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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 10/12/2019 15:14

Date Of Accident 09/12/2019 18:20

Exact Location Of Accident SINARAN DRIVE TO MOULMEIN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN8352D
Insured/Policyholder

Name Of Registered Owner SIMON ALISTAIR SINCLAIR
NRIC No S7881991Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90238870
Alternative Phone No Office-90238870

Vehicle Particulars
Manufacturer VOLVO
Model XC40-2.0 T5 R-DESIGN (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 1900155767
Cover Note Number

Driver

Name of Driver LIEW SHU LING
NRIC No S7144816l

Date Of Birth 15/12/1971
Occupation INDOOR

Date Of Driving Pass 23/05/1994

Driving Experience 25 YEARS AND 6 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-90238870

Fax Number

Contact Number

EMail Address NOEMAIL
Address 56 HYTHE ROAD
Postcode 557537

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

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? YES

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) 2

Passenger 1 Name: : LIAM SINCLAIR
Gender: : Male

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 SKETCH PLAN

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 SH8121P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIEW SHU LING
Approximate Age 48

Injuries Sustain CHEST PAIN
Injured person in which vehicle? SMN8352D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address 56 HYTHE ROAD

Postcode 557537
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Dascribe Circumatance of the Accldent

[ RTANT NOTE

Under General Cendition — Conduct of Claim of the Mator Policy, you have to decide within 21 days of ocgurrence
or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Declaration
Uig declare tha foregaing particulans ane biue in every nepect.

e [ (50 Driver"s Signastera (il driver i not the policyholder | Dale Wiinassad by Reporing Cenire Personnel
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Serangoon Gardens NPP

TI20191 20802184

51 Serangoon Garden Way SINGAPORE

555947
Tel No: 1800-2879999-

REPORT OF A TRAFFIC ACCIDENT

1of3
Report Mo. T/20191200/2184

Date/Time Report Made: Vide Report No.: Station Diary No.:

09/12/2019 21:18 17

Informant's Particulars ' :

Name of Informant: Address:

LIEW SHU LING 56 HYTHE ROAD SINGAPORE 557537

ID Type /1D No.: Contact Mo.:

NRIC NO f S7144816] Home/Office: Mobile: 96643148

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Infarmant;

Female 47 15/12/1971 Driver

Race; Language: Institution / School Name:

Chinese English '

Ccocupation: Driving Licence Information:

HOUSEWIFE Class: Date of Expiry:

| Drink Date/Time of Type of Location: |
Drive: Accident: T-Junction
Mo 09/12/2019 18:20

Location: :

Junction of Road 1. and Road 2

MOULMEIN ROAD

SINARAN DRIVE
| Lamp Post Number: 40

Weather; Road Surface: Road Speed Limit:
Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:

Mot Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
. Mo

T T T e N g A S SO
VehicleNo. [Type  [Make  [Model  |Color | Condition |No of Passenger
SH8121P |Car - 0 ]
SMMNB8352D | Car 1

Sketch Plan #6




SINGAPORE AR e
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POLICE FORCE

2of3

Police Station Of Origin:
Report No. T/20191208/2184

Serangoon Gardens NPP

51 Serangoon Garden Way SINGAPORE

555947 CONTINUATION OF REPORT
Tel No: TSDD—EB?QQQQ

Brief Details.

On 09/12/2019 at about 1820hrs, | was driving my car SMN8352D along Sinaran Drive. Upon reaching
the junction of Moulmein Road and Sinaran Drive, | stopped before the stop line to check for any
oncoming traffic from Moulmein Road from my right, as | wanted to turn left. After | saw that there were no
traffic from my right, | started to proceed out to turn left. As my car was about to tum completely to
Moulmein Road, | felt the hit from my right side. The airbag exploded and after which | was in a shock.
For a few min I was in the car. My son was sitting at the back of the car and i checked that he was alright.
After which | called the ambulance as | felt pain on my chest area.

I saw a driver in front of my car and what seem to be taking photos and video of the accident. | came out
of my vehicle eventually and then | saw one Taxi on my right. The Traffic police and ambulance came
thereafter. The medic assessed my injury and advised me to see a doctor. After everything, | took photos
of the accident and my husband was at the location as | called him and he took care of my car and | went
to the hospital to see a-doctor. | did net take any MC as | was a housewife and | do not need one,

I am making this report as | was instructed by the traffic police to do so and also to submit this repu'rt to
my insurance company.

POLICE REPORT



SINGAPORE T
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Police Station Of Origin: Jof3
Serangoon Gardens NPP

51 Serangoon Garden Way SINGAPORE
555947

Tel No: 1800-2879999

Report No. TR20181208/2184

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

e, Of Officer Recording Wﬁt: Signature Of Informant:
SRBEGUING XIAN J /@9\%;
e Signature; : : , y
: B — | \
SIS Boiterpisies. r' Date/Time:
Not applicable™™—————r_____| 09/12/2019 21:18
Officer In Charge Of Case: Classification Of Case:
TP { AEIT /
551 2 JUREMAH BINTE AHMAD
Contact No.: 85476219 :

Authentication Stamp
NP1GE
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder @ SIMON ALISTAIR SINCLAIR Vehicle No. : SMNB352D
Period of Insurance 1 29 Aug 2019 To 28 Aug 2021 Policy Mo. : 1900155767
Engine Na. : B4204T183254995 Endorsement No.  : D00000000303318
Chassis No. - YVIXZ16ACL2205263 lgsued Date : 12 Sep 2019
ABOUT THE COVER
MakeModel SVOLVO XC40 TS R-Design
Engine Capacity/Tonnage : 1,969.00 CC Sum Insured - Market Value First Year of Regisiration : 2018
Driver Restriction o MA Off Peak Car ; Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled 1o Drive® ;
&) Tha

B Ay oiher ption Wi [ driving on Pa Policyhaldors order or with, hihar permssion
This Policy will indemaily the Polcyhoider o sny authonsed driver only i hefshe mesls B specified agh condiion.

Wi Fawve In pary an additional gum of 53,000 &8 “inexpeienced Driver Excess” MI0A") 1 You e of Wour Autheribed Drivor {named or unnamed) has s than § years’ driving sxparionce.

Age Condition . 40 years old and above

Limitation as 1o use®

Wt ordy For social, domestio and phesuns pUpoes and ke the PolicyRolders business.
Thiz Pokey dooe rol cover usn for hire or poward, drivire [ulion, deving tesd, ebcieg, pace-making, rolabiity rial o spesd-ieating, B camiaga of goods ofer han Saemgles in connction with any trada or
Biriinirid of ubs foF Afry pUEOSE N connection with Motor Tinss.

Loss of Lse 2000c:
* Limitations rendeted moponatvg by Section B of the Motor Yehicles [Thied-Party Risks and Compenaation) Act [Cap. 129), Secliss 55 of the Read Transport Act, 1987 [Malaysin] sed Foad Transpon
{Amandment] Act 2019, ore rol 1o B inckuded under thess headings.

Saction 1
| Fire - 30 Own Damage - 3800 Thefl - $0 Flood Cover - 50

| soction 2
i Proparty Damags - $0

E Winduecrean : 100
[t
| Marmed Driver and EXCess twhers appicabia)

| SIMON ALISTAIR SINCLAR - $800 [Cwe Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

! 1. Waamaes Automotive Pl Lid Add: 243 Alexsndna Rosd Sirgapens 158505 S4004880 6aTeg350

| Forother Approved Reporting ContreriiG Autariied Repainon, ploass conlact our 24:hewr secident irmargancy hoting at +55 6338 6200 Adpratively, ping iy reler 10 AN wetaln wie B COMS5
| or MG S5 Moble App. Simpdy search dowslnnd "ANG SG° from ITunes or Google Play.

Hire Purchase Company/Employer's Loan: Na,

memmlhmhmmcmHmﬁmuwnmwmmemmuhmmmmﬁwwcmmmum[cm_|Bu}\mmu
e Rinad Transport Act, 1587 (Madaysia), Rosd Trarggon (Amandmint) Act 2018 and Motor Viehiclos [TRard Party Risks) futes, 1659 (WMalrysia).

BACA

A00ESTORT

05034a8Te0
ant
WEARNES AUTOMOTIVE - JAT (v)
45 LENG KEE RDAD
SINGAPORE 159103 AIG Asia Pacific Insurance Pte. Ltd,
Undenwritten by AlG Asia Paciie Insurance Pre. Lid. AUTHORISED REFPRESENTATIVE

Identification Card
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