SW0D24BJ0003-01 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 19/11/2024 16:18 (SGT)
SUBMITTED BY: Juan Paulo Bongon Baldoz
VERSION: 2 (25/11/2024 17:00 (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

19/11/2024 16:18 (SGT)

Both Policyholder and Actual Driver
19/11/2024 09:40 (SGT)

Singapore

BEFORE LORONG 6 TOA PAYOH EXIT
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 SW0D24BJ0003

SMX2431X

No

Ronald Tong Yin Chuan
SXXXX313J
ronald.tong@u.nus.edu
(Phone) +65-97353383

Jaguar
XE 2.0P 250PS RWD

Private use

No - Claiming third party
Private car

Auto

2000

31/12/2020
SAJAB4AXXLCP62614

Liberty Insurance Pte Ltd
SD22Vv17327

Page 1 of 27



Name of Driver Ronald Tong Yin Chuan

NRIC No SXXXX313J

Date Of Birth 22/10/1976

Occupation Indoor

Driving Pass Date 11/04/1997

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 27 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97353383
Alt. Phone Number -

Email Address ronald.tong@u.nus.edu
Address 58 WESTLAKE AVENUE
Address complement -

Postcode 574262

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 Collision - Change/cross lane
Weather Conditions DRIZZLING
Road Surface Wet

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

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? 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
Vehicle Registration Number GZ7640L

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Commercial vehicle
LIEU POH WAH
SXXXX360E

China Taiping Insurance (Singapore) Pte.

Ltd.
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the clams process.

2. This Form must be completad by the Policyhiolder andlor the Authorised Driver.

3. Information provided must be as Yruthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow msurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy labilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscclation
of Singapere (GIA) for archiving and that coples of this report wil for a fee be made available upen appication by nterested 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 avalable aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

Junderstand, acknow ledge, agree and consent that

(a) My insurer , my w crkshop and the General hsurance Associatien of Singapore ("GIA") may/are permited to callect, use, dsclose
andlor process my personal data/personal informaten set outin ths [form) and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information’) and disclose and transfer such Personal infermation to al insurer(s)
w ho have insured vehicle(s) nvolved n this accident (all asurer(s) w ho have nsured vehicle(s) involved n this accident shall be
collectively referred to as the “Insurers’), the nsurers’ law yers/law firms, the Menetary Authority of Sngapore and any relevan!
government agency/authordly (such as the polce), for the purpose(s) of :

(i) precessing, handling andfor dealing with my claims including the settiement of the claims and any necessary investgations relating to
the claims;

(8) investgating the accident and/or my claims;

(i) carrying cut andior dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maifing of correspendence, statements, invoices, reports or notices to ma, w iuch could invaive
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handing andlor dealng w ith my claims.

(collectively the "Purposes’)

(b} al insures(s) w ho have insured vehicle(s) involved in this accdent and the hsurers’ law yersiaw firms, may/are permitted o colect,
use, disclose andler process my Personal Infermation for one or more of the above Purposes. and

(c) my Personal Information may/can be disclosed by any of the hsurers andlor GIA 1o their third party service providers or agents
(including their law yersilaw firms), which may be sited culside of Singapare, for one or more of the above Purposes.

A

Policyholder’s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Persannel

Sketch Plan

ISea o pNACWED V\DR 6
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SKETCH PLAN #2

Describe Circumstances of the Accident

T el dewvine T wvan Lene WLer\. o Lo
rwoved tolo thel Pouae. Y wel drwine ona -

A crident Video et been ve covdeak .

J T wee not huwe-

Tacticulavrs were echa.v\csc?cS\ 7

Declaration

VWe dectare the foregong particulars are true in every respect.

R

Feicyhoidier's Signature / Date & Driver's Signature (¥ driver is not the polcyhalder) / Date
Tme & Time
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Witnessed by Reporting Centre
Personnel
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IMAGES #2
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IMAGES #8
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ADDENDUM FORM

Tel {65) 6226 0010 Fax [65) 6224 0030
Operating Mours : Monday to Friday, 09:00 « 17:00
AWLORDS MANAGTNENT CENTRE VN 5665500205 [ GST Reg. No.: M403017755

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 RaMles Quay #18-00 Singapore 048580
INSURANCE
ASEESUNON

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whorm you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:
WO ZH4gX0oeo

Original ReportNo ,$ © 3 Vehicle RegistrationNo: SMXZ1ZV X

PorPUD e & YIS s N <76 3733
Name(as shownia NRIC) NRIC/FIN/PassportNo @
[*Vehicle Driver f Vehicle Cwner} {*) Please delete asappropriate
Address $ Singapore|( )
Contact{Tel) : Mobile No. : c.,"k’;;' 3% q;;
Email Address . - 3 s s

\ 2% T~ e

Cate cf Accident \o\\ v ‘ - Time of Accident: =

Place of Accident

3@%6 LAYROEG b TSR AP

LSRR

Insurance Company:

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

% P b O W\w Ta TWAPO M C PN

-

Reporting Centre Personnel’s Signatur2

Policyholder / Oriver's Signature

Date Name
NRIC/FINNO.:
Date
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