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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 08/10/2020 09:23
Date Of Accident 07/10/2020 13:45
Exact Location Of Accident BEACH ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SMR7423T
Insured/Policyholder

Name Of Registered Owner TEOH ENG KHONG
NRIC No S2581460F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91113437
Alternative Phone No Office-91113437

Vehicle Particulars
Manufacturer VOLVO
Model V60-1.6 T4 (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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2070006938

Cover Note Number

Driver

Name of Driver NG SIEW KUAN
NRIC No S2581461D

Date Of Birth 09/05/1958
Occupation INDOOR

Date Of Driving Pass 11/01/1990

Driving Experience 30 YEARS AND 8 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-92707099

Fax Number
Contact Number
EMail Address NOEMAIL

21 JALAN PELEPAH
WEST SEA GARDEN SINGAPORE

Postcode 119426

Address

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 COLLISION - HEAD TO REAR
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? NO

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : FLORENCE
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 SMH852L

Vehicle Make/Model/Colour HONDA SHUTTLE

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)

LAW CHENG HOON
S1158551E
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder @ TEOH ENG KHONG Vehicle No. : SMRT423T
Period of Insurance 1 20 Jan 2020 To 19 Jan 2022 Policy No. 1 2070006938
Engine No. : BA204T443200228 Endorsement No.
Chassis No. T YWVIZWALADL1 349266 Issued Date : 22 Jan 2020
Make/Maodal : VOLVO VED T4 Mamanlum
Engine Capacity/Tonnage : 1,969.00 CC Sum Insured : Markel Value First Year of Registration : 2020
Drriver Restriction A Off Peak Car @ Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :
a} Thee Policyholder

b} vy offwer poreon who i diving on the Polioyholde®s orded of with bivhes permission
This: Paticy wil ingémaify the Policyholder or any authorised driver nly i hidhe maats the specilied nge condition

Yo hared 10 pay n sdditionid gum of $3,000 a8 “¥oung andior inaxpenisnced Dever Excoss” (YDA if You are or Your Autorised Deves (namod or annamod] is under e ige of 23 andier has lsss
B 2 Jans diing egsniencs,

Age Condition - All Age Condition

Limitation as to use®

Lt only for social, domedte and plidswn porposos and for tho Pooghoides’s Busifeas

This Pobcy does ot covar usa for kir o reward, driving fultion, drhving bess, racing. pace-muking. relsbiity trisl o spoed-iesting, the camage of gocde oher than Eampes in connection with Ay i &
i ss OF WS or BNy [AFPOSE i Corvsscin W Malor Trada,

Loas of Use 20000c

° Limitatmng madond inoperativ by Secion B of B Mober Viehicks (Thind-Party Risks and Compenaation) Act (Cap. 180), Soction 85 of the Road Transgorn Aet, 1087 (Mabinds) and Road Transpod
[Amendmant) Ac 2010, af rot 1o be incuded under thiso headings.

Section 1
Fire - $0 Own Danage - $800° Thalt - 50 Flood Cower - $800

Suction 2
Property Damage - §0

. Windscroon : 3100
_— =

| Mamed Driver and EXCess jwhom appicatia)
i TEOH ENG KHONG « $800 {Cwn Damage), $800 (Flond Cover]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (

i 1. Wiearnes Automotive Pie Lid Add: 248 Aleeandra Rosd Singapone 153935 84304800 SE1TA0A50

For other Approved Reparing CentrealAlG Authorited Repakors, pleasa contsct cur 24.nour pockdent srerpency hotiine al +65 6338 5200 ARpmagvily, you miry rker 1o ANG websie waeakg 35 of
AN 5 Mobin App. Simply soarch and downlcad "AIG SG” frem iTunes o Google Flay.

Hira Purchase Company/Employer's Lean: MayBank

Uitia horotry cortity thal the policy b which this Carificatn of Insussecs relaries i Bisued in nooordane with the peovisions of B Motor Viehlchas{Third Party Risks and Compengation) Act (Cap, 183), Par BV of
the Road Transpen Ast, 1987 (Makysta), Road Transpont jAmencrmont] Act 2019 and Motor Vahicies (Thind Party Risks) Flules, 1950 (Malaysia).

(50348576 AIG Asia Pacific Insurance Pte. Ltd.
WEARNES AUTOMOTIVE - AT (V) This computer generated documant does not require a signatura.
45 LEMNG KEE ROAD

SINGAFPORE 183103
Undgraritbon by ANG Asia Pacific insurance Pie. Ltd. Ehitary Low

10023441 ERACA Dl
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