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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 26/09/2019 15:52

Date Of Accident 26/09/2019 12:30
Exact Location Of Accident OUTSIDE NUS MUSEUM
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL3929X
Insured/Policyholder

Name Of Registered Owner THAN TUN OO

NRIC No GO177839R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85918176
Alternative Phone No Office-85918176

Vehicle Particulars
Manufacturer MINI
Model ONE

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? NO

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 2100501943-02
Cover Note Number

Driver

Name of Driver WAI WAI TUN
NRIC No $9975270Z

Date Of Birth 07/08/1999
Occupation INDOOR

Date Of Driving Pass 20/04/2018

Driving Experience 1 YEAR AND 5 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-92370105

Fax Number

Contact Number

EMail Address NOEMAIL
Address 700 LORONG 1 TOA PAYOH #17-15
Postcode 319773

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

VEHICLE B SUDDENLY JAM BRAKE. | COULDN'T STOP IN TIME AND HIT ONTO VEHICLE B REAR.

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 SMC1941H
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
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)
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Engine No. C FEMHITERIAN 2N Endorsoment Mo, :
Chassis No. i Issued Date 24 Jan 2049
|_ABOUT THEEERE
MakeModel
Engine Capacity/Tonnnaz ; 1,193.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction D NA Qff Peak Car @ Mo Insuring wilh COE/PARF  : Yes
Person or Classes uf Persons entied to Drive* :
) The

ey g ondr o welh b peemission

Poticyholder
1) vy O P whoa i v B
ot fa cwfhorsed dewer oy @ Refa el tha spacdled Mg el

This. Policy will indamey thay 2, -

Wi haree 12 pary 0 kB0 m e 0T ST000 a4 Voung erdior bapereropt Divar Evoess™ [WIDRT) f Yoo ane o Your Authorised Ovaer (named of unnamed] = andie ||-|-mdg"3mhubnfm_:
yEANE i ing exprencey —

Age Condiion W Age Conditian

Limitation as lo usa®

Llsa oy for social, donrale oo plsasuns pamoass soe ke e Poliopholoer's Business. This Pobcy does nol cover use for hine o feward, driving hution, deving hesl, racing, pace-making, rolabiity trisd o
speod-beslng, the cariigs of goorts aha” IFa ) Limpies i camnestcn with Ay ads oF BUSIEds o uie for sny PUIpoEE W Sonnssis wal Mator Trade

Logs of Usa 1500 - 165~
" Limalalior rndered . = f M [T | PPt @ Tompeneltlad 5 T s S0 andl Sacoon BS ol te L, SR 18T (Makaysiad, ane nod bo B
nclychad under s b g

Mamed Driver ans Txeaas jwees sppbossi) i

Than Tun O $08s = o =

YA

BT ]

| 1-Eurmiars Hatdst Pie Ui At £ 0 sog danie ') Bimpsi Kok Ave, Sircisore T20040 63823005 |

; For ol Approved Rlepontng oo o000 Mot ined Reparers, siane cond ol f 2d-hour accident emergercy hotine b 405 6338 G200, Alrnatvely, you sy b 85 ARG webibe Wi 3 B5M g
of ANG 5G Mobite App. Rirgl, oo h pd dowriond "AKE 507 ki i Tures or Googia Py,

e s ———

REPLRTING CERTRESIAUTHORISED REPAIRERE FOR CLAIMS FEL AT e N DR,

pipets Loem: MA

[ Frarety corily hal B polcy foah nis Cafiieets of Ivumncs rokilis is ssund in socoidance wih the irisions of the Motos Viehsckes{Thed Pty sy and Compendaton) At iCap P51 Pan P of
tha Road Traraped Asl, Vbl [wabinca) and ko Vitecss [Thid Pty Ruki) Fubes, 1855 Madiyaia)

QS0X559140
-1 = ﬁhﬁ_,,.-'_,_..--‘"ff

ARF (AP) PTE LTD - Missi -‘_:f:f"#

T MAKWELL ROAD #0110 e bl g LT e S

SINGAPORE 060111 BIG Amin Pacifie Insurance Pre. Lid,
Underwrithen BY ARG fatn Bee s mapronins Bis Ui BUTHORISED I{EFRESENT&TIQE s

Sy



Accident Photo




Accident Photo




Accident Photo







Accident Photo




Accident Photo




Accident Photo




