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ENTRY DATE & TIME: 03/02/2020 19:14
SUBMITTED BY: Ong Qing Yong Paul

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 03/02/2020 19:14

Date Of Accident 03/02/2020 15:20

Exact Location Of Accident KK WOMEN'S AND CHILDREN'S HOSPITAL CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ7309K
Insured/Policyholder

Name Of Registered Owner LAI JUEN BIN

NRIC No S7502746Z

Email Address LAIJUNBIN@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-81256507
Alternative Phone No Others-81256507

Vehicle Particulars
Manufacturer JAGUAR
Model XE-2.0 (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 1800050623-01
Cover Note Number

Driver

Name of Driver LAI JUEN BIN
NRIC No S7502746Z

Date Of Birth 30/01/1975
Occupation INDOOR

Date Of Driving Pass 29/04/1995

Driving Experience 24 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-81256507

Fax Number

Contact Number OTHERS-81256507

EMail Address LAIJUNBIN@YAHOO.COM.SG
Address Z#QS%S;COLN ROAD
Postcode 308364

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 SIDE SWIPE
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

Please refer attachements.

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 SME418Z
Vehicle Make/Model/Colour AUDI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHANG GUO QIAN

NRIC/Passport Number S$8313879C



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

AIG Asia Pacific Insurance Pte. Ltd.
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IRPORTANT NOTE
Under Geparal Condition — Conduct of Claim of the Motor Peficy, 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 infarmation.
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WEARNES AUTO PROTECTOR (JAGUAR) PRIVATE VEHICLE

Mame of Policyholder @ LAl JUEN BIn Vehicle No. 1 BLET309K
Period of Insurance : 17 May 2019 To 16 May 2020 Policy No. : 1800050623-01
Engine No. : 1TH108Y0042F T 204 Endorsement Mo.
Chassis No. : SAJAB4AXIICPI4204 Issued Date ;02 Apr 2019
B P L R s R R S M D R
MakeModel L JAGUAR XE 2.0 PRESTIGE
Engine Capacity/Tonnage : 1,999.00 CC Sum Insured : Market Value First Year of Registration : 2018
Diriver Restriction : NA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :
a) Tha Polioyholder

by Ay oiher penson who IS diiving on Ths Polcyholdors order of with Mshor permission.
This Policy wil indemnify tho Policyholder of sy utherised devar anky  hassha maeots the specilied age condibion

“Yious v 1 pay an sddiiansl fum of $3,000 ns “Young andior inepornienced Drber Excess® (Y10 f You o0 Your Authoeined Driver (named o usasmdd) it under the age of 23 andior har kess thin J
VRIS i Qi

Age Condition : All Age Condition
Limitation as to use®
WP only for gocinl, doemeaic and ploddun porpcees and for the Policyholder's busingss,

This: Policy does nol cover use fof hine of iewind, deiving tulon, driving lost, rcing, poce-making, rkabty iisl of spesd-5estng. the camage of goods ofhor tham semples in conmetisn with any e o
BusraEs of Lo Sor Ay [P BN Confictien with Molor Tiads

Loss of Use 2000ce

* Limitations rendensd inoparative by Section 8 of the Mok Vitides [Thisd-Party Ritks and Compersabon] Act (Cap. 189) and Soction 55 of the Rasd Tranepoe Act, 1087 [Malaysia), are net to be
inciuged urdor thide haadings

+ Gaclian 1
Fire - $0 Cwn Camvage - $200 Thaf - $0 Flocd Cover - 50

| Section 2

Windscrean : $100

| Mamed Driver and EXCESS (whern appbcabie)
| LAl JUEM BIN - $500 (Cwn Damage]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOI

1.Wearmes Aufomolive Plis Lid | Add: 45 Long Kes Road Singapom 158103 &17agias '

For cthar Appioved Raporing Contros/AlG Authorised Repairors, please contiet eur 24-heur aceident smargency hosing ol +65 BX38 G200, ANmtively, v miy nfer 1o AHS webeln wWw.oig com sy ,
or AIG BG Mobie App. Sanghf soarch and download "AKS 557 from (Tunes o Google Plry

Hire Purchase Company/Employer's Loan: OVERSEA-CHINESE BANKING CORPN LTD

e haraty corify tha the policy to which this Certicate of Irsurance ralales s liced in acoordance with tha peovisions of the bitor Viehickes(Thisd Party Risks and Compersation] Act (Cap, 1831), Part 1V of
the Road Transpeit Acl, 1987 (Mataysia) and Motor Vihickos [Third Party Fiska) Rubes, 1950 (Malayiia).

 CERTIFICATE OF INSURANCE

:
:

O5034BEE4T
oMt

WEARNES AUTOMOTIVE - TAH [JLR)

4% LEMG KEE ROWD

SINGAPORE 155103 AlG Asla Pacific Insurance Pte. Ltd.

Underwritten by AIG Asin Pacific Insurance Pre, Ltd. AUTHORISED REPREZENTATIVE
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