SWO0D249H0001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 17/09/2024 16:11 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (17/09/2024 16:11 (SGT))

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 Actual 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 First Submission
Reported by

Date of Accident

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

17/09/2024 16:11 (SGT)

Both Policyholder and Actual Driver
17/09/2024 09:20 (SGT)

Singapore

168 LENTOR LOOP CAR PARK TOWER 2
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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SGP9298G

No

GAN POH CHEO
S2569830D
slc_adrian@yahoo.com
(Phone) +65-96812471

Volvo
S60
T5 R-Design

Private use

Yes

Private car

Auto

1969

Petrol

29/11/2018
YV1FS40LDJ2470583
29/11/2018 00:00 (SGT)

AlG Asia Pacific Insurance Pte. Ltd.
1800143689
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SW0D249H0001

CHAN SIEW LEONG
S2587889B

23/09/1963

Indoor

23/04/1997

3

Valid

27 YEARS AND 5 MONTHS
Male

(Phone) +65-96812471
slc_adrian@yahoo.com
168 LENTOR LOOP #12-01

789098
No

Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

GAN POH CHEO
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK5315C

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour _

Vehicle Category Commercial vehicle

Name of Driver KANAGA RAJ AMUTHA SELVAM

Passport No/FIN G8297384U
Contact Number -

Address -
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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Complete and submit this Form te Allled Werld's Authorised Reporting Cantro (ARG [for ofifing.

2. Please roport carreclly the detals of the accident to speed up the claims process.

3. This Form must be cemplgted by the Pollcyholder andlor the Authorises Drivar.

4. Information provided must be as futhiyl and accuralg as sessiblo. Any wilful misrepresentation or withnolding of material facts may afow

insurance companies to repudiate palicy liability.

5. The issue and acceptance of this Farm by insurance companies is not an agmission of policy frabilty on the part of the insurance companies.
6. falsa r I be rofaerad to raffic P nt for inv ion.

ACCIDENT STATEMENT

Date and Time of Accident

Exact Location of Accident

Date: T /C‘? /r'-“t);.' w\f Tme: (70

| 169 JenNEE [cpf Che Pt Bde T |

DETAILS OF OWN VEHICLE

Vehicle Registration Number

[ GG

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner {See Insurance Cert)
Perscnal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

- Not Applicable

AN Fod Cicp
SOSETE3Q)

VEHICLE PARTICULARS (OWN VEHICLE)

Y f—
Vehicle Make | Mode! Manyfacturer le—;i/{: Model BN e -
Type of Vehicle* \/ saloon { ywpv { Jerv ( Jvan () Lomy
C JYsus ) meyce () Oters,

Exact Purgose for which vehicle was being used at time of
accident ) I
Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicie Category*

Secedt-.
\/: Yes () No(if No,Pis select: { ) Third Party {; Reporting)

{\\/)/Priva'.u () commersial () Motorcycie

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *
Type of Policy
Fleet Policy

Policy Number

W fisvr PIcteic i

{T‘..\/éomphcnsive ( Third Party Fire & Theft (‘ TP Only
{7} Yes \/\ No

hotor CI

S s (Y

DRIVER

pooy
\

i/ Same as Insured above

Name of Driver

Personat Identfication - NRIC (Singaporean/PR)
- FIN/Passport Number

Date of Birth

Driving Date Pass

Year of Drving Experienca

Occupation

Gender

Contact Number / Mobite Phone / Fax No

@f Accident report SW0D249H0001

(e Stend P eontr
| SO5IRFIR

19’4 0/ (7 o G0 S iy
‘_D\% dd‘(.’/-f mm{/((\‘,}}.iy-/
' Year(s) Month{s)
'V} Indoer 1 Outgoor
Female

Z"J!.laie
| A&y 24
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SKETCH PLAN #2

Acdress of Driver

Email Acdress
Was driver an employee of the Insured’s Company?
If No, Relationship of the Driver with the Insured

Vehicle Registraticn Number of Driver's Own

Vehicle Reglstration Number of Driver's Own Vehide (if
applicable)

Insurance Company of Driver's Own Vehicle (if appl.cable)

4ol
Sle - feltion @ Yallos. o

./ Yos \// No
OWNAC
{ ) Yes ) No

16§ LENTC Lonf
Postcode (T8 70 74

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain callisen, Head-Cn collision.Side
Swipe, Front to Rear)

Weather Conditions

Road Surface

'\//) Clear (ﬂ) Raining \:'
(W oy ) wet () omes,

HewD — o ¢

{

Others,

OTHER INFORMATION

Was any foreign vehicle invalved in this accidem?
Was any body injured in the accident?
Was any cther vehicle or property damaged?

Was there any video captured by Car Camera?

Number of Passengers (Including Driver)

'r\// No

L Y No

\

G ot Citeo ()

2 No

&%No

\

DETAILS OF POLICE ACTION

Was the Accident reponed to the Police?
Pclice Station Name
Pctlice Station Address

Pclice Station Contact

Was notice of intenced Prosecuton given?

{_J No (If Yes, please state which Police Station.)

Fax No.

{__} No{if Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehidle Registration Number
Vehicle Make/ Model/ Colour

Detals of Properties

GREX3ISC -

@j’ Accident report SW0D249H0001

Name of Driver ‘ Mf\/ ﬁ'/_érﬁ L4 ﬁn’} UTHHh S¥ELVAV).
Personal Identification - NRIC (Singaporean/PR) G 5 DCI . ;( S§AU .
- FIN/Passport Number

Contact Number
Address “

|
Name of Insurance Company |

]
Nature of Damage [
No. of Passenger {Including Oriver) |

r).zg—eV5.

Page 5 of 12



SKETCH PLAN #3

SKETCHPLAN
IMPORTANT NOTICE
1 Ploase report cormslly tha details of the accident 1o spoed up the claims process
2 This Form must be complated by the Policyhotder andtfor 1he Avihiotised Ot
2 Information provided must te as lruthful and courate as possitie. Ay witul misreprosentation or withholding of material facts may allow
Insurance companies 1o fepuiiate policy labitty.
4 Thelissue and acceptance of ths Form by insurnce companies is not an admission of poticy liapil

ity on the pan of the Insurance comaarnies.

5 Anyfal u roforr he Trafflc 7 iy,
8. This report will be forwarded by the insurers 1o the GIA Records Margement Centre establised by the Genaral Insurance Assecation of
Singapare (GIA) for archiving and thal copies of this repoet will for 2 fee be made availabie upon appication by interested pattios

7. By ihe lodgement of this repont to the insuress, you hereliy consent to the archiving of this repod at the cenlre and to copies of the
report being mage avalable afaresad

4 Consentunder the Personal Data Protection Act [POPA)

| undarstand, ackrawledge, agree and ca tthat

(a} My insurer , my workshap and the General Insurance Association of Singapore {GIA") may/are permaled to collect, use, disclose

anglor process my personal dalalpersendl mformation el ot in this [form] and aay alher personal information peovided by me or

possessed by my inswer (collucively the “Personal Infarmation’} and tisclose and transfer such Perscoal information to ail insuser{s)

who have nsured wehicle(s) invalved in this accident (all insurer{s) whoe have insuend vehicle(s) involeed in this accktent shall be

collectively referred to a5 the “lasurors’), the Insurers” law yarsaaw Srms, the Monelory Authardy of Singapece and any redavant

government ageacylaulhonty {such as the police), for the purpose(s) of:

(i) precessing, honding andler dealing w ilh my clnms including the satllemont of the clasms and any necessany mvestigations relating to
the claims,

() ivestigating the accdent ang'ar my claims,

(Wi} carmying out analar dealing with my instruchions of respanding 10 any eraudies by me;

(iv) adminlstering my clams (ncicding the maiing of correspandence, siatements, invoices, roparts of notices 16 Mme. which coud Involve
disclosure of cenan p | data abawt me to Brng abaut gelivery of the same as w ell as on the: external conver of envelopesimal

packages), andlor
(v) complying w ith apzlicable taw in ad tering, p ng, hancing andior dealing w ith my claims

(collectivaly the “Purpeses’)

(b} all insucer(s) who hawe insured vahicla(s) involved in tus accigent and the Insuress’ lawyersdaw s, maylare permated lo cokeact,
wee, disclose andier process my Personal Information for one of moxe af {ha ahove Purgoses, and

(c) my Personal (nfomasen may/can be disciosed by any of the Insurers andlor GIA ta their third party senice providers or agents
(incieding thair laggyersiaw frms), which may be sited oulsice af Singapore, for ona or more af the abowe Purgoses.

i bor  __~

Pou:yivtt;’s Sigrature [ e & Tme Orrears Signaturs {2 driver Is ot ihe poscyholder) { Catee Warassed by Repotg Convrn Peesorrel

& Timo

Sketch Plan _ o

Py Sé{f’cfzqgf‘«'

Pagea
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SKETCH PLAN #4

Doscribe C of the A

o
(9 A (] ,/_’er'}\jfe.ul.(, D2 yA cl/ BB AL A—
CA~ dzﬂ‘wg' e An 4580 e T Feam,
A . L («fw\%f o bt Lvniiit y
Pt e gy g, O
CMagh_ opast— of WA J s

Ly g pe e L . At
= 0 /

IMPORTANT NOTE

Under General Condition — Conduct of Claim of the Motar Policy. you have to decide within 21 days of cccurrence

or discovery of damage whether or not 1o claim under the policy. Please check your policy for more information.

Declaraticn
WWe declare the foregaing padiculars are true in avory rospect.

FIl——
& —
—/-:'_"""F,———F

/ S
F-_L’x:rw-)!dw‘s SgtlmeYate .‘""‘- l-v"-,TP| {if anves s 5t the polcytaider) { Dave Wirazsod by Repaning Coetre Porscrnnl
& Timo

Pige b
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SKETCH PLAN #5

UNDERTAKING
|-@M’ QN /(’bﬂ/ﬁ , (NRIC NO:S‘ZQFFMQ' hereby confirm that the

Singapore Accident Statement lodged by me on /.’7,/0,]/ &)Z 4 at D}Onours pertaining to

r/ ') 0y
the accident involving motar car Reg. No: ‘S(’.’f7)’/¥/l " in which | was the driver are true and

accurate to the best of my knowledge, information and belief.

2997/ €
L 6#"] pM Cf{m , INRIC No"g‘ 36 f&‘g_ojlj?am the owner of mator car
Reg. No: W ?-—‘)'?C?é— and the palicyholder of palicy no. @Mz_

We acknowledge that the insurer, AIG Asia pacific Insurance Pte. Ltd. is not liable under the contract of
insurance if there is (a) a breach of policy terms anc conditions and/or (b} cover under the policy is

excluded due to the operation of an exclusion(s) under the policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or evicence emerges
that:
a) there is a breach of policy terms and conditions; and/for
b) Cover under the policy is excluded due to the operation of an exclusion(s) under the policy terms
and conditions,
we irrevocably jointly and severally undertake to absolve my insurer from all liability under the contract
of insurance and we further jointly and severally undertake to re-pay any and all sums paid by my insurers

pursuant to the contract of insurance upon my four receipt of a written demand from the insurers.

FR
Signature U N
Name of Policyholder . éﬁ’\l f(. y

NRIC No. ;&K& R
Date __/’)/0 7/2"))' { =
Name of Driver : C"'(W g[F‘J L&\':\ﬂ;’

NRIC No, : S-’)'S;?’/‘?(?&?f
s ey

Signature
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