information for one or moene af the abowe Purposes, and

{e) my Pesacnal infarmation mayican bo oisciosed by any of the Insurers andéor GIA 10 their thind party senvice providess or agents
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder  : TAN WE| TECK Vehicle No. 1 BIY1055K
Pariod of Insurance 1 26 Jun 2018 To 25 Jun 2020 Policy No. : 1800075114
Engine No. : B4154T52515925 Endorsement No.
Chassls No. : YVIFS28L0J246T 3586 Issued Date 1 28 Jun 2018
ABDUT THE
Engine Capacity/Tonnage : 1.490 00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction L NA Off Paak Car : No Insuring with COEPARF  : Yas
Parson or Classes of Persons Entitled to Drive® :
8] Tha Priicyhalder
mmhmﬁnmmhhﬂmmwmmm
Thika Proicy wil oty Paw'sha maats T soaciled B Condion
\"mhmbmlflmlum:lmnmmwmelmmum“hmnmumnmeammm
Tran 2 yaary’ dhriving penience.
Age Condition  All Age Condition
Limitation as to use®

L gy o i, chormamtic mngl plaapary pessaes #nd for tha Poloyholder's busnsss
Thin Poiicy dons not cover e or g or nowad, rving Ron, driving It RO, PS0S-Taking, ebatity irial or Sposd-teatng, s carmisgs of gaods otfer this sarmpls in corrscion with sry Irids o
e OF UBe K BTy BUTRORD 1 connecion sl Mol Trade.

Loss of Uso 200000
* Lirnitatians rascked incperatve by Secton 0 of the Molor Velicles: [Thiss-Party Fisks and Compensation) Act [Cap. 145) and Saction 55 of he Reed Teardpert Act, 1057 (Malrpsin], a0 nel i b
hasdngs.

Bochsn |

[Firg - 0 Own Damage - $800 Thefl - $0 Flood Cover = §0
Bection I

FProparty Damage - §0

Windscreen : $100

Hamed Driver and EXCOSS iwhem sppicatie)
TAN WEI TECK - $800 {Cwn Dasage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RE

1. Vipames Actomites P LI Add: 48 Algarcies flosd Singapors 1590058 S4I06350 3THRNS0

For ot Appraved Reporing Centrosii0 Authodsed Repainem, plasss cosise sor M-Rour scoident srmargency holing st «f28 358 §200. Atsratvely, roler i ANG wobeite
o MG 50 Mobds Apy. Bivgly Samech i downiload AT BO7 Iedn Tuned or Gosghs Py T ————

:
E Hire Purchase Gompan:.rIEl‘nDh!l'il's Loan: MayBank
a Viva B which thin Carbfcate of naurasc mistes b bepsed in socordencs with e peovisons of P Molor shicies{Thisd Party Risks sn Companaation] Aol (Cap. 1809}, Pat i of
5 P Fload [alarysial) ] Molor Wighicley [Third Pasly Figka) Hulss, 1555 (Malyea)
a
0503485747
mﬂm-FL{;M
£ 45 LEMG KEE ROAD
g SIOAPORE 150103 AlG Asia Pacific Insurance Pte. Litd,
Unsigrwr©ition by ANG Asis Pacilic Insursnce Pie. Lid. AUTHORISED REPRESENTATIVE

TH Bhanian Wiy WOT-10 AIG Buliding SOTOT20 | T:e08 B410 3000 | F208 8416 3723 | wwwalg comsg AIG Agia Pocfio Ingurancg Ple. L.
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