SW0D24880004 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 08/08/2024 14:40 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (08/08/2024 14:40 (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

08/08/2024 14:40 (SGT)

Both Policyholder and Actual Driver

19/07/2024 12:05 (SGT)

Exact Location of Accident Singapore
Additional Location Information PASIR RIS DRIVE 3
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SNQ686R
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner WONG CHEW PEI

Passport No/FIN G3623918U

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

aa24wo@gmail.com
(Phone) +65-90502222

Manufacturer Volvo
Model Xc40
Variant Recharge Pure Electric Plus

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?

Private use

No - Reporting only

Vehicle Category Private car
Transmission Auto

CcC 0

Vehicle Fuel Electric

First Regisration Date 31/01/2024

Chassis no LYVXZEFAXPL069237

Effective Date/Time of Ownership
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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31/01/2024 00:00 (SGT)

AlG Asia Pacific Insurance Pte. Ltd.
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Name of Driver

Passport No/FIN

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 POLICE REPORT

ATTACHMENT(S)

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

Accident report SW0D24880004

WONG CHEW PEI
G3623918U
24/02/1991

Indoor

23/07/2021

3

Valid

3 YEARS

Female

(Phone) +65-90502222
aa24wo@gmail.com
26 THONG SOON AVE

787446
Yes

No

No Collision
Clear

Dry

No
No

Yes

Yes

Ang Mo Kio South Neighbourhood Police Centre

(Phone) +65-18004519999
(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLS6215R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Complete and submit this Farm to Alllod World"

utitorised Reporting Centr

“ARC"Mor efiling.

2. Please repon gorrectly the details of the accident 1o speed up the claims process,
3. This Form must be comploled by the Pollcyholder andlor e Authotised Driver.
4. Information proviged must be as truthful and accurale a5 possible, Any wilul misreprasentation or withholoing of material facts may alow

insurance companies to repudiate policy liabilily.

P

6. Any fal be roferred to the Traffic Police D

5. Tneissue and acceptance of this Form Dy insurance companies is not an admissicn of pokcy llability on the part of the insurance companies.

nt for invostigation.

ACCIDENT STATEMENT

Da!e and Time of Accident

Exacl Location of Accidant

Datef?/tz/-\'; 2¥F  Time: m /JG\
AL L6 fpue

DETAILS OF OWN VEHICLE

Vehicle Registration Number

|

WK SFER

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Reglstered Cwmer {Seo fnsurance Cert.)

Perscenal ldentification - NRIC (Singaporean/PR)

- FIN/Passport Number

NN CHien] PEL -
G3287154

- Not Applicable
VEHICLE PARTICULARS (OWN VEHRICLE) i
Vehicle Make / Mede! Manufacturer _ VE“"‘ Mocel KVE 3/ _____
Type of Vehicle® } Saloon \}/MPV {erv { dvan () teny
O s ) meye ) others,

Exact Purpose for which vehicle was being used at time of

accidgent A ;
Are you claiming under your own insurance policy for repair o

ok velsicia? N Yes Mo (if No,gls E.?lect < Third Party (| /Reporting)
Vehicle Category* Private {_ 3 Commercial  { _; Motoreyde
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurarce Company * A/ﬁ /< i Acfr -
Type o! Pchcy f \ Comphensive z ) Third f’ar’y F ire & T'\e 4.‘; : TP Only
Fleet Policy () Yes { ) No o
Policy Number
Motor CI
DRIVER ; Same as Insured above
Name of Driver l?\;/l,ﬂ'l\ft)_ (I{’(f L‘\,“ {) ¢ '( .
Personal Identification - NRIC (Singaposean/PR) l 6’ \)[)p 3 4‘/ (\ L{ ’
- FIN/Passport Number |
Date of Birth )/[ a ) o /(,‘(/ s yy
Driving Dale Pass , _ def /,Z1 1Y ;)'0}/ ¥y
Year of Dnving Expenence Yea(s) Month(s)
Cucupation K/ Incoor ; Outdoor

Geanaer

Contact Number / Mobile Phone / Fax No

@’Accident report SW0D24880004

| G050 200

‘4‘1.1!&:

Male
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SKETCH PLAN #2

- PR —

Acdress of Driver

Email Address i )\f[\](} @ ‘7“',}(;“. [ Py
Was driver an employee of the Insured's Company? € } Yas \\7/( No

If No, Relationship of the Driver with the Insured . &’Vf'.v"'—,(

Vehicle Registration Number of Driver's Own F/—) Yes '\J) No

Vehicle Registration Number of Driver’s Own Vehide (if
applicable)

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

X Pop Sl AVE

Postcode ( .'7(}”7({ i

GENERAL INFORMATION OF THE ACCIDENT

Type of Collisicn (Eg. Chain cellison, Head-On collision, Side
Swipe, Front to Rear)

Weather Conditions

\57 ) Clear
1 ory

Road Surface

N ottt fiond

:\3 Raining

"«> Wet

OTHER INFORMATION

Was any foreign vehicle involved in this accident?
Was any body injured in the acciden:?

Was any other venicle or property damaged?

Was there any video captured by Car Camera?

Ul

Number of Passenrgers {Including Driver)

(/ No
(Vo

() No

DETAILS OF POLICE ACTION

O Yes

Was the Accident reported to the Police?

Pclice Station Name /])(,f’f M A Gu 7/’

Palice Station Address

Police Station Contact Te! No Fax No
'."_,7 Yes \" No (If Yes, against whom?)

Was netice of intended Proseculion given?

() No (if Yes, please state which Police Station.)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number |
Vehicle Make! Model Colaur '

Detai's of Properties

Name of Driver
Personal ldentification - NRIC (Singaporean/®R)
- FIN/Passport Number

Contact Number

Address

Name of Insurance Company
Nature of Damage
No. of Passenger (Including Driver)

RCAFEYIE

@’Accident report SW0D24880004

Page 5 of 15



SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corectly the details of the accident to sgeed up the claims Process
2. Tus Form must be comploted by the Policyhoider andfor the Auihorised Criver,
3. Informatien peavided must be as truthlul and accuraie as possibie. Any willul miscepresentation or withnolging of material facts may allow
insurance companies to repudiate policy kabilily,

4. Theissue and acceptance of this Form by nsurance companies is not an admission of golicy liability on the part of the insurance comgpanices

g false r in, referred to the Tral ol r Investigation.
6. This ceport will be forwardes by the insurers 1o the GIA Records Mangement Centre eslablised by Ine Genearal Insurance Association of
Singapste (GIA) for arghiving and thal copies of this repart will for a fee be made lable upon appication by pariies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reped at the centre and to copes of the
report being made availabie aforesaid,

B Consentunder the Personal Data Pretection Act (POPA)

| undarstand, acknowledge, agre¢ and coasent that ©

(@) My insurer , my workshop and the General Insurance Association of Singapore {'GIA") may/are permiticd to colicct, use, wisdose

andlor prozess my personal datalpersonal information sel out in this [form] and any cther personal infermation provided by me or

possessed by my insurer (colactively the “Personal Inf ion’) ang lose and lransfer such Parsanal Information 1o al insure(s)

who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be

vollectively raferred to as he “Insurers’), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant

a ? agencylautharity (such as the police), for the pumose(s) of |
() processing, handling andior dealing w ith my ¢laims inciuding the settiement of the claims and any necessary investigations relaling to
the claims.

(i} snvestigating the acckdent andior my clivns,
{iit} carrying out and/or dealing with my instructions or responding Lo any enquiries by me;
{iv) administering my claims {including the mailing of carrespondence, stalements, invosces, reports or notices to me, which could invelve
disclosure of cartain personal data absul me 10 bring about delivery of the same as w ell as on the external cover of envelopesimail
packages), andfor
(v) compiying w ith applicable law in administening, processing, handling andice dealing w ith my claims,

{collectively the “Purposes’)

(b) all insurer(s) wha have msired vehida(s) svolved in this acaident and the [nsurers' lawyersfaw fiums, mayiare permitied to collect,
use, disclose andlor process my Personal information ‘or one or more of the above Purposes, and
(¢} my Personal Information may/can be aisclosed by any of the Insurers andor GIA 1o their third party service providers or agents
(heir lawyers/iaw fiems), which may be sited owtside of Singapere, for cne or more of the atove Purposes

\

T .
Policyholders Signoture / Date & Time ".’:;;;)ra Signature (f driver 15 not the polcybalder) / Date Wienessed by Roporting Cenire Personnel
& Time

Sketch Plan
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SKETCH PLAN #4

Doscribe Clr of the Accident

der o police gt

IMPORTANT NOTE
Under General Condition ~ Conduct of Claim of the Motor Palicy, you have to decide within 21 days of occurrence

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

Declaration
I e doglare the (Cegoing pasticuiars a0 rue in avery respect

Policyhaidor's Sagnatum / Date & Tuws Deiver's Sigrasun (4 daver i not the polcyhoeidor) / Date Witnossod by Repocting Centro Parscres

& Tune

Page &
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SKETCH PLAN #5

UNDERTAKING
I l’\rﬁ\,ﬁ &/ﬁ\)’ /)(’[ , (NRIC No,‘{'—_-%_é")‘g(/k?g"hereby confirm that the

»

BTSN N I A 3! -
Singapore Accident Statement lodged by me on 0[5/‘-"( /"-)” of at ’@C hours pertaining to
My 68EL.

the accident involving motor car Reg. No:~- , in which | was the driver are true and

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

| acknowledge that my 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 policy terms and conditions; and/or
b) cover under the policy is excluded due to the operatian of an exclusion(s) under the policy terms
and conditions,
lirrevocably undertake to absolve my insurer from all liability under the contract of insurance and | further
undertake to re-pay any and all sums paid by my insurers pursuant to the contract of insurance upon my

receipt of a written demand from my insurers.

Signature - —\ ’
Anf— { o £38
Name of Policyholder : ﬁ\ruf\lin CHew P
i &%, ,; el 74
NRIC No. 7 625718

Date A:?(A}J)/ R 2, J

@’Accident report SW0D24880004 Page 8 of 15



IMAGES

@Accident report SW0D24880004 Page 9 of 15



IMAGES #2

@Accident report SW0D24880004 Page 10 of 15



IMAGES #3

@Accident report SW0D24880004 Page 11 of 15



IMAGES #4

@’Accident report SW0D24880004 Page 12 of 15



POLICE REPORT

@ SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Ang Mo Kio South N.P.C

AT

81 Ang Mo Kio Avenue 3 SINGAPORE

569929

Tel No: 1800-4519989
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made
06/08/2024 14:03

Vide Report No.

20240806/2058

| Station Diary No
57

Informant's Particulars

Name of Informant:

WONG CHEW PEI

1D Type /1D No.:

FIN NO / G3823918U

Nationality X

MALAYSIAN

Sex | Age: | Date of Birth:
Female | 33
Race:

Chinese
Cccupation
OPERATION MANAGER

' Address:

26 THONG SOON AVENUE S

| A -

| Centact No.:

| Home/Office:
Email:

INCAFORE 787446

Mebile: 90502222

2410211991 _

Type of Informant:
| Driver
| Language:

Driving Licence Infermation:

Date of Expiry:

General Information of the Accident

| Nan-Injury

Type of
s Others

| Accident:

Location

PASIR RIS DRIVE 2

Weather:
Clear

Traffic Fiow:

Type of Ccllision:

no collision

| Detalis of Vehicle lnvolved

[ Road Surface:
| Bry

~ [ Traffic Contrat:

| Date/Time of
Accident:
119/07/202400.00 |

iR RN R e )|
Type of Location
X-Junction

| Traffic Volume:
Heavy
Anyone conveyed by
ambulance

| No

| Vehicle No. | Type

| Color

| Make
SLSE215R | Motor car |

SNQEBER Motor car

Accident report SW0D24880004

| Model

|

5 _[_c_qn_«_imo

iNn

| Damage
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POLICE REPORT #2

T

0240606/205

POLICE FORCE

B} FoLice For AEAORRAAIOMIED

2013

Police Station Of Origin

Ang Mo Kio South N.P.C Report No., T/20240806/2058
81 Ang Mo Kio Avenue 3 SINGAPORE

5646829 o CONTINUATION OF REPORT

Tel No: 1800-4519999

Brief Details.
On 19/7/2024 at 1205hrs, | was driving along Pasir Ris Drive 3 and the car in front of me brake. As such |

also quickly break and swerved right to change lanes. At that point of time, | did not remember hitting the
other party. | then received an email from my insurance saying the other party had lodged against me and
| also received a letter from the police regarding this accident from 10 Mohd Abdillah Palil. | am lodging
this report to claim that | did not hit anycne and | checked my vehicle and there are no scratches either.

Accident report SW0D24880004
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POLICE REPORT #3

POLICE FORCE B T

2024080612059

Police Station Of Origin: Jof3
Ang Mo Kio Scuth N.P.C

81 Ang Mo Kio Avanue 3 SINGAPORE
569929

Tel No: 1800-4519960

Repont No. T/202408060205%

CONTINUATION OF REPORT

SignalLJr;:':')’(Officer Recording The ‘ ' Signature Of Informant
F/

SGT 1 Lai Shihao % | :

Z Date/Time:
| 06/08/2024 14:03

Signature Of Interpreter:
Not applicable

Officer i:f.';nérge Of Case: ' Classification Of Case.
TP/ GIA/

INSP (1) BOON YEN KIAN
Contact No.- 65472079

NP 168
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