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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

_Plaasa report correctly the details of the accident o speed up the claims process.
o This Form must be completed by the Palieyhelder andlor the Authorised Driver,
8. Information provided must be as truthful and accurale as posaibla, Any willul misrepresentation or witholding of material facts may allow Insurance compankas to
epudiate policy liability.
1. The issue and acceplance of this Form by insurance companies Is not an admission of policy lability on the part of the insurance companies.,
5. Any falze reporting may be referred to the Police for investigation.
5. 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 thal coples of this report will, for a fea, be made available upon application by Inleresied parties.
. By the lndgamant of this raport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 07/11/2020 15:30

Date Of Accident 06/11/2020 18:40

Exact Location Of Accldent PIE TWDS CHANGI AFTER CORPORATION EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJVOQ09K
InsUred/Policyholder L

Name Of Registered Owner LEO ¥YING

NRIC No Sx¥380H
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-84983673

OFFICE-84983673

Manufacturer VOLVO
Model S60 T2

Exact Purpose for which vehicle was being usad at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Ce T
AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 1700075440-02

Cover Note Numbe

jir L = il |
Mame of Driver LEQ YING

NRIC No SHXX3BOH

Date Of Birth 29/121973

Oeccupation INDOOR

Date Of Driving Pass 29/12/1994

Driving Experience 25 YEARS AND 10 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-84983673

Fax Number

Contact Number OFFICE-B4983673

EMail Address NOEMAIL
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BLK 63A LENGKOK BAHRU
#09-374

Postcode 151083
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicla -

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

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hal-nrle_ been approached by upknown.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? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,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? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLvV2870J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KWAN SAlI CHEONG
NRIC/Passport Number SxHHX5TOE

Contact Number 91160188

Address

Postocode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LEO YING

BODY
SIVIS09K
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly the details of the accident to speed up the claims process.

2] This Form must be completely by the Policyholder and/ or the Authorised Driver.

3] Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liability.

4) Theissue 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 as investigation.

6] The 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 lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copias of

the report being made available aforesaid.

8] Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

al My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/ are permitted to collect,
use, disclose and/ or process my personal data/ personal information set out in this [form] and any other personal
information provided by me or possessad by my insurer (collectively the “Personal Information®) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Maonetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

i Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;

il Investigating the accident and/ or my claims;

iil. Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

v, Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

v, Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
[Collectively the “Purposes”)

b all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

c) my Personal Infermation may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents {including their lawyer/ law firms), which may be sited outside of Singapore, for one or mere of the above
Purposes.

d} My Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} The information so collected under (d) above may be shared/ disclosed:

i.  Toall insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
ar;
il ar complying with the reguirements under any regulations, law or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Persgnnel's Signature
Date & Time: (If driver is not policyholder) MName:
Date & Time: MNRIC/ FIN No:
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DECLARATION
I/ We declare the-fafegoing particulars are true in every respect.

nnel’s Signature

Policyholder’s Signature Driver's Signature Reporting Centre P
Date & Time: (If driver is not policyholder) MName;
Date & Time: NRIC/ FIM Na:




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident:_© /' /20 (dd/mmjyy)  Time of Accident: & : 40 piM (24-HR-FORMAT)
Vehicle No.:_ S0V P04 K Vehicle Make & Model: Voo 3bu

i i M 5 aﬂﬂf fa , =
Exact location of Accident: TIE *UW"""J\':}S Chiping, eleere ‘-C’“r{:"‘}‘r""im” g A

Policyholder's Name/ IC No.: Len N '“»jl Si:}gh% %Suﬂ\j

Driver's Name/ IC No.: (As Above) E

Driver's Contact No.: _ 84483693, Company Contact No.:
Driver's Address: 5\C bR thlﬁk. Balwu  ®03-334 SIT\.S['J»;-;\

s 9 e - —
Insurance Company: (40 1306015 4400 mail address (if any): sa\g @ ﬂwﬂijﬂ 5 - (oM - S5

—
Relationship between Owner & Driver:
D{{ﬁer / Spouse / Children / Friend / Parent f or Others specify:

What do you wish to claim? (Please TICK ONE only)

|:| Own Insurance/ D"Uther Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

s
Exact purpose for which the vehicle Occupation (nature of job]: EI Indoor/ I:I Outdoor
was being used at time of accident?
E | Private use/ D Work purpose No. of Passengers (Including Driver): .1
Passenger Name: Gender:
Passenger Name: ey Gender:

Weather Condition & Road Conditions? {On the day of accident)
[ clear & Dry/ [] Raining & Wet/ [_] After-Rain & Wet/ [ ] Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? es/ |:| No

Any Injuries: . Yes/ I:I Mo (If YES) Injured Person's Name:
Injuries Sustain: Injured Person’s in which vehicle:

Police Report filed: [ | Yes/ Eﬂ( (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name/ IC No.: Kwan Sai Cheong {5}014'54‘1&) Vehicle No. =232 SLV 28303
Driver's Contact No.: 9l Lo %% ~ Insurance Company (If any):

2. Driver's Name/ IC No.: Vehicle No.
Driver's Contact No.: Insurance Company (If any):

*Independent Witness (If Any): Contact No.:

Preferred Workshop Name: Contact No.:

*If no proper documents are produced, IDAC should not file the repart. Information will be discarded after one week.



'CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR [(VOLVO) PRIVATE VEHICLE

Name of Policvholder : LEC YING Vehicle No. 1 BIVI900K
Period of Insurance : 07 Nov 2020 To 06 Nov 2021 Pgolicy No. + 1700075440-02
Engine Mo, : B4154T52228271 Endorsement No.
Chassiz Mo, : YWIFS28L 012453080 Issued Date 16 Oct 2020
Make/Mode| MOLWVO 860 T2
Engine Capacity/Tonnage : 149800 CC Sum Insured : Marke! Valus First Year of Registration : 2017
Driver Resfriction C MA Off Peak Car © No Insuring with COE/PARF  : Yeas }

Pearson or Classes of Parsons Enfitled ta Dirive® -

i} Thes Poficy holder
] Ay o person wha is divmg on e Policyhalder's ordes or with hisher permassion i
This Prdecy will indermnily the Policyholder ar any authiorissd dibvet anly if ha/she meels the soecilied aps condition,

You have to pay an sdditional sum of $3.000 as “Young andior inexperiencad Diiver Excess™ (CYEOR®) # Yo are o Your Autharsed Drver inanied of unnamad) & under tha agn af 23 andar has less
Ian 2 yeans' driving expesiancs,

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*
Uiz oy kv social. domestic and plaasure puipasaes and for the Policyhalder's business,

Thin Policy doss nol coser uns 107 Iire of mesdad, driing bultion, druing test, macing. poo making, refialdity irial cr epsad-tasting, the camage of poods st thsn semples 5 cornecton vwith any Wads af
busisiss o uss for sny pumpass in connecion with Mobor Teaeda,

Laga af Use 2000cc

* Limdadions. rendared incperative by Section B of e Molor Vehicles (ThirdkParty Risks and Compensalion) Act (Cap. 188, Seclicn 95 of e Road Transpord Act, 1987 (Malayaia) and Resd Transpan
(Amsendment) Ac 7019, ase not fo bo incheded ded Baes hasdings

Section 1
Fire - 30 Own Damage - $800 Thafl - 50 Flood Cover - 3800

Becilon 2
Praperty Damage - 50

Windscreen : 5100

Mamed Driver and EXcesS juhers cpplicabls)
LEQ ¥ING - 5800 (Own Damage), 3800 (Flood Caver)

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

|.Wearnos Sutomotie Pra Lid Add. 248 Alswandra Road Singaporn 150038 4308080 63 780350

Fos ofhes Approved Reporting Cenlres/AlG Aushorised Raparers, pleass contact our 24-hour aecident amangency holing af +55 E338 G200, Ahernativaly, you may refor to AlG webahe wweLk) 8y of |
| BEG 5G Moble App, Senply search and dowanload “MG SG from Tures of Gooole Play.

| Hire Purchase Campany/Employers Loan: OVERSEA-CHINESE BANKING CORPN (TD

/e harabyy cartiy thet Ma policy fo which ihis Certificate of insuranna rdsas B meusd m accordsincs with e provisions of tha Metar Vi Thind Py Risks and Gompensabion) At {Cap. 1855, Past IV ol
1 Roael Transparn Act, 1587 (Malaysia), Road Transpan (Amendrment) Act 2018 and Molor Vehicls (Third Paity Risks) Rides, 1958 (Makysial,

Cr. Rag. Ko D HORMEY | Copyr ght & 2018 AN Aug Paific s ance Pe. L

USla4asTaz AIG Asia Pacific Insurance Pte. Lid,

WEARNES AUTOMOTIVE - DL (V) This computer generated document does not reqguire a sianature,
45 LENG KEE ROAD

SINGAPORE 158103

Underwritten by AIG Asla Pacific Insurance Pte. Ltd. AIGECMCEILEARE

T Sherton Whiay 80516 AIG Sulding SO7E120 | T+65 5419 3000 | wivwalg s




