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ELUAMTTED BY Jackson He £hao Tian

MPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please repor corre::llf Ihe details of (he accidanl & speed up the claims process.
[2. This Form must be completed by the Policyholder andior the Authorised Driver.

repudiate palicy lability

3. Informabion provided must be as truthiul and accurate as possible, Any willul misrepresentation of wilholding of malerial facls may allow insurance comganes 1o

4 The issue and accepance of this Form By insurance companies & nol an admission of palicy liability on the part of the insurance companies,
5, Any Talse reporting may be referred ta the Police for investigation.

Date Of Repor
Date Of Accident
Exact Location OF Accident

Country'Slale of Loss

IVehicle Registration Number
Insured/Policyholder

[Mame Of Registered Owner
INRIC No

Email Address

Mobile Phone No
ia”'-ltt:.‘rnaﬁva Fhone No
\Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

fire you claiming under your own insurance policy
for repair to your vehicle?

if Mo, Please state action to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleel Policy

IPc-Imy Number
Cover Note Number
IIZ.'lriwzr

Ilw.lan'le of Driver
MRIC No

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number
Contact Number

EMail Addrass
I

6 This repart wil be forwarded by the insurers ol the GlA Records Managemient Centre estabished by lhe General Insurance Association of Singapare (G14) for
larchiving and that copies of this reporl will, for A fee. be made available upen application by inferesled parties,

7. By the lcdgement of this report 1o the insuress, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repart being made availabile
ploresaid

ACCIDENT STATEMENT

17/09/2020 15:43

16/02/2020 16:35
CHUNY PARK RD TWDS BUKIT TIMAH RD
SINGAPORE

 DETAILS OF OWN VEHICLE
SJXE20R

CHEM ERIDGET EMILY
SHXHXK154D

MOEMAIL

(LOCAL) +65-21711702
OFFICE-91711702

VOLVO
KCA0 TS MOMENTLUM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANMCE PTE. LTD.

COMPREHENSIVE
MO

1800111971

CHEMN BRIDGET EMILY
SHHXXK154D

13/02/1974

INDOOR

03/05/2010

10 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91711702

OFFICE-91711702
NOEMAIL
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263 BUKIT TIMAH ROAD
Address 40518

Postcode 259704
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Mumber of Driver's Own -
Vehiclae -

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 forsign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

\Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
VWas the accident reported to the police? MO

If Yes, Please state which Police Station
Was notice of intended Prosecution given? M

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMN3IGEEG

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Cantact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver) 3
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SKETCH PLAN
IRTANT NOTICE
probegrectly the detada ¥ bl accident tosperd up ithe clams process
o - completed by the Polieyholder andfor the Authorised Driver
L e st b s truthful and accurate as possible Any wilful mistepeesentation ar withbolding of marer ol
ool marerns

e e 1o repudiate pelicy hability,

- Cogitance of 1his bt by Insurante companies 15 not an admission of palicy hability on the part of the murante

¢ b re s ting may he selerred 1o the Police for investigation.

oot pyg e e ers af the GUA Records Management Centre sstablished biy the General Insutance
cie i A tee arghuyenp and 1hat popees of this report will far a fee be mase available upnn apphe atan by

LY
(et TAO LIS M hereby consent to the archiving el this teport a1 the centre and to I:I:-‘I'.u.d. ol
e svailable afaresad

wiseat wnder the Personal Data Protection Act Epuphl
T acknnwledgze, agree and consent that:

vt ey workshop and the General Insurance Association of Singapore [*GIA") mayfare permitted to colloct, uie,
b or precest my porsonal datafpersonal information set out in this [form| and any other persanal mformation
et e e ar possessed by mynsurer [collectneely the “Personal Information”) and disclose and transfer such
Foronm o bitemtion toall insueeris] who have msured velicle[s) involved in this aceident (all insurer(s) who have insured
wwolved amthes asoident shall be collectively referred 1o as the “Insurers”), the Inturers’ lawyers/law lirms, thie
et ary Authonty of Singepare and any relevant government agency/autharity {such as the police], for the purpose|s]

Leoeabing andhng ardforn dealing with my dlaims including the settlement of the claims and any necessary
it rations rolatng to the dlaims:

tipating the arpgent andfor my caims,
| ¢ rpin Sut andinr dealing with my instruchions or responding to any enguiries by me,

Ll
Chadaneetening my claims (ingluding the mailing of correspondence, statements, invoices, reperts of notices ta fne,

sron todld msoivie giatlosure af certaim personal data about me to bring about delivery af the same as well as on the
sern cver of ervelopesfmal packages); and/ar

¢ woth apohcatle law in administering, processing, handling and/for dealing with my claims {eollectively the
Purposes |

| voasreriohnbo have wagred vehicle(s) involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
cofeet ue dielose and/or process my Personal Informatian for one or mare of the abave Purposes, and

veranal infarmation mayfzan be diselosed by any of the Insurers and/or GIA to their third party service providers or
Gt lodn tne L eegers/law Tims), which may be sited outside of Singapore, for one or mare of the above Purposes

Sprenation will alvn e colletted and used to compile claims fistory for the purpose of fraud detecton,
s ano manstement inpresent and all future claims

e ation <o collected under [d] above may be shared J disclosed

nytars, and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
tars Ly ertarrement and goverament agencies as reasonably required for the purposes stated, of

rlyn st Teiue fements under any regulations, laws or court orders.
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ACCIDENT STATEMENT

| H_:g_;_f}ﬁ ,“,,1@2';']iDD#r-‘--'-‘.,ffr‘f'r}.‘nm;q H,, _-_"15,’ J{HH b

¢ ¢ CIDENT DATE
,__Q'P*_‘M_FE[F__EHILIHWHMM B Timah _Fuad

LOCATION. _——
1. DETAILS Of VEHICLE .
-:;|.:'-FH:L'LE 1A BER: ‘El'.]":b ][}F‘
Ak

ERSURANCE O PANY:

P HUREBER,

SJFCLIGY 1YFE: | COMPREHER

w it HE & mODEL: .

|77 FE:(S# LOON / COUFE JT@V /¥ AN | LORRY / MOTORCYCLE / CTHERS)

o VEHLE CATEGORY: PRIV 1E / COMMERCIAL { MOTORCYCLE)

F1FURP OSE OF USING AT ACCIDENT TIME: Povptl o i

| ARE YCU CLAIMING UNDER To@ WM INSURANCE (YESAID)
110, PLEASE STATE [THIRD PARTY CLAIM / REFORTING OHLY)

- (NSURED [ FOLICY HOLDER _

£ | HAME: Lagia bLudag! pwmilw (MALE FEJ@«LEJ

) HRIC/FIN/P ASSPORT: — (Fu0hisUD _ CONTACT: RadEI2%
) ADDRESS: Al _uvan_Foad 405 -1 AL

s CONTINUETO 3.d IF DRIVER ALSC POLICY HOLDER

45.['.:'1'E / THIRD PARTY / THIRD PARTY FIRE &THEFT]

¢ oporesa o3, DRIVER .
P I QNAME____ [MALE / FEMALE]
Y CRERESD p NRICFIN/P ASSPORT: CONTACT:
- €] ADDRESS: s
- — e
_@Jﬂiﬂ{mmmmw;

*d)DATE OF BIRTH: ( f
& CCCUPATION: (IND R/ OUTDOOR)
FRERIENCE:

[|YEARS OF DRIVING EX . x
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / D)’
IF NO, RELATIONSHIP OF T JE DRIVER WITH INSURED: [
a]WEATHER COMDTIZHN: (C R/ RAINING / OTHERS )
b|ROAD SURFACE: [BRY / WET / OTHERS, - )
Was ANYEODY INJURED [YES i )

a)REFORTED 1O POLICE [YES / ]
F YES, PLEASE STATE WHICH FOLICE STATION:

5. THIRD PARTY VEHICLE
« p8 =) [ fsimggEr a) VEHICLE HUMBER: H”}'{Jﬁ&& MODEL:, ———
b] DRIVER'S NAME___
- "~ &) HRIC/FIN/PASSPORT: CONTACT P —————
L 03 )Mak - 1rD FARTY VEHICLE

g L d) VEHICLE MUMEER: MODEL:____
@ R PREIIT el DRIVER'S HAME
f COoMTACT - —————

ETAT. TR
LA, SR NRICEIM/F ASSFORT:

e
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| CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Mare of Policyholder : CHEN BRIDGET EMILY Vehicle No. 1 SJXB20R
Period of Insurance : 18 Sep 2018 To 17 Sep 2020 Paolicy Mo. : 1800111971
Engine No. : BA204T1B2680013 Endorsement No.

Chassis No. T YVIXZ16ACKZ080513 Issued Date : 21 Sep 2018

ABOUT THE COVER

Make/Madel - VOLVO XG40 T5 Momentum
Engine Capacity/Tonnage : 1,969.00 CC Sum Insured © Market Value First Year of Registration : 2018
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

)| The Policyhoider
By olhor person whis is diving o0 ihe Polcyhalder's ordar or with hishes permissicn.
Thes Palicy wil ingampity the Policyholder or a0y authodsod diver onfy if heighe meets the specified ége cordiban,

Y hawet 10 pay an addilional sum of $3,000 as “Young andier ingxperienced Driver Excess™ (TYIDRT) I You are or Your Aumonsed Criver (ramed or wnamed) is under the age af 23 ardiar has ks than 3
-,-qa.'s' driving axpesignca

Age Condition . All Age Condition

Limitation as (o use®

Uk carly for secial, domestic and pleasurs purposes and for the Folicyhoiders businass.
Thia Palicy does nat cover use for hira ar reward, deiving tuibion, driving fest, racing. paca-maing, refabilty trigd or speed-testing, the carriage of goods other than samales in connaction with any trads of
tusiness or wse Tor Any puiposs in conneclisn with Matar Traca.

Lpss of Use 2000cs

* Limifalions: rendered Inaperaiive by Sectan Bof the Makar Yehicles (Thind-Pary Risks and Comaensalion} Act {Cap. 189) and Seclicn 95 of the Road Transpon Acl, 1537 (Malaysia), ar not 1 ba
included under these Peadings

Soction 1
Fire - 50 Own Damage - 3800 Theft - 30 Flood Cover - 50

Section 2
Property Darmage - 50

Windscreen : 3100

Named Driver and EXCESS jwher appicabla)

OHEN BRIDGET EMILY - 5600 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

'IE_'.I'\'l:ual'nn-.: Autamolive Ple Ltd Add; 249 Alexandra Rean Sngepore 15035 G43048480 63750350

Far other Agpraved Reponing CenresiAl Aulhodsed Repairers, phase contact our 24-hals accdent gmargency holling al +65 G338 G200, Mternatively. you may refer b AlG wetgile www,aig.com.sg
oF AIG 54 Mabile App, Simple search and downiosd "AKE SG° from Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

UWile herety carlify That the policy b which this Cartificate of Insuranca relates is [ssued in accarcance wilh the pravisions of tve Motar Vahicles(Third Parly Risks rnd Compersaton) Act (Cap, 16%), Par i of

the Road Tranaport Ac, 1987 (Mataysia) and Motor Vehicles (Thid Party Risks) Rules, 1954 (Maloysia),

DE3485TET

WEARNES AUTOMOTIVE - SY V)

45[LENG KEE ROAD
SINGAPORE 158103 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pta. Lid, AUTHORISED REPRESENTATIVE | .




