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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 28/04/2020 11:31

Date Of Accident 27/04/2020 16:20
Exact Location Of Accident ALONG STADIUM BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV3936Y
Insured/Policyholder

Name Of Registered Owner VADIM KOSIN

NRIC No S7282478D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90282774
Alternative Phone No Office-90282774

Vehicle Particulars
Manufacturer LAND ROVER
Model VELAR 2.0P R-DYNAMIC

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 1800003315
Cover Note Number

Driver

Name of Driver KOSIN INNA

NRIC No S7381437E

Date Of Birth 27/02/1973
Occupation INDOOR

Date Of Driving Pass 19/05/2006

Driving Experience 13 YEARS AND 11 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-90282774

Fax Number

Contact Number

EMail Address NOEMAIL
Address 58 BAYSHORE ROAD #08-02
Postcode 469981

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 CHAIN COLLISION
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 3

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: : MICHELLE
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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SGF4755P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ANGELINE HUANG



NRIC/Passport Number
Contact Number 91111826

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGN2929B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MRS TAN
NRIC/Passport Number

Contact Number 96746363
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Dascribe Circumstance of the Accident
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IMPORTANT NOTE
Under Genaral Condition — Conduct of Claim of the Mator Palicy, you have to decide within 21 days of occurrence
or discovery of damage whether or not to claim under the policy. Please check your policy for more information.
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4 W D
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR {(LAND ROVER) PRIVATE VEHICLE

Name of Policyholder @ Vadim Kogin Vehicle Mo, : SLWIO3EY
Period of Insurance : 28 Dec 2019 To 27 Dec 2021 Policy No. : 1800003315-01
Engine No. S AT T113AY0004PT 204 Endorsement Na,
Chassis No. : SALYAZAXEMNTIS0Z8 Issued Date 1 12 Nav 2019
ABOUT THE COVER
Make/Model : LANDROVER RANGE ROVER VELAR 2.0 BASES R-DYRAMIC
Engine Capacity/Tennage © 1,897.00 CC Sum Insured © Market Value First Year of Registration - 2017
Driver Restriction CNA Off Peak Car : No Insuring with COE/PARF - Yes
Person or Clagses of Persons Entitled to Drive*
o) Tes

b} iy ot pevtsioe wha i deving on the Policyfolders teoder of with heaher permsiiess
Thiz Pobicy will indemnty the Pabcyholder of any sutherised diver enly i havthe maets e pecfied 598 conison

e han b pary an sckiional g of 3,000 aa "Wespenienced Dives Excase” (HIRT) € You ar or Your Authonsed Driver [nested or uenamed) Bas boss han 2 yeany’ driving expenencs

Age Condition . 40 years oid and above

Limitation as to use*

Line ndy for social. domashc and plasaire puipsdes and for the Pobopolder's business.
Thies Polecy s nod coved ube for hite or rewand, driving Baton, diving lest, (86ng. pace-reaking . reliatdy Inal or spaed-testing, e cavminge of good sthai Push darrpbed in Conreckon With any neds of
brrianens: Of UEn Bor BTy PADOSE In CONMECHoR with Medr Trads

Loss of Uise 2000cc

* Limitialions rerdered inegaiitive By Seclion § of B Maotor Vehsdies [Thind Pary Riks ssd Companuation] Ac [Cap. 185 Secton B5 of ihe Read Teanspert Ast, 1987 (Madaysia) and Road Transpon
Pamandmant) Act 018, ave ot 0 be nclded under thess hasdisgs,

| Spction 1 |

| Fire« 50 Own Domege - SD00 Thall - $0 Fload Cewar - $500

| Section 2
Property Damsge - §3

| Wimdscroen ; 100

| Named Driver and ExXcess pwhers appbeatin)
i Wi Kok - $500 (Own Damage), S000 [Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (

1.Weames Automolve Pe Lid AdS 45 Leng Kee Rosd Singopors 153100 6378133

| Ferather Appeovnd Raporing CentrasidD Autrised Rapainers, plasde contsc! owr M-howr sooden] smergency hothng &1 185 8358 £300. ARptmatiecty, you may refer 10 A0 websds Wi B 4 of
AG BG Motde App. Swply search and downlaad "AIG 557 bom (Tunes of Soogle Play.

Hire Purchase Company/Employer's Loan: DBS BANK LTD_

Ui harelsy cerfity that (' poboy In which this Ceiificats of Iniurance relales |5 issued in BCoidance with T provisiond of he Molor Viehiches[Third Pacty Rt and Compeniation] A0 (Cap, 1880 Pan B of
e Foad Trenapert Acy 1987 (Malaysa), Fosd Trasapon (Amesdment] &1 3019 snd Malor Wehichas {Thad Party Fisks) Rules, 1959 [Mslsyiss).

03400032 AIG Asia Pacific Insurance Pte. Ltd.
WEARNES AUTOMOTIVE - DES () Thiz compater gengraled documendt does nod require a signature,
4% LENG KEE ROWD

SINGAPORE 159103

Underwritten by 816 Asla Pacific Insurance Pre, Lid, SEEFRY

* 78 Bhenton e SO0TO120 | T:465 6418 3060 |

Driving License



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S73B1437E
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