SW0D24B80005 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 08/11/2024 16:59 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (08/11/2024 16:59 (SGT))

Your NCD will be affected due to late reporting

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

08/11/2024 16:59 (SGT)

Both Policyholder and Actual Driver
30/10/2024 08:20 (SGT)

Singapore

NUS CAR PARK

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

Accident report SW0D24B80005

SLD4511C

No

NICKLES MARC PAUL
S2658705J
nicklesemily@gmail.com
(Phone) +65-98303432

Volvo
S80
T5

Private use

No - Reporting only
Private car

Auto

1969

Petrol

17/06/2016
YV1AS40CDG1199014
17/06/2016 00:00 (SGT)

AlG Asia Pacific Insurance Pte. Ltd.
2100471413
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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

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 SEKTCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SW0D24B80005

EMILY PAULINE NICKLES
S9127731Z

08/08/1991

Indoor

22/09/2010

3

Valid

14 YEARS AND 1 MONTH
Female

(Phone) +65-98303432
nicklesemily@gmail.com

5 KELLOCK ROAD #04-03

248902
No

Child
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

SMH7909L
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SW0D24B80005

Private car
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SKETCH PLAN

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

insurance companies to repudiate policy liability.
s

1. Complote and submit this Form to Allled World's Authorisod Reperting Gentre ("ARC"|for efiling

2. Please repont correctly the details of the aceidenl to speed up the clalms process.
3. This Form must ba compigted by the Pelicyholkier andicr the Autharised Driver,
4. Information provided must be as trdhful and accuralo a3 pessitio. Any wilful misrepresentation or withholding of materal facts may allow

5. Theissue and acceptance of this Foem by insurance companies is not an adnnssion of policy liabiity on the part of the insurance companies.

8. Any false reporting may bo roferred to the Trallic Police Department for Invostigation,

ACCIDENT STATEMENT

Date and Time of Accident

Exact Location of Accidant

: Datci;ﬁ/ /UZ),\[,\[ . Time: 7 @.%)' 7 OQ)L‘

NAS catfmee

DETAILS OF QWN VEHICLE

Vehicle Registration Number I

CLO45 U -

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Cwner (See Insurance Cert.)
Personal dentification - NRIC (Singaporean/PR)
- FIN/Passport Number

- Not Applicable

NiCELCS MAaec. PAGIL--

63RFosT

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Mode!

Type of Vehicle*

Exact Purpose for which vehicle was being used at time of

accdent o e
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicie Category*

Manufacturer _

7PN e
\_J Bus {

'}‘, Private 1

\/ saloon { JmPv { JCRV

%
J Micycle

/.Q‘LLK L

) Yes

Ly

No (If No,Pls selec

} Commercial

_Mode! ‘\XL' =

P
i/ Olhers,

£ Motorcycle

{ Jvan {

\,

N
j Loy

{_:Third Party (\_/Reporting)

\

¢

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company * l

Type of Policy

4 ) Comphensive  {_

P

Al S 14 FACEIC

™ Third Party

Vo

Fire & Theft {1 TP Only

Fleet Policy I*\_ } Yes &/ No

Policy Number '97 O 01(:'7[ L/ { g

Motor CI |

DRIVER Same as Insured above

Name of Driver

Personal Identification - NRIC (Singaporean/PR)
- FINIPassport Number ‘

Date of Birth

Criving Date Pass

Year of Driving Experience

Oucupation

Gender

Contact Number /| Mobile Phone ! Fax No

@’Accident report SW0D24B80005

= (f’;‘],‘)lLY' '[)'/}{{C/a\’!(l /V?Z‘C[(‘ _

ST 4172

\OF <t 8 «mil 4 15y
22 da! 0(/ "‘"Vx.//()",'y

Years)

; Maie -\/I-‘(_‘m;:ls)

A¥203HZ.

Monjiys)

(,/_ In¢oor

i Outdoor

Page 4 of 14



SKETCH PLAN #2

N KELQLC Lo AT

Address of Driver /'IF"\' Z { 04 Postcode ( 2[_{(.’“( ,E 2 )., )
Email Address 7 .‘( icfe jqu,' 17. @ c\g]‘.‘bu'u_' [ idpn

Was driver an emgloyee of the Insured's Company? i Yes {_J)No

if No, Relatonship of the Driver with the Insured Cltch

Venicle Registration Number of Briver's Gan ) Yes () No

Vehicle Registration Number of Briver's Guwn Vehicle (if
applicable)

Insurance Company of Driver's Gwn Venicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT
Type of Collision (Eg. Chain collison, Heac Cn collision, Side /_( / 7 ()/ MQ (\,’ﬁ'ﬂ" / (;m(—

Swipe, Front to Rear)

Wealhes Conditions (/\/ Clear {_} Raining { ) Otners,
Road Surface (/ Dry {3 Wet ) Others, -
OTHER INFORMATION

Was any foreign vehicle involved in this accicent?
Was any body injured in the accident?
Was any other venicle or property damaged?

Was there any video caplured by Car Camera?

Number of Passengers (Including Driver)

DETAILS OF POLICE ACTION e

“oplease state which Police Station.)

Was the Accident reported o the Police?
Police Staticn Name

Police Staticn Address

Police Staticn Contact Fax No.

Cves L) No(lf Yes, against whom?)
Was nofice of intended Prosecution g

“

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

SUAFL09L. .
Vehicle Make/ Model! Colour

Details of Properties

Name of Driver
Personal Identification - NRIC (Singaporean/PR)
- FINfPassport Number

Contact Number

Address

Name of Insurance Company
Nature of Damage

No. of Passenger (Including Oriver)

Page 2
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Piaase repart correally the detadis of the accident to speed up the slaims process.
2. This Form must be comploted by the Policyhokier andlor e Authorsed Driver.
3. Information provided must be as fruthful and accurate as possinle. Any wilful misreg tian ac withholding of material facts may aliow

insurance companmes to repudiate palicy latility.
4. Theissue and acceptance of this Form by insurance companies is nat an admission ¢f policy liab@ty 0n the part of the Insurance companies.
ing m f he Traffic P rtment fos In lon.
This report will be forwarded by the insurers to the GIA Records Mangement Centre eslablised by the Genaral Insurance Association of
Singapare (GIA) for archiving and that coples of this repaet will for a fee te made availatlo upon appication by interested pariies
7. By the lodgement of this repart to the insurers, you heveby consent 1o the archiving of this report at the centre and to copes of the
report being made avaiable aferesad.
£ Consent under the Personal Data Protection Act (PDPA)
| undesstand, acknowledge, agree and consent that |
(a) My insurer . my workshop and the Ganeral Insurance Association of Singapare ("GIAT) may/are permitted o colect, use, disclose
andlar process my personal dalaipersonal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (cofectively the "Personal information”} and disclose and transfer such Personal Infarmation to all nsurer(s)
who have insured vehicla(s) invalvad in this accdent (all insurer(s) who have insured vohicle(s) involved in this accident shail be
collectively referred 1o as the “Insurers’). the Insuress’ law yersfdaw firms, the Monetary Authority of Singapore and any relevant

(= T

5 1 agency/autharity (such as the police), for the pumese(s) of |
{i) precessing. handling ancior dealing w ith my claims including the seltlement of the claims and any necessany inveshigations relating to
the claims,

(i) investigating the accident andlor my claims:

(lil) carrying cut andlor deaking wilh my astructions of responting to any enguirics by me;

(iv) adnunistering my claims (incluging the madng of conespandence, staterments, avoices, reperts or nolices to me, which could involve
disclosure of cenain personal ¢ala abaul me to bang aboul delivesy of the same as w ell as on the externgl cover of envelopes/mail
packages). and/or
(v} complying w ith applicable law in adminstenng, procossing, handling andfor deasag w ith my ¢laims,

(cotectively the "Purposes’)

{b) all insurer(s) who nave insured vehide(s) invalved in this accident ard the Insurers’ lawyers/aw firms, may/are parmitied to collect,
use, disclose andlor process my Persenal information for one or mere of the above Purpoases. and
{c) my Persang! Information maylcan be disclosed by any of the Insurers and’or GIA 10 their thisd party service providers or agents

({inciuding * ir lagyersiaw firms), which may be sited outside of Singapare, for one o more of the above Purposes
\
N
l L
S el

S
— F . i
mwm Driver's Sigrature (i drrver (s 7iot the potcyhokdor / Data Vinnessed ty Repoting Contre Persornel
& Teme

Sketch Plan

ool ilEeans A Aste
G\QI . é; ) CmiiA FaoaL -
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SKETCH PLAN #4

Describe Cir of the Accid

(lu('-l'- | ""br ‘t_t 4 IW cav mf'kﬁ( \('(a,l(g-,\/\z] and deve awt. | c\j,‘;t\lul Hhe car and
fw‘*(tu] ed 4o the fnle -”“(U]U T the slatwaany cav (e (\ﬂ«.ulne(.l). [ lefh a
woke on the war l‘-.\»vi:\n,\‘ ““1 contacd ;'l.dcg.]\.«t;/ the. Adves +o cotact me-

| wad x’«’vfuslvif{ m"v iy ol {t-.-\t' [ l'A’C\hl!N-;/\/ can” (SAH T[(I()‘i'l.) o0 [-\»19, .rrc]l,vl vEay

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Moter Policy, you have to decide within 21 days of cccurrence

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

Declaration
IWe declage the fo_yegomg particulars are tige in avery respect,

" ]
s (/'.AA- "i' %

Driver's Sonature (4 finver is not o poicyholdor) / Oate Wanossod by Ropoiting Contro Porsorss
3 ¥ ¥ ]

& Time
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SKETCH PLAN #5

UNDERTAKING
@WIL,\/' ﬁ'f(ft{w‘(" /V'/(_;tl"é—'g , (NRIC No! tg(? /‘Z 77&’1&] hereby confirm that the

Singapore Accident Statement lodged by me on C)el 1 /él/r at 1620 hours pertaining to

the accident involving motor car Reg. No: /rK“( in which | was the driver are true and

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

/\/{CEJ/{’S Mm(.(', PAM &5 , (NRIC No.~ Q)& K\ }OS‘J) am the owner of motor car
Reg. No: ugw/l(lm and the policyhalder of policy ne. 2o & i

We acknowledge that the insurer, AIG Asia Pacific Insurance Pte. Ltd. is not liable under the contract of
insurance if there is (a) 2 breach of policy terms and conditions andfor (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 preperty or injury claim arises or evidence emerges
that:
a) there is a breach of policy terms and conditions; and/or
b) Cover under the policy is excluded due te 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 upen my foar receipt of a written demand from the insurers.

Signature : ( f i (M’(Q
’/\1},//

Name of Policyholder

RTELE Ibe Al
—— O{KH]

NRIC No. : B
Date : e / fi /(E?)( .
Signature : ,é’u..d'

Name of Driver - tpe ”[ﬂ(l( (HE piebLES

NRIC No. . SATEAI2 B
Date : (1%/' | 102y .
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