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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 21/02/2020 18:44

Date Of Accident 21/02/2020 13:00
Exact Location Of Accident BLK 30 MARINE CRESCENT PICK UP POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SDR8182M
Insured/Policyholder

Name Of Registered Owner ZHANG LIXIN

NRIC No SXXXX227B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82688646
Alternative Phone No Others-82688646

Vehicle Particulars
Manufacturer VOLVO
Model XC90-2.0 T5 (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 1800094602
Cover Note Number

Driver

Name of Driver ZHANG LIXIN
NRIC No SXXXX227B

Date Of Birth 06/01/1975
Occupation INDOOR

Date Of Driving Pass 17/01/2005

Driving Experience 15 YEARS AND 1 MONTH



Gender FEMALE

Mobile Number (LOCAL) +65-82688646
Fax Number

Contact Number OTHERS-82688646

EMail Address NOEMAIL

Address 15 EVERGREEN GARDENS
Postcode 468890

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 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? 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

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 SKX314M
Vehicle Make/Model/Colour AUDI
Details Of Properties

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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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder @ ZHANG LIXIN Vehicle No. . SDRB182ZM
Pericd of Insurance : 0B Aug 2018 To 07 Aug 2020 Policy No. 1800024802
Engine No. : BA204T232677048 Endorsement No.

Chassis No, D YWILF10ACK 1427481 Issuad Date + 18 Aug 2018

Make/Model - WOLVO XC20 T5 Momentum

Engine CapacityTonnage : 1,858.00 CC Sum Insured ;| Market Value First Year of Registration : 2018
Driver Restriclion oM Off Paak Car : No Insuring with COE/PARF  : Yes
Pergon or Classes of Persons Entitled to Drive® -

) The Peleyholder
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Tris Policy will indamnaly the Palcptaider o sy suthorised driver crlly if Fahhe masts Fa peciled age condiion,

Wioas B 10 pary an dkdonal sum of 53,000 a5 "Voung Bnd/or Ineaperienced Dever Exoass™ ["FIDRTf Wou are of Yiour Authorbed Diived (simed of Ltnamed) i under Te a8 of I3 sndior had beas than
FEaMT' driving euperienes

Age Condition : All Age Condition

Limitation as to use®

U oriy for iocial, domaii snd plassuts puipates nd for Ihe Polcyhalders bulingis,
This Policy does not cower usa for hine or resar, driwing lilkon, deving lest, eacing. pace-maiing, relabdiny il or spesd-tasing. e Camage of goods ofer Tan SETHS N CONNECon wilh any e of
BUSNESS OF UBe Tor S PFTSSE I Connecion with Nolor Trsde

Loss of Use 2000cc

* Limitations. rendened incperaioe by Secton B of the Motor Viehicks. (Third Paty Fisks and Compenaaten) Act (Cap. 155 asd Secsion 05 of e Aoad Trardeer Azl 1957 (Malsysia), are ret 42 be
et umader et heandngs

Bection 1
Fire « $0 O Dosvaagas « $8000 Theft « §0 Flood Corear « 50

Saeslon
Praperty Damage - 30

Windscresn : 5100

Mamed Driver and EXCESS pwars sppicatia)

THANG LECIN - 300 |Own Damage)

APPR ) RE ING CENTRES/AUTHL

eames Ausomotive Pia Lid Add: 240 Alessndes Rosd Sngaps'e 158935 SL504 650 BITEIA50

| Fix et Appieresd Reporting Cantieb/Al] Authosied Rapaner, s coriael ouf Sihou Seodent imergincy fting &t «55 A308 300, ARsrmately, you My sefer 1o A webale
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ORTANT NOTES

Hire Purchase Company/Employer's Loan: NA
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