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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 14:41

Date Of Accident 07/10/2020 18:00
Exact Location Of Accident 50 KALLANG AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW4028G
Insured/Policyholder

Name Of Registered Owner GIAM MEI SHING GILLIAN
NRIC No S7128476Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93666162
Alternative Phone No Office-93666162

Vehicle Particulars
Manufacturer VOLVO
Model V40-2.0 T2 CROSS COUNTRY (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 1800015044

Cover Note Number

Driver

Name of Driver GIAM MEI SHING GILLIAN
NRIC No S7128476Z

Date Of Birth 19/08/1971

Occupation INDOOR

Date Of Driving Pass 24/05/2011

Driving Experience 9 YEARS AND 4 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-93666162
Fax Number

Contact Number OFFICE-93666162
EMail Address NOEMAIL

Address 57 HUME AVE #10-03
Postcode 598753

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 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 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 GZ1097U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ALAGU MANIKANDAN
NRIC/Passport Number (G5489435Q

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  : GlIAM MEI-SHING GILLIAN Vehicle No. 1 SLW4028G
Period of Insurance : 04 Feb 2020 To 08 Feb 2022 Policy No. : 1B0001 5044-01
Engine No. : B4154TE2356114 Endorsement No. .
Chassis No. : YVIMV2BL0J2486970 Issued Date : 15 Jan 2020
EBAUYTHEREREN -~ e s T s e e R e e e
Make/Model WVOLVO V40 T2
Engine Capacily/Tonnage : 1,488.00 CC Sum Insured . Markel Value First Year of Registration : 2018
Driver Restriction t MA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Enfitled to Drive®
&) Thes Poleyholdi

b} Aury othesr parson wh B driving on S Polcyholde™s order or with hisher permission.
This Polcy will indemndy T Policyholder o any authorised driver only il hesha maets the specified age condition.

ou Far fo pay 0 ddtional sum of $3,000 88 “voung andior Inssparincsd Driver Excess” ("D il You ae o Your Authorisad Deiver {namad or unnamad) s wnder tho ago of 23 andioe has loss
than 2 yoars driving axparench

Age Condifion . Al Age Condition
Limitation as to use®
Lign only for social, dorastic and pleaguns pusp ared o tha P

(hekdirs
This Pobcy dot nod cover s tor Rify of firwand, drivieg Iullion, driving leal, rising, pacs-snaking. relalility inal of sgsed-tasting, tha comiage of goods o Tham samples in conneoSon with anmy inde o
besiness of usd fof Bfty PURpOsE in ooneacion sith Moty Trade

Less of Use 200000

" Limitotions rendensd iroporafive by Seclion 8 of the Motor Vehickes. (Thisd-Pacty Risks and Compensation] Act (Cap 1850 Soction 85 of the Road Transport Act, 1587 (Malaysis) and Road Transpon
{Amandment] Act X1, are nol o be inckeded undor these haadirgs

Socton 1 |
Firs - §0 Own Damage - $800 Thaft - $0 Flood Cover - $800

Boctian 2
Property Damages - 50 i

Windscegen ; 5100

MNamed Driver and ExXcess e sppbcasio)

| GlAM MEISHING GILLAN - $500 [Cwe Dirnage), $800 (Flood Cowar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FI

1 Wearns Automotiag Pla Lid Add: 249 Aeasndes Rosd Singapons 159905 S420L 530 B3780350

Fee cthar Approved Raporing ConliaaA10 Autheetied Ropabieds, plaads conlael oul 24-hour pocdent emangancy hotiveg ol <55 8353 6300, Alecnativily, v may rfr o ADG wabaibe wiww 8. 45 o
AIG BG Moble App. Simgly seanch and doanbsad "R 507 bom Tunes of Googhe Flry,

IMPORTANT NOTES

Hire Purchase Company/Emplover's Loan: NA

mammﬂrﬁ'rmnmmmmmmm Insrancn nlsses ik Haead i dooirdanc with The provisens of B Moter Vohicka(Thind Party Risks and Compersation) A (Cag. 158). Parl 1 of
e Foged Tramaport Act, 1957 {Makrysia). Rosd Trangpon [Amendement] Act 2019 and Motor Vb (Thisd Party Risks) Fodes, 1950 (Matrysia)

|

0503485704 AlG Asia Pacific Insurance Pte. Ltd.
WEARNES AUTOMOTIVE - GG (V) This computer generated documant does not require a signature.
45 LENG KEE ROAD

SINGAPORE 150103
Underwritten by AIG Asia Pacific Insurance Pie. Ltd. BEMLIC
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