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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 31/01/2020 14:32

Date Of Accident 30/01/2020 13:45
Exact Location Of Accident EU TONG SEN ST B4 TRAFFIC LIGHT AT UPP CROSS ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG77208
Insured/Policyholder

Name Of Registered Owner PHUA HANG MENG
NRIC No S0479057Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97451945
Alternative Phone No Office-97451945

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 1800004627-01
Cover Note Number

Driver

Name of Driver PHUA HANG MENG
NRIC No S0479057Z

Date Of Birth 27/07/1945
Occupation INDOOR

Date Of Driving Pass 19/06/1969

Driving Experience 50 YEARS AND 7 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97451945
Fax Number

Contact Number OFFICE-97451945
EMail Address NOEMAIL

Address 108 FIDELIO STREET
Postcode 458476

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 - CHANGE/CROSS LANE
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) 2

Passenger 1 Name: : LEOW SIEW KIM
Gender: : Female

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 SHD309U

Vehicle Make/Model/Colour TRANSCAB TAXI

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)
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8. Congent under the Personal Data Protection Act (PDPA)

| undarsiand, achnowhedge, agres and consent thal :

{a) My nsurer . my workshop and the General Insurance Association of Singapore [GIA™) may/are penmitied (o coliect, use, discloss

andiar process my personal data’persanal informalion set oud in this [larm) and any olher parsanal information provided by me or

passnssed by my nsurer (collectiady the “Personal Informatlon”) and distlose and Wanefar swch Personal Infarmalion ta all insurer(s)

who howe insuned vehicle[s) invaleed in this acckdenl {all ingunsna) who kave insured vehiclais) imvolved in this nccident shall be

collectively relemed ta as ihe “Insurars’), lhe Insurers' law yorsiaw Rrms, (e Monatary Aulhority of Singapone and any nelevan

governmen! agencyiauthodity (Such as the police), for the purpose(s) of :

[i} processing, handing andlor dealing w ith my cleims including the settemont of the clalms and any nécessan inetigaions rtaling o

the claims,

[ii} investigating the accident andior my claims;

[iil) carrying cut andlor daaling with my Inslructions or respancing lo any enguirks by m;

(v} edméinistlaring my claims (inchuding Ihe mailing of contspondance, a1alaments, involoes, reports o notces to me, which could Involve

dschosung of cortain persanal data aboul m io bring aboul delivery of the same a3 w e &s on (he cxdemal covar of enveiapesimail

packagas); andlar

[w) camphying w ith apalicabia law in sdministenng, processing, handling andfor dealing w ilh my clams.

(collectively the ‘Purposes’)

[t} all ingurens) wha Rave insuned vahiche{a) inveleed in this accident ond the Insurers” lwyedsfaw fiems, maylane pemitted (o collect,

use, eischosg andlar process my Personal infarmation for ane of mate of ha sbove Purgcses; and

[c) my Parsonal Infarmation mayican be disclosed by any of the inguers andlod GLA 10 their third party sendce providens o agents

[inchuding thair Liwyersitae firms), which may be sited outside of Singapans, for cni of mona of the Bbove Puposes.
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IMPORT N
Under General 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 more information.

Declaration
1MW diclang lhe fosegoing paniculars are ue in every nospect.
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CERTIFICATE OF INSURANCE

Ga. Feg Hu 2 IMSHAL | Copyight B 200 A} Aals Pagl; ineunsnce Fie. L

WEARNES AUTO PROTECTOR (VOLVD)} PRIVATE VEHICLE

Mame of Policyholder @ PHUA HANG MENG Vehicle No. : SKGTT208

Period of Insurance . 05 Jan 2020 To 04 Jan 2021 Policy Mo. 180000462701

Engine No. : B4154T52330381 Endorsement No.

Chassis No. s YWIFS28LOJ2459451 Issued Date : 18 Dec 2019
Make/Model VOLVO 560 T2

| Engine CapacityTonnage : 1,488.00 CC Sum Insured : Market Value First Year of Registration : 2018
Drnvr Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yas
Parson or Classes of Persons Entdled to Drive®
) Thee Poiicyholder

b Ay ol g B0 Wi i Oriing on tha Policyhoider’s ofder of with hisher parmission
This Pz will inchemnfy ot Poficyhakled o amy Buthorised driver only  Pefafs et the specied aga condion

Wiona Wil 1 pily 30 203onal sur of 3,000 80 “Young sndior insperiancid Dfvwer Exoess™ (1 DR il Yo ane of oo Authored Diiver [named of unndmad) i under tha age of 23 scelisr hid hsg
AN 2 years’ riving Sapenencs.

Aga Condition . All Aga Condition
Limitation as to use®

s onfy for social, dirmeie nd pliasure purpodbed and for thin Palicyfolder's businass.
Tk Pskiey do83 nol Cover usa for hine of Pwand, drng iuilon, drving Lisl, Fiting, pace-making, relatebly 1l of Speed-teating, ihe cariage of oodt Gihar L SATEINE in CONMECon with iy ikdo or
LAINESS OF U o7 Ay BUApds i connection with Motor Tradh

Loss of Use 2000z

* Lisvitation rendared inoperative By Section B of the Motor Vehicios [Thrd-Paty Riks and Compendaton) Acd (Gap 169, Section &5 of W Fosd Tranapor Ad, V98T (Maleyiss) and Rosd Transport
hmandment Act 2013, S Rt 10 Ba included under Tl Feadings

Section 1 ' ) ) |
Fire - $0 Own Damege - $32000 Thefl - $0 Ficod Cover - §3000

Socton 2
Prepary Damage - $0

Windscresn : §100

| Mamed Driver and EXCRES twhire appicatic) ) . |
EHLIA HAMNG MENG - §3000 [Crwn Darfage), S3000 (Flood Cower)

APPROVED REPORTING CEMTRESIAUTHORISED REPAIRERS (FOR MS RELATED REPAIRS)

|1 Winaers Automolivs Fha Lid Add: 249 Algesin Rooad Singapone 155605 &4 304500 BITBIDSD

Foor cthr Approest Raporing Centiealii Aulhermaed Repavens, pleats conthel e 2M-hour acckdent emaegency hoting al +55 B35 00, Allenatheily, you =iy refar [0 ARG welee w35 50 OF
AlG 50 Mobda App. Siegly $eanch and download "ANG 5G° rom iTunes or Google Flay.

Hire Purchase Company/Employer's Loan. NA }

Ui oty Covily Tl e poiiay 16 which s Carsioate of Inasnence nalBias i isaised in accondancn with i presisions of the Motor Wahicles| Third Pty Riska ared Compenairon Act (Ciap. 185), Par Vol
the R Transpon A, 1057 (Malaysia), Foad Transpor (Amendment] Act 2008 and Moler Vil [Third Farty Fisk] Fosdes, 1050 {kalryia)

0503485770 AIG Asla Pacific Insurance Pte. Lid.
WEARNES AUTOMOTIVE - J5 (V) This comgputer generated document does nod reguing a signature.

45 LENG KEE ROAD
SINGAPORE 158103
Undenwritien by AIG Asia Pacific ingurance Pe. Lid, ssPEYM

Identification Card



REFUBLIC OF SINGAPORE
IDENTITY CARD NO. S0479057Z
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