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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/09/2021 15:36 (SGT)

07/09/2021 18:50 (SGT)

Singapore

PIE NEAR THE BEDOK RESERVOIR ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SW0821980001

SFD119A

No

TAN IRENE
S1305799J
itabfe2018@gmail.com
(Phone) +65-96325838
+65-96325838

Volvo
V40
V40 T2

Private use

No - Reporting only
Private car

Auto

1461

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900253953

TAN IRENE
S1305799J
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Date Of Birth 13/06/1958

Occupation Indoor

Date Of Driving Pass 06/07/1982

Driving experience 39 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96325838
Alt. Phone Number +65-96325838

Email Address itabfe2018@gmail.com
Address 51

Address complement JALAN HAJI SALAM
Postcode 468835

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMT9725Z
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver LIEW HUA JIAN

NRIC No S9107176B

Contact Number (Phone) +65-96544537
Address -
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Please repon correctly the details of the accikdent 10 speed up the claims process
2. This Form must be completed by the Policytiolder antlor 1ho Autharised Driver.
3 infoemation provides must bo as fruthful and accurale 35 pessible. Any wilfl mistepresentation or withholding of matedal lacts may alow
MSUrance companies o repudiate poboy liabdity.
The issue and acceptance of this form by nsurdnce companias is ndt an admission ¢f policy kabitly on the part af Ihe insurance companies.

in coferr n .
This report will be forwarded by the insurers to the GIA R ds Mang Centee ulised by the General Insurance Association of
Singapore (GIA) for arshiving ar that copses of this repont will for a fee be made fatie upen applicatian by i d partles

7. Sythe ladgement of this cenort to the insurers. you bereby consent to the archiing of this regon at the centre and 1o coples of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| d, acknowledge, agree and that :

(1) My Insurer | my workshop and the General Insusance Associalinn of Singapare ("GIAT) may/are permitted to zollect, use. disclose

andlor process my personal datalpersonal information set out in this [form] and any other gersenal infeemation provided by me o

passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal Informaton to al msurer(s)

who have insured vehicle{s) mvoied in this accident (all () who have insured vehcie(s) invelaed in this accident shail be

collectively refered 1o as the “Insurors™). the Insurers’ law yersilaw finms, the Monetary Authonty of Singapore ang any redevant
government agencylauthonty (such as the police), for the purposels) of :

(1) processing, hardling andlor dealing with my claims including the selllement of the claims and any necessany avestigations relating o
the claims;

(1) ivestigating the accident and'or my clams;

{1} carrying out andior dealing with my instruct e resp g to any enquines by me;

{v) administering my claims (inchading the mailing of cor dence, invoices, reports or notices 10 me, which could Involve
@sclosure of cortan personal data abaut ma to brng atout delvesy of the same as w ell as an Ihe external covar of envelopes/mail
pacxages); andror

(v} compiying w ith apalicable law in administering, processing. harxdling ancor dealing w ith my claims.

(eollectively the Purposes’|

(&) all insurer(s) who have insured velicle(s) mwolved in his accitent and the Insurers’ wyerstaw firms. mayiare pennaled to coliect,
use, disclose andler process my Personal Information or cae of more of the above Purpeses. and

{c) my Personal Informaticn may/can be distlosed by any of the Insurers and/or GIA 10 their third party service providers or agents

(incudng thair lawyersiaw firms), which may be siled cutskie of Singapore, for ¢oe o more of ihe abawe Purgoses.

Poloyhoider's Sigraty! X%w & Timo Driver's S»;na;uee (F devvnr 3 0ol the pelcyhoider) / Cate Witnessed by Reporting Centre Porsonnel
& Timo

Skelch Plan
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SKETCH PLAN #2

Describe Cl of the A

;ﬁ@i 3 47/” Chack:

ké[,,,k'i ;. Lot 5
4,&/7 6?; N

IMPORTANT NOTE

Under General Condition — Conduct of Claim of

[ waa ch,m\_ o~ Lane o Lm,y’zm/w A

C.ake L P

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Afes fo
G Cract

J

Lot gad /,«aé(,z,. 44/ Kot

c./ %ﬂ%ﬁ & h (/&&

the Moter Palicy, you have to decide within 21 days of occurrence

Declaration
1We declare the foregoing particulars ace leue in every respect

- N —_—
Policyholder's Swpratute / Date & Time

& Tima
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Crevnr's Signature (4 difver i nat the pelicyhoider) / Date

Wirassed by Reporting Centre Parscecal
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder : TAN IRENE Vehicle No. : SFO118A
Period of Insurance : 29 Nov 2019 To 28 Nov 2021 Policy No. : 1800253953
Engine No. : B4z04T473187881 Endorsement No.

Chassis No. : YVAXZACADL2187718 Issued Date : 02 Dec 2019

ABOUT.THE.COVER L
Make/Model :VOLVC XC40 T4 Momentum
Engine Capacity/Tonnage : 1,669.00 CC Sum Insured : Market Value First Year of Registration : 2018

| Driver Resiriclion 1 NA Off Peak Car : No Insuring with COE/PARF : Yes

{ . .
| Person or Classes of Persens Entitied to Drive” :

a] The Policyhaicor

b) Any other pecten who bs deiving oo tho Polcyholkiars order of wih Nather pomission.

This Polcy wil Indomaify the Polcyhoider of any suhorised diver only If halehe mests the specifiod age condion

You Bave 10 pay an aderianal sum ¢f $3,000 25 “Young antier Insxperionoed Driver Excass” {"YIDR") i You are o Your Authorisse Driver (rasmmed cr unnamed) s under the 290 of 23 andlor hos less
than 2 years' drivitg experanco,

Age Condition : All Age Conditicn

| Limitation as o use”

] Uz only for socialh, comostic and ploasun purpdaes a2d for the Palicyholder’s business.

| This Policy doas not cover uzo for hlse of reward, driving luiton, criving 168%, rating, paco-making, refadillly il or spead-lesiing. the caniage of goods ehar than sampias in coanection with sy frade o
tusiness or use for any purpase in cennection with Meter Trado.

Loss of Usa 2000cc
* Limiations rendered operative by Seckon & of the Matce Vahicles (Third Panty Risks and Compensation) Act (Cap. 185), Section 55 of the Road Yransper! Act, 1987 (Malaysia) and Road Transgen
(Amendment} Act 2019, a0 50t 10 ba Indudad undar thase headings.

Seclion
Firg « $2 Qan Damage - $800 Thaft - 0 Floed Cover - 3300

Seclion 2
Property Damage - $0

| Windseroon : $100

| Named Driver and EXCeSS (whero apziicatio}
TAN IRENE - $800 (Own Damage), S800 (Fleod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1. Wearnes Aulomotive Plo Lid Add: 249 Alwandra Road Singapore 156505 64304850 63789350

| Forather Agproved Reporting Centres/AIG Authodsed Ropavers, pigxse contacs 0w 24:-how accident emorgancy hoting af +§5 6333 6200. Alematively, you may refer 1o AG wedsko waw.nigsg of
A'G 8G MebTe App. Simpily search aad downtadd “AIS SG* lrem Mures or Google Flay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank |

/W0 horoly cesttly that the policy to which ths Cortificato of Insueancs rolates Is Issued In accoidenco with tho piovisicns of tha Motor Vehicles(Third Porty Risks and Coepensation) Act (Cap, 189), Fart 1V of
the Road Transpat Act, 1087 (Maiaysia), Road Transport {Amendment) Act 2019 and Molor Vehicles (Third Parly Risks) Rules, 1953 (MalaysS).

{O0ZTIB4SIACADecal

0503485770 AIG Asia Pacific Insurance Pte. Ltd,
WEARNES AUTOMOTIVE - JS (V) This computer generaled document does not reguire a signalture.

45 LENG KEE ROAD
SINGAPORE 159103
Undarwritten by AIG Asla Pacific Insurance Ple. Lid.
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