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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 09/11/2020 12:07

Date Of Accident 07/11/2020 18:05

Exact Location Of Accident KALLANG BAHRU TWDS PIE TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number SMQ5414M
Insured/Policyholder

Name Of Registered Owner RAYMOND CHEOK KOK YEE
NRIC No S7377476D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98410912
Alternative Phone No OFFICE-98410912

Vehicle Particulars

Manufacturer VOLVO

Model XC40-2.0 T5 R-DESIGN (A)
Erﬁicéfggg%seenior which vehicle was being used at 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 1900246810

Cover Note Number

Driver

Name of Driver TAN E LIN

NRIC No S7805728lI

Date Of Birth 16/02/1978

Occupation INDOOR

Date Of Driving Pass 31/07/2003

Driving Experience 17 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98413545
Fax Number

Contact Number
EMail Address NOEMAIL



Address BLK 291E BUKIT BATOK ST 24 #06-11
Postcode 654291

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SARAH CHEOK

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF4980P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 94500052

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTE
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTEGTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder 1 RAYMOND CHEOK KOK YEE Vehicle No. : EMOS414M
Perlod of Insurance 3 22 Mov 2019 To 21 Nav 2021 Policy Mo. : 1900246810
Engine Na. 1 BA204TATI2E76E10 Endorsement No.
Chassis No. : YWAXZACADLZ208331 lzsued Date ¢ 22 Nov 2019
MakeModel SWOLVO XC40 T4 R-Design
Engine CapacilyTonnage : 1,969.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction ; NA Qff Peak Car © No Insuring with COE/RPARF : Yes
Person or Classes of Persons Entitled to Drive®*
o Tha Poboyhoider

b Ay othar person who i Sriving on th Policyholdens ordor of veith hishor pemikeion,
This Podoy vl indamnity e Palicytkdnr or any authonsed driver only if hafiho st thi specified ago oondon

¥igus Pty B pary asn adobtional sum of 53,000 a8 “Young andior nprpenenoed Driver Excess” ("YIDRT) # You ane of Your Autorissd D [nasied o unnarad) 5 under tha 5pe of 73 and/sr i ks
B F it rving erponenos.

Age Condition : Al Age Condilion

Limitation as 1o usa®

Ly ol or sascil, domestc and ploasiie purposes nnd ki he Policyholder's business.
This Pobery deas fol comin s for hing o mwnrd, drivie tuition, deiving i), rscing, pace-making, reksbSty iisl o Specd-44tng, T camiage of goods ofer Ban samplss in connection with any e of
busingss o us B30 Ay pUipcss in ooneeciion with Mokor Trad.

Lods of Use 2000cx

 imitations. rendered i iativi by Section B of the Mobor Vehicles {Third Party Risks and Compensation) Act (Cap. 189, Section 55 of the Road Transport Acl, 1957 {Malaysiah and Read Transport
(Amendmant] Act 2019, e nal |0 B Euded Leder thess hsadings

| Sochion 1
Firg - §0 Owwn Drarviags - S800° Theft - $0 Flood Cover - $500

Soction 2
Proparty Damage - $0

| Windagren : $100

Mamed Driver and EXCESS (whom applicatsa)
RAYMOND CHECK KOK YEE - $800 (Chwn Darrasgs), S200 (Fised Covar]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FC
' 1 wearmes Addomative Ple Lid Add: 249 Alamndrs Rosd Sngseons 158508 S404850 63780350
For othor Approved Reporting C AIE A i it ,puaumlxlm?l-humummmu-ﬁazmam%m_mmmmmmqug

AIG 545 Mobie App. Simply sonrch nnd downisad “AIG S0 fmm iTunes o Googa Pily.

Hire Purchase Company/Employer's Loan: Maybank Singapore Limited

1At haveloy Cartily that thi pokcy 4o which this Cavtilatn of Insurance relaiss b Bsued in sccoriancn with the provisions of Ihe Mster Vebices[Thind Party Fisks and Compessasion) Ast (Cas, 185, Part IV of
HRﬂd'l'mmpul‘lm:l,IWW.MTM(MMMEMWWM{TM@M“:&HMI!!?M]

L50I4B5TEE AlG Asia Pacific Insurance Pte. Ltd.
WEARNES AUTOMOTIVE - TLC (V) This comgadar ganerated document dops not reguine a signalure,

45 LENG KEE ROAD
SINGAPDRE 158103
Undoraritben by AIG Asla Paciic insurance Pie. Lid. Jocwier Y Chaah

Driving License

TITTIETRACA Deca



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST7B05728|
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0 CAR CORPORATION

ZACADL 2209331
™ 2160 kg

427300 kg

2— 1070 kg

MADE N BELGIM



