SW0D24BT0001-01 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 29/11/2024 18:45 (SGT)
SUBMITTED BY: Juan Paulo Bongon Baldoz
VERSION: 2 (04/12/2024 14:50 (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

29/11/2024 18:45 (SGT)

Both Policyholder and Actual Driver
28/11/2024 19:30 (SGT)

Singapore

ALONG PIE BEFORE STEVENS 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 SW0D24BT0001

SLM9895P

No

LOCK LAl YEE
S1645842B
lockly@msn.com
(Phone) +65-96789187

Volvo
Xc60
XC60 T5 - B4204T

Private use

Yes

Private car

Auto

1969

Petrol

19/04/2017
YV1DZ40LDH2125439
19/04/2017 08:00 (SGT)

AlG Asia Pacific Insurance Pte. Ltd.
2100507765-07
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT

ATTACHMENT(S)

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

Accident report SW0D24BT0001

TAN YI FEI

S9331162J

31/08/1993

Indoor

17/04/2014

3

Valid

10 YEARS AND 7 MONTHS
Male

(Phone) +65-96789187
yifei_tan@hotmail.com

985 BUKIT TIMAH ROAD #04-07

589627
No
Child
No

Collided into Property
Raining
Wet

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMN3420zZ
Vehicle Manufacturer BMW
Vehicle Model X3

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver SU WENJIE BRANDON

NRIC No S8620368E

Contact Number (Phone) +65-93686261

Address 365 CORPORATION DRIVE #08-401
Address complement -

Postcode 610365

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YP8721U
Vehicle Manufacturer Mitsubishi
Vehicle Model Fuso

Vehicle Variant -
Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver MANI

Contact Number (Phone) +65-84973742
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

1. 3" 2 R . y
2. Hmmmmoemamnwwwwmdmm ’
3. This Form must be comoleted by tha Polisyhoider andier he Autharised Dvet.
4.

Informazian provided muat be 29 (nahful and accumin as coaibia. Any witful misepresentation or wittho!ding of matarial focts may aliow
insurance companins to repudiate policy llabllity.
5. Tn-ulunndmmde«mbyhummpmﬂumlmdm:slono'pdhymﬂuynnmmdwmmmwh

ACCIDENT STATEMENT
Dato and Time of Accidant Date: 2% v 202Fime: )% P
[Exact Location of Accident Rlory T1T wr hefot Herbs Eqit
|DETAILS OF OWN VERICLE b
Vehicle Regi#lraon Number [ s agas P
INSURED / POLICYHOLDER (OWN VEHICLE)
Namo of Registerad Ownr (Soo Insurance Curt) ~  lock lai Yee
Personaltdontfication -NRIC(ShgoporeanPR) | ¢ ILYESO2 S -
- FINIPasgport Number
o - Not Agplicabia o e -
VEHICLE PARTICULARS (OWN VEKICLE)
Vehicio Mako / Madel Manufasturee _\J N O wotel X L2l
TypoofVohlclo' - T } Saloan GD;PV O_CRT"O‘Vnn ( )Tm—ry
O Bus O Moycle O O!hnm.
Exact Purpeso for which vehido was belng used afimeof |
:Q:Qywtdiﬂng underyourmlmmm—‘lfo/ﬁrmpeho :F )’\WQ (J.SZ_
vour vehicio?. S i} 1 Yes o No {If No,Pls salact: () Third Party ( )Ropordnp)_
vehicio Carogory® O pavatn { ) Commorcial () Matarcye
INSURANCE COMPANY (OWN VEHICLE )
Name of insurance Company * A| C:)
Typa of Policy ==k 1) compnenaivo () Thind Party Fro &  Fire & Thett (O eony
Fleet Pollcy 1O ves gm
Policy Numbar I
Motor CI |
DRIVER () same as insured above
Namao( Criver ’run Vn‘ Y, -
Persona Ideticatien - NRIC (SirgoporsaniPR) e o
ANPassporihumber | ' - o
Cate of Birth - N s 0% m (443 iyy
D;ivinp Date Pass ]’l o ()Ls o Iy
Yoar of Driving Exgorianca lo Year(s) T\ Month(s}
Occupation | ) Indoor () Ouldeor
Gendor ™ ) Fomale
Contact Number / Mobile Phona / Fax No. 461849 1571
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SKETCH PLAN #2

B\ P
B e 45 Bkt Towst Rue M ﬁoq—(fl
Po:wudo((_.i‘] (71 )
EmalAcdoss 7 | vk _FonChd o) - gom
w: criver an employae ofmo Inswod's con;psnw 1 C) '\;Qs QTE 3 ’
I No, Ralstiorsip of the Driver with tho Insured e i
Vonicle Rogsuation Numberof Diivors Own | Yes ) No o
Vehicla Registration Numbar of Driver's , Own Vehicha (if
appiicabie) e s -
Insurance Company of deers cm Vehldo (:l oppﬁcnblo)
GENERAL INFORMATION OF THE ACCIDENT
Imﬁmﬁl b‘:n' mﬁg jClmln collison, um-o:_- tmido s (\li Spipe ‘ -
|Weathor Contiors ' 1O cloer & Reming (O otvass,
RosdSufaca = O oy & wa O omes, 3 7
[OTHGR INFORMATION
Was oy foruign venicio Invoived In Ins accldent? | (_) Yes @ No
Wu ary body injured! in the sccident? O Yes 6M
Wos any otner vobiclo of gropenty damagod? G ve On '
\&utruoimvﬁdoomtudeCarCama? @ Yes o Nori
Numbuoleoem(lncwngnvet) B B | ===
DETAILS OF POLICE ACTION
Was the Acdident repartad to tha Polica? (_) Yos @ No (If Yos, please state which Police Statian.)
Poﬂce Station Name .
Pollco Swllon Address
Police Stalion Contact = ToiNo, Fax No,
() ves (O Nolif Yos, ageinst whom?)
was notice of ntended Prosecution given?
DETAILS OF OTHER VEHICLE / PROPERTY 1
Vehic'e Regisiration Numbor Mu 3 H1o T
Vahicie Makel Mades) Colour b %7
Dealais of Properties
Name of Drivor {y WENITE BRawpeMN
Persons tdentfication - NRIC (Singaporaan/PR) S 6208681
- FINPassport Number iy
Contact Number - 1646261
Address 365 (of Parvteon Drive o8]
Sinppor € 619 365
| Name of Irsurance Company
Natwro of Damage
No. of Passenger (Includng Driver) | \
! Faga?2
|
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SKETCH PLAN #3

Address of Daver

Email Address

Was criver an employee of the Insured's Company?

If No, Relationship of the Driver with the Insured

Vehicle Reg stration Number of Driver's Own

Vehicle Registration Number of Griver's Own Venicle fiT =
applicable)
Insurance Company of Driver's Own Vehicle (i applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-Cn collision. Side
Swipe, Front1o Rear)

Weather Conditions 7 (j Clear O}énmg O Cthers,
Road Surface (O oy (J we () omes.
A

OTHER INFORMATION
~
Was any foreign vehicle involved in this accident? () (5 i_) No

———————]

Was any body injured in the accident? K Yes O No
O Yes C) No

Ow O% .

\Was any other vehicle or property damaged?

Was there any video caplured by Car Camera?

Number of Passengers {Including Criver)

DETAILS OF POLICE ACTION
Was the Accidenl reported to the ce? O Yes (w) No (If Yes, pleasc state which Pelica Station.)

Police Station Name

Police Station Mdre

Police Station Corfitact Tel No. *ax No.
\,/ Yes . ) No (If Yes, against whom?)

Was notice of intended Prosecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Yo g2V
Mitsobin Fus Loy B

Vehicle Make/ Model/ Colour

Details of Propedies

Name of Driver M R

Personal Identificaten - NRIC (Singaperean/PR)

- FINiPassport Number

Contact Number

Address —_—

Name cf Insurance Company

Nature of Damage

No. of Passenger (Including Driver)

It

Page 2
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SKETCH PLAN #4

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3, Information provided must be as teuthful and accurate as possible Any wiful msrepresentaton or withholding 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 labdty on the part of the insurance
companes.

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

&, The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General lnsurance Association
of Singapere (GWA) for archiving and that copies of this report will for a fee be made available upon applcation by interested parties.

7. By the lodgement of this report t¢ the nsurers, you hereby consent t the archiving of this report at the centre and to copies ¢f the
report baing made avalable aforesaid.

& Consentunder the Personal Data Protegtion Act (PDPA)
lunderstand, acknow ledge, agree and conse:ﬁhal :

{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
andlor precess my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicla(s) mvolved » this accident shall be
colectively referred to as the “Insurers”), the hisurers’ law yersfaw firms, the Monetary Authority of Smgapore and any refevant
government agency/authority (such as the police), for the purpesel(s) of :

{1} processing, handling and/or dealng with my claims mcluding the settlement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident and/or my claims;

{ifiy careying out andior dealing w h my instructions or responding to any enquiries by me;

{iv} administering my claims {including the malling of correspendence, statements, invoices, reports or netices to me, which could involve
disclesure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mai
packages); andior

(v) complying w th applicable law in admnistering, processing, handing andlor dealing w ith my claims,

(collactively the "Purposes”)

(b) all insuret(s) w ho have insured vehicle(s) mvolved i this accident and the hsurers’ law yers/law firms, may/are permitted to colect,
use, disclose andlor process my Perscnal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be dsclosed by any of the Insurers andlcr GIA to their third party service providers or agents
{inchiding ther law yers/law firms), w hich may be sited cutside of Singapere, for one or more of the above Purposes.

A "

Policyholder's Signature / Date & Driver's s:gnatuYe (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

!

.’1'

-

L 8545 P M %10 Z

@’Accident report SW0D24BT0001
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SKETCH PLAN #5

> Describe Circumstances of the Accident

) 5 %) Slude o w\‘( .J(Ay- Lbr oot dse  £o on ‘/\u; - The Wt

W0y pet  uMh o clight O2al€. T gu W fhe @Fbemt rt fame oF i
read: “The  “vadSic (s ! evernely Slow ad  aos Mo, Hedivory. My [yt imerony
e N L N O N e e
Subsed und \"; D(A‘)Y’(J g awd «C{M-AJ _p?al-x W vehele 5[("‘” 4 Mv Aba) o
Ape | lorvy  Bwnd  Ahe  Dhw. The sidey o Py Lebicle ok e '(W,P,,,Juj sid oy !oSf :

e OQM'MH(MAJ vehdles  Were donoged -

A
R

Declaration

We declare the foregeoing particulars are true in every respecl.

7

A0
A~ %*
Q,
()i
Oi'n»] <>

Pokcyhelder's Signature / Bate & Oriver's Signature (I driver is not the polcyholder) / Date Wanessed by Rzepdning Centre

Time

& Time Personnel

@’Accident report SW0D24BT0001
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SKETCH PLAN #6

UNDERTAKING

I, Ian Yl F»e'\ , (NRIC No.-g q ;9 [ ")‘J hereby confirm that the

Singapore Accident Statement ledged by me on lq {" /20>¢ atlS - (9 hours pertaining to
the accident involving motor car Reg. Nox SU‘_’] ﬂaqs:r , in which | was the driver are true and

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

i LDCk. La'. Y@b , (NRIC No:g ibus? \h?,@, am the owner of motor car
Reg. No: SLIN ng SP _ andthe policyholder of policy no. 2lo0 S’o'ﬂ’—‘)'éf U}

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 and 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 evidence emerges
that:
a) thereis a breach of palicy terms and conditions; and/or
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 upo Jour receipt of a written demand from the insurers.
Signature : )
Name of Policyholder : LD ¢ t\/lq. YQL .
NRIC No. Slby S842. % ”
Date e / [ l, 202y i
Signature : =i
Name of Driver : Té"') Y( F»e \ -
NRIC No. :'51753““")'-j -
Date : 9‘4/(/{207'4— ==t

@’Accident report SW0D24BT0001 Page 9 of 35



SKETCH PLAN #7

CERTIFICATE OF INSURANCE

19 NG Asa Pactic s

AXPUAM | Cooyaght © 20

P
b

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder : LOCK LAI YEE Vehicle No. : SLMSBIsSP
Period of Insurance 1 19 Apr 2024 To 18 Apr 2025 Policy No. : 2100507765-07
Engine/Motor No. : B4204T111847384 Endorsement No.
Chassis No. 1 YV1DZ40LDH2125439 Issued Date : 02 Apr 2024 12:22
ABOUT THE COVER
Make/Model VOLVO XC60 TS5 DRIVE E
Engine Capacity/Tonnage : 1,969.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive*®

DR") i You a0e 0f Your AUtoensed Driver (nasmed o umnamod) i under T 530 of 23 and/or has less

Age Condition Mileage Cendition Unlimited Mileage
Limitation as to use*
50 ey
Aoe-Makng, rolabdty Yl or sgeediestng, the Camage of goods cther than samples iIn connection with any Yade or
Risks and Compensation) At 1960, Secton 95 of the Road Transport Act, 1887 (Malaysia) and Road Transport

EXCESS

Section 1
Fice - $0 Onn Damage - $800 Theft- 30 Flood Cover - $800

Section 2
Property Damage - $0

Windscreon : $100

Named Driver and EXcess (whero appicatia

LOCK LA YEE - $200 {Own Damage), $800 (Ficod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

oy refer 10 G websito waw 2ig 59

IMPORTANT NOTES

Hire Purchase Company/Employe

r's Lean: OCBC Bank Ltd

Vo Bacely cortdy that the policy 1o which his Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vohicies (Third-Party Risks and Compensation) Act 1960, Part IV of e
Read Transpon Act, 1587 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vericies (Third Party Rishs) Rules, 1546 (Mataysia)

0503485742 AlG Asia Pacific Insurance Pte. Ltd.
WEARNES AUTCMOTIVE - DL (V) This computer generated document does not require a signature

45 LENG KEE ROAD
SINGAPCRE 189103
Underwritten by AIG Asia Pacific Insurance Pto. Ltd, Dasesh at Sundis Sagias

78 Shaoton Way #09-16 AIG Bullding S079120 | T:+65 6419 3000 | www.aig 59 AIG Asia Pacific Insurance Pte. Lid

@Accident report SW0D24BT0001
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SKETCH PLAN #8

POLICY SCH

EDULE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE
Palicy No 2100507765-07
Period of Insurance  : 19 Apr 2024 to 18 Apr 2025 Issued Date 02 Apr 2024 1222

ABOUT THE POLICYHOLDER

Name of Pelicyholder LOCK LAI YEE

Address 985 BUKIT TIMAH ROAD
#04.07
SINGAPORE 589527

Occupation/Nature of Business .| Manager/Oirecter/Management

ABOUT THE VEHICLE

Registration No. : SLM3895P Engine Capacity/Tonnage : 1,969.00 CC
Chassis No YV1DZ4A0LDH2125439 Engine/Motor No : B4204T111947394
Seating Capacity : 5 First Year of Registration : 2017 Body Type : SUV

Make/Model VOLVO XC80 TS5 DRIVE E

Hire Purchase Company/Employer's Loan OCBC Bank Ltd

ABOUT THE COVER

Sum Insured Market Value Off Peak Car No
Driver Restriction NA Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive

¢ With Nshor permission

cnty £ ha'sho =

ho spocited

are o Your Authorised Oriver (named or unnamed) is und

wxpenented Driver Excess” (YIDR™) # Yeou

Age Condition All Age Condition
Mileage Condition Unlimited Mileage Mileage Declaration
Limitation as to use

Other Key Policy Benefits
wrod- $10 e

Section 1 Premium 3 1,259.13

Fire - $0 Own Damage - $800 Theft - $0 Flocd Cover - $800 .7 \ 4 -
[ = g ‘ GST (9%) $ 113.32
Sectien 2 | . S
Property Damage - $0
Tota $ 1,372.45
Windscroen : 5100
Named Driver Your Premwum includes the following dscount(s)
OCK LA YEE - $800 (Own Camage). $800 (Fiood Cover " O
P LOCK LA YEE - $800 (Own Damage). $800 (Fiood Cover) Safe Driver Discoun ultiple Policies Discount - 5.00%

10.090%, No Clam Discount - 50%

abity 118l &€ 3poed-toshing. the CANIage of GOOSS SNer than Sampks in Connec

he age of 23 andior has

km

o0 with Ay vade

Loyalty Discount -

78 Shenlon Way #0916 AIG Buliding S079120 | T:+65 64 19 3000 | www.aig 59 AlG Asia Paciic insurance Pte. Lid
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POLICE REPORT

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

T/20241202/701¢

10of3
Report No, T/20241202/7019

Date/Time Report Made:
02/12/2024 10:39

Vide Report No.: Station Diary No.:

3

Informant's P:

Name of Informant:

[ Address:

Tan Yi Fei 985 Bukit Timah Road #04-07 Maplewoods SINGAPORE 588627
ID Type /1D No.: Contact No.:

NRIC NO / 89331162J Home/Office: Mobile: 96789187
Nationality: Email:

SINGAPCORE CITIZEN yifei_tan@hotmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 31 31/08/1993 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Multimedia designer Class: Date of Expiry:

ral Information of the

 Accident

Accident:

E Non-Injury | Drink Drive: ype of Location: |
Type of Accident: | attended by Police No 28/11/2024 18:30 Highway
Location:
WHITLEY ROAD
Weather: Road Surface:
Drizzling Wet
Traffic Flow: Traffic Contrel: Traffic Velume:
One Way Not Centrolled Heavy
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

SLM9895P  |Motor car

SMN3420Z |Motor car BMW X3 White Slightly 1
Damaged

YP8721U Lorry MITSUBISHI FUSO White Slightly 0
Damaged

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SW0D24BT0001
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POLICE REPORT #2

SINGAPORE
A R

Police Station Of Origin: 20f3

Traffic Police Report No. T/20241202/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATICN COF REPORT

Related Vehicle | SLM9895P (Motor car) Contact No. | 96789187
Haspital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

ical Leave (MC) | NIL Degree of Injury | NIL

T T T Tt L TR e T . G T i T Tedl T = et R T A D R Y T e

[ SUWENJIE BRANDON TIDNo. | S8620368F
Related Vehicle SMN3420Z (Motor car) Contact No. | 93686261
Hospital/Clinic NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) Degree of Injury

Name S : : = = |NO. ‘ ]

Related Vehicle YP8721U (Lorry) Contact No. | 84973742

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL - Date Discharge ﬂL

No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL

Brief Details.

| was stuck in a traffic jam for close to an hour. The weather was wet with a slight drizzle. | was in the extreme right
lane of the road. The traffic was extremely slow and was mstly stationary. My last memore before the incident was
that my vehical was at rest. | subsequently passed out and found my vehicle slightly ahead of the lorry and the
BMW. The sides of my vehicle and the corresponding sides of the aforementioned vehicles were damaged.
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POLICE REPORT #3

SHEAPORE R A e
POLICE FORCE T/20241202/7019
Police Station Of Origin: Sofd
Traffic Police Report No. T/20241202/7019

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: [ Signature Of Informant:
Not applicable | The identity of the person making this report has been
authenticated by Singpass. No signature is required,

Signature Of Interpreter: Date/Time:

Not applicable 02/12/2024 10:39
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

SHARON YE JIAHUI

Contact No.: 65476324

NP168
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ADDENDUM FORM

Tel (65) 6224 0010 Fax [65) 6224 0030
Operating Hours : Manday te Frday, 09:.00 = 1700
AECORDS MANAGEMENT CRNTRE LIEN: S655500205 / GST Reg. Mo MEJ0ILITES

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ralfles Quay 118-00 Singapore (45380
INSURANCE
ASERCATIN

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICUU\RSOFPERSONMAKINGTHEAMENDMENTS:
; 214 ANA RN D
:}W Q2w B Ty Vehicle Registration No: - ?

"TD-:\J Nk K : NRIC/FIN/PassportNo : g",?-?; Vo=

(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Original ReportNo

Namelas shownin NRIC)

Address » Singapore( )

Contact {Tel) 4 Mabile No.:

Email Address 3

Date of Accident 2\ \%w S ol kot XA % 2s

Place of Accident BASER X PTG voevess @
pACG

Insurance Company':

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have madearepartonthe above mentioned accident and would like to include additional information or
make the following amendments:

P v RTINSl 4 woss

e =
ON07 ST
) & QUL

S SR

W
&, o~
ﬁ‘z" - N

policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNoO.:

Date:
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