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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 29/11/2019 21:09
Date Of Accident 23/10/2019 00:00
Exact Location Of Accident MARYMOUNT RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKW4851H
Insured/Policyholder

Name Of Registered Owner TAN SIEW KIANG
NRIC No S1159047J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98264808
Alternative Phone No OTHERS-98264808
Vehicle Particulars

Manufacturer VOLVO

Model S80-2.0 T5 (A)

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 2100436401

Cover Note Number

Driver

Name of Driver TAN SIEW KIANG

NRIC No S1159047J

Date Of Birth 26/12/1956

Occupation INDOOR

Date Of Driving Pass 16/05/1980

Driving Experience 39 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98264808
Fax Number

Contact Number OTHERS-98264808

EMail Address NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

NO SUCH INCIDENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?
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Accident Sketch Plan

CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder  : TAN SIEW KIANG Vehicla No. : SKW4B51H
Period of Insurance 130 ot 2019 To 29 Oct 2020 Policy Mo, t 2100436401-04
Engina Mo. 1 B4204T111363040 Endorsement No.
Chassis No. : YVIAS40CDG 196927 Izsued Date : 20 8ep 2019
ABOUT THE COVER
Make/Model *WOLVO 580 T5 DRIVE-E
Engina CapacityTonnage : 1,969.00 CC Sum Insured : Market Value First Year of Regisiration ; 2015
Diriver Restriction ;A Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Parsons Entifled to Drive® -

&) This Policyholdes
b} Any othes penson wh ks diving on Lhe Policyholders o o with hishor pemsissien
This Pasboy will indamndly the Pelicyhokier or any auihorised deiver ol § ha/she mests the spacified By cordiSnn

Wit harve b pary an additionsl sum of 3000 e “Inexpeienees Diver Excass” ("IDR"] il You an or Your Autheried [river [named 2 itridimad) bas bess than D yearcs’ driving exponanes

Age Condition ¢ 40 years old and above

Limitation as fo use*
Utsa anly for soclad, domaostic and plessuee purposas and Tor he Policyholder's business. This Policy does nol over use lor hire of twelntel, driving fuibon, diivieg 1w racing, pese-malking. nalablity inaloe |
Bpasd-ieeing, the carrags of goods stfir han samples In Confecicn with ANy Imos OF BUREE or uss o8 Ay pUIpSES N conmechion wilh Ieficdior Trade.

Loss of Lise 200006

* Limitatiors sendarud noporative by St B of the Molor Vohickes [Thisd Pary Risks and Compensation) Act (Can 1), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Traneport
(Aumandmeni} Act 2049, are nol to ba induded under hess hoadings:

ERGGRNE ]

Boction 1
Fira - 80 Own Dnmags - $800 Thel - $6i Elood Cowver - 5

| Bection 2
! Proparty Damsgs - 20

| Wirdsoneen : $100

! Mamed Driver and EXCOSS (stre sppicable)
! TAN SIEW KIANG - $300 (Own Damaga)

REPAIRERS (F(

APPROVED REPORTING CENTRES/AUTHORISED

| 1 Womarrae Automosive Fre Lt A 248 Admandns Rasd Singapore 155535 BAMMA00 &3 TREAS0

Fal athos Appecwed Raparting CantrosiG Authortted Repaimr, plaiss Sortact our 38:hour aceidant Smergency hotieg o +45 6318 G200, Aamisvely, you may e 1o AKG mebto www.Dig com sg
o AlG 515 Mobia Ape. Simply ssarch and downlssd “ANG SG° from Tures o Goaghe Play.

Hire Purchase Company/Employer's Loan: NA

mmmrxmmmmﬂhmﬂlmlwmwmmmmnmummmwwummmmmmmR 1853 Port R af
the Road Transpor Ad, 1057 (Maysia). Aoad Trnapet [Amendment) Act 019 and Motor Weiias (Thid Party Risks] Rales, 1853 [Malaysia).

1

0503485724
aMt
WEARNES AUTOMOTIVE - EAT (W) -
45 LENG KEE ROWMD
SINGAPORE 155103 AIG Asia Paciflc Insurance Pte. Ltd.
Undorwritten by A1G Asia Pacific Insurance Pie. Lid, AUTHORISED REPRESENTATIVE
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SINGAPORE ACCIDENT STATEMENT
hu.uunr.u.u'r ugﬂgg

S Nmmmmw;ﬂmmmmwmmmmm

3. This Farn must be complated by Bhi Ahsised :

4. Information provided must b o meumlmmnMNmmmmumummmwm

insurance companias to repudiate policy Kabiity.

5 TMmﬂrﬂmMﬂD\"ﬂFﬁmwmmmﬂmmmm&pﬂwmmnm-mﬂummm
ACCIDENT STATEMENT
[Date and Time of Accident Date: L% /0 | Time & @ope
|Exact Location of Accident M‘“w"*;%’_ Sttt 1P

DETAILS OF OWN VEHICLE ;

Viehicle Regisiration Mumber CKb 2T 14

INSURED / POLICYHOLDER {OWN VEHICLE)

TypEruI’ 'l.l'ai'dclﬂ

Name of Registered Owner (See nsurance Gart) e F,alﬁ v I i
Personal deniffication - NRIC (SingaporeanPR) 218 G90 ¢ ? R B B
B - FIN/Passport Mumbor
- -NotApplicable )
VEHICLE PARTICULARS (OWN VEHICLE) o .
Viahicla Make ! Mo Manufacturer __' 1" Y moge_ 20 7T

(T Saloon (I MPV ( JCRV (Ovan () Lomy
O O moce Ootes_____

Exacl Purpoede for which vehicle was being used a1 ime of

'ﬁirﬂu daiming undwmmmmpﬁw'ﬁtrmrh
your yehicle?

——— . —

() Yes ,Q-j‘ﬁunfﬁ:..h; salact: {_)rnnrd Party _@’ﬂm[ﬂnﬂ]

‘Wahicla Categony®

LrFrveie () commerial () Molorcycle

INSURANCE COMPANY (OWN VEHICLE )

Mama of Insurance Cumpm.r

TypeofPoliey Lﬁfﬁmmua O'l'l‘urdPaﬂnglra&Thaﬁ (‘_JTFDN-_.-
Fleet Policy ':.:' Yes m

Policy Number 0D {3g ol
[Motor ct

DRIVER ] _,." Same as Insured above

Mama al‘DrIwalr ’fj-'m (;'II;'J,..,_J M.l‘

Parsanal Iwul‘umn NHIC {Suﬁgﬂnnman.rPR}

FlN.I'Pasap-nn Numbar

Date of Birtn
Diiving Date Pags
Year of Driving Experience .
‘Occupalion . .

GMI.

&%

afe T L

S
I ALY 7

Yoars)

) Maie. J_,./j"ﬁe.mle

Contact Mumber / Mobile Phone § Fax Na,

£ VbR pP

Page 1
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Addrass of Drivar

IEmﬂ Addrass
Was drivier an employes of the Insuned's. Company?
I Ma, Rddbnsil.lp ul'tha I:vaar with the Insured

‘n'mmia Rﬂgﬁll‘ﬂﬂ!ﬁ Number of Drivar's Own

Vehicle Registration Number of Drivars Gwn Vehice (it
applicable)

Ingurance Campary cf Driver's Own Vehiche {if appﬂlm;h}

@

(J ‘ras
2

1O ves

411-&% Gl Ka

LT No

-'-'ﬁ-:'_t--_ﬂ__d_

GENERAL INFORMATION OF THE ACCIDENT

Typa of Collision (Eg. Chain colison, Head-On colizion, 5ide
Swipa, Front to Rear)

P

Lo b %o e

() Cleer () Ralnlng" .{:%“'tn

Waalher Conditions ‘—Jﬁ;’f_'

Ros Surface Oy O wea Lrowes_ 0

OTHER INFORMATION

Was any foreign vehicle invalved in his accident? (D ves o

Was ar_lr ;u;I;' |-n-JL-.|;'eu|nlh-a;n?m_nl.:_“ (,_,-' Yes u@ﬁﬂu R o

Was any other vehicle of proparty damaged? /& Yesf-}-’r_do - N T
Was there any video coplured by Cor Camera? O ves (e
[Mumber of Passangars [Inchchng Dnm]. o

DETAILS OF POLICE ACTION

Was thi Accident reportad 1.|:|-th qua?
Pull::a Elstlun Mame
F'ou::a Stafion Addrass

Pﬂllua Etaﬂnn Contact

Was notice of intended Preseculion given?

Ted Mo

I:“-‘: Yas

Fa HD.

[ {II’ ‘ﬁn agairuzt nhum?]

DETAILS OF OTHER VEHICLE f PROPERTY 1

Wehicle Registration Numbear

Vahicle Mal:a.f M:k:lﬂlr Duluur

nmu aof F'ropnrtaus

Mame of Driver

Parsonal Identification -NHIC{Einﬁapo;;;;é} .
- _fl-:.r.t.\h'Pasapuﬂ Mumber

Contact Number )

Addross

Mame of Insurance Company
Mature of Damage

M. of Passenger (Including Diriver)

{Mole - Fleass use poge 6 1 you eeed 10 &0l moane v eches
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SHETCH PLAN
| TANT NOTICE
1. Plosse repost comgglly the doinds of the scckderd Lo speed up the claims pocess,
2. This Formn must be comp : plicyhoidar anct artggd Crive
3. Mlormation WMUMMHW wnﬂumwmum af rmaterial facts may allow
insurance companies 1o mpudiale policy liabdily.
4 'l‘rnahﬂnmﬂmmmdthmnwmwmmmmuummmﬂmﬂwummmmuﬂmlmmmm

[ Ihnmpmﬂbai‘mwdodw mehﬁﬂ Hw:mummm Wm«w by ihe Genaral Insurance Assacialion of
Singapane (GIA) for drehiving and that copias of this repan will for o foe b made svailabis upan applicatian by inberested pabs,

7. By the lodgement of 1his reporl o Ihe insurers, you hersty consent 1o (he archiving of tis repor at te centa and 1 capies of the
rapol bedng made available sloresaid,

&. Consent under the Personal Data Protection Act (PDPA)

| undarsiand, acknowladge, agres and consend thal @

(@) My nsurer , my workshop and tha General Inswance Assodalion of Singagors (GIA™) may/ane permilled bo colindt, use, dischoso

andlor process my personal datalpersonal informalion Sel out in this [form] and any othar p ind pravided by ma oo

passnssed by my insurer (collecialy the “Porsonal Information™) and disclose and fransfer such Porsonal Informalion bo all inguegais)

who hava insured vehichs{g) irvotved in this accident (all insunen{s) who have ingsured whicle(s) involeed in this sccident shall be

collechvedy rafarmed Lo a3 tha “Indunars’l. the Insurers’ b yeriaw Srms, the Monglary Authority of Singapone and any relevant

goearnment agencyiauthedily (such as the police), for Ihe purposeds) of ;

i) processng, handling andlor dealing w ilh my claims nchading (he satilemant ol tha daims and any necessarny ifmealigations relaling lo

fha laims;

() ivastigating he accident andior my claims;

(i} canrying out andfor dealing with my insiructions or responding Lo sy enguines by me;

(v} adinistering my elaims (inchuding the maiing of corméspondence. slalements. involces, repors or nolices o me, which could Inwohe:

dischasine of cerdsn parsonal dala aboul md bo bring aboul delivery of the same as w all as o0 the exlomal cover of envilopesimail

packages), andlor

{v) comipiying w ith applicable law in adminstening, grocessing, handling andior dealing w ith my claims.

{Eallectively the Purposes’)

(%) Al ingungi(s) who have insuned vahicle(s) Invalved in (his accadent and i nsurers’ leyestaw Somes, mayian parmitiod o colkecl,

ue, discloge and'ar process my Personal Informiation for one or more of the nbove Purposes: and

{eh ey Pargonal Ipfarmation maycan be disclosed by any of (b Insurers andior GLA w0 el third parly servics providers o sgenls

{inchuding [hair Lmsssaw finms), which may be sited outside of Singapore, for one or mare of the abow: Purposis.

%«ﬂrﬂﬂ& -

Pﬂawswubmn Dirivar's Sagnaters [if drivar b nel S policyhaidoe) [ Date Witrpaaid by FRaponing Canta Fersgangd
& Tirraz

Sketch Plan

ﬁfmusc #}e!—e s ,n@ 5;::&7_ ,rm;z&m‘
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" Duseribe Clrcumatanca of the Accidant

We cofim  that Thewe ss o such  incicent -

1 RTANT NOTE
Under Genaral Condition — Conduct of Claim of the Motor Policy. you have to decide within 21 days of occurrence
or discovery of damage whether or not to claim under the policy. Please check your palicy for mare information,

Declaration
g declorg the fonegoing paticulars am Lres in avedy nespect,

1

[/&L ey

-;sngnarummm&r-rq Driver's Signators (1l drivr is nol S pelcyboller] Dot Witnsased by Regerting Conien Porscrnal
& Timay

Pago §
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