SWO0D247F0001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 15/07/2024 12:32 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (15/07/2024 12:32 (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

15/07/2024 12:32 (SGT)

Both Policyholder and Actual Driver
15/07/2024 10:15 (SGT)

Singapore

TAKA EXIT TO ORCHARD TURN
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNH8230S

No

NG LAY YEN
S7432125I
ng_lyen@yahoo.com.sg
(Phone) +65-96234637

Volvo
Xc40
Recharge Pure Electric Plus

Private use

Yes
Private car
Auto

0

AIG Asia Pacific Insurance Pte. Ltd.
7220141368

NG LAY YEN
S7432125I
25/09/1974
Indoor
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Driving Pass Date 26/12/1995

Driving experience 28 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-96234637

Alt. Phone Number -

Email Address ng_lyen@yahoo.com.sg
Address BLK 13 EUNOS CRESCENT
Address complement -

Postcode 400013

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL4319T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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 Complote and submit this Farm to Alli ‘orld"
2. Please report correclly the detalls of the accident to speed up the
3
4. Information provided must be as truthiul a cala s
insurance companies Lo repudiate policy liability.
5.
8. Traffic Palice D

Any false reporting may bo referrad to th

Autharised Reporting Cr

This Form must be complaied by the Palicynoider andior the Adhorised Driver.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity an the part of the insurance companas.

pisteo (ARG |tor efilin

claims process,

Any wilful misrepresentation or withholting of material facts may allow

nt for investigation.

ACCIDENT STATEMENT

Date and Time of Accident

Exact Location of Accident

Date: I\\/@C?'/auz’fﬁme /015. 1
Tht A S €Xil T 0L G TN

DETAILS OF OWN VEHICLE

Vehicle Registration Number

ANHELDS -

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Ovmer {See Insurance Cert.)

Perscnal ldentification - NRIC (Singaporean'PR)
- FlN!Passport‘ Numbér
- Not Applicable

AN LAY YW
SFY321257 .

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Mode!

Type of Vehicle®

Exact Purpese for which vehicie was being used at time of

accident y o
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category*

N

X

7
5

J

Ly

2
¢ )
Manufacturer Viliv Model

(* ) saloon &/ MPv { JERV { Jvan
{)

o’

) Bus ./ Micycle \/’ Others,
Sune
/) Yes () No(lfNo,Pis seloct: { ; Third Party { " Reporting)

(‘/ Private { } Commaercial

) Motarcydle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

Type of Palicy

/f/éf /i PO e~

\/ Comphensive } ‘ Third Party Fire & Theft ' \ TP Only

Fleet Pelicy

Policy Number

\‘ Yes \\/t\\J

=SV VIEYY o

Motor Cl

|
|

DRIVER

Same as Insured above

1 ;

Name of Driver

Parsonal Identification - NRIC (SingaporeaniPR)
- FIN/Passport Number

Date of 8irth

Driving Date Pass

Year of Driving Expernence

Cecupation

Genaer

Contact Number / Mobite Phone / Fax No
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A TAY YA

% ddl 4D .,,,.,{/(/STW

| SF422ST
I (] oo

A

/

Year(s) Month(s)

- Male \/F(?l"x.’-l:'!:

AL A(2F -

£ Indoor 1 Outdoor
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SKETCH PLAN #2

Address of Driver

Emall Address
Was driver an employee of the Insured's Company?
If No, Relationship of the Driver with the Insured

Venicle Registration Number of Oniver's Own

Vehicle Registration Number of Driver's Own Vehicle (if
applicable)

Insurance Company of Driver's Own Vehicle ((f applicable)

FIE TS Clngy CETNT
0:(]” "Y@,"_&/J’\ Yﬂ Roe g j

L) ves M No
DN
(J)ves (o

Postcode (’ﬁ CY»Z) /_< +5)

GENERAL INFORMATION OF THE ACCIDENT

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

MNsl P — fAR R 1)

/) Clear {_) Raining f} Others,

Weather Conditions
Road Surface \(C:/ oy (.} wet () omers,
OTHER INFORMATION

Was any foreign vehicle involved in Ihis accident?
Was any body injured in the accident?

Was any other vehicle or property damaged?
Was there any video captured by Car Camera?

Number of Passengers (Including Drver)

;\) Yes V) No
() ves Mo
(D ves () No
\//} Yes ( ) No

DETAILS OF POLICE ACTION

Was the Accicent reported to the Police?
Pclice Stalion Name
Palice Station Address

Police Station Contact

Was natice of intended Prosegut@n given?

Necsh

Fax No.

{__J No(If Yes, against whom?)

Yes, please state which Palice Station.)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Make/ Mocel/ Colour

Delails of Properties

Name of Driver

Personal Identification - NRIC (Singaporean/PR)
- FIN/Passport Number

Centact Number

Address

Name of Insurance Company
Nature of Damage

No. of Passenger {Including Driver)

GhL 4%19°T
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1 Ploase report carrectly the details of the accident 10 speed up the claims process
2. This Form must be comploted by the Palicyholder andfor the Authorised Driver.
3 Information provided must be as teuthful and accurale as posgibie. Any wiltul misrepresentation of withholding of material facls may aliow

insurance companes o repudiale policy lintbility.
The issue and acceptance of this Form by insurance companies is 1ot an agmission of policy kability on the par of the insurance companies,

5 false reporting m: fare, he Traffic Polic o rinvestigation.
6. This report will be forwardad by the insurers to the GIA Records Mang Centre eslab¥sed by the Genaral Insurance Association of
Singapare (GIA} for archiving and that copies of this report will for a fee be maxie availatle upcn application oy i ted partios

7. By the lodgement of ths repor 10 the Insurers, you Nereby consent to he archiving of this report at the cenlee and Lo coples of the
repori being made avalable afcresaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and coasent that -

() My insurer . my workshop and the General Insurance /ssociation of Singapore (GIA") maxy/are permitted to collect, use, disclose

andlor process my personal datalpersenal infoemation sel out in this [ferm] and any other perseaal information provided by me or

possessed by my insurer {collectively the Personal Information’) and disclose and lransfer such Persanal Information t¢ alk insured(s)

who have insured vehicle(s) invobved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accigent shall be

collectively refemed 10 as the “Insurers’), the Insuress’ law yersiaw firms, the Monetary Autharily of Singapore and any relevant

government agency/authority (such as the police), for the purnose(s) of

(1) precessing, handling andlor deatng with my claims including the seltiamont of the: claims and any necessary Mvestigations relating to

the clasims:

(il) investigating the accident andlor my claims;

(iil) carrying out andiar dealing with my instructions or respaning o any enguiries by me;

(Iv) administering my claims (including the madng of ¢« pondence, sial ts. MVGICEs, reports of notices 1o me, which couks involve

disclosure of cartain personal data abaul me to bring abaut delivery of the same as w ell as on the extamal cover of envelopesimal

packages), andlor
(v} complying w ith apphcable law in adminstering, processing, handing andlar dea’ng w ith my claims,

(collectively the ‘Purposes’)

{b) all insures(s} who have insured vehicie(s) involved in tis accident and the [nsurers’ lawyersidaw fitms, mayiare permitiod to caliect,
use, disclose andior pracess my Personal information for one o more of the above Purposes: and
() my Persanal Informaticn maylcan be gsclosed by any of the Insuress andor GIA 10 their third party service providers or agents
(includng their krwyersiiaw fiems), which may be sited culside of Singapore. for one or mara of the above Purpeses.

N/

Y

Pok:,'eeedoa;a Sagrature / Date & Tine O!’na;; Signatuee {if drivar is not the policyhokder) / Date msm bty Repocting Cantre Porscnnel
& Timo
Sketch Plan x -

EaaEhsEN A TCHEL 208
b Gnl4sT
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SKETCH PLAN #4

Describe Ci co of the Accident

(ﬁ&l\*"vw.\) ‘{'\'t\f “,\p\f(( by e ]C_lc’{)‘f. I-" a i\ '{ (f wd 4 t(l-v" ‘1‘,"'1_‘4' .
Ao Yo ut?"v& tomuweeiral  yehrel aP prec el ¢ Wi b ouko
thy Ve niele

N

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Palicy, you have te decide within 21 days of ccourrence

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

Declaration
I/We dectalp the foreqoing pardiculars are lrue in ovory réspect

\
IK\I‘\_/
Iy /
Potcyhoiders Signatura f Date & Time Driver's Sigrasu (if deiver is not o policyholder) / Dt Wittassedd by Roporting Centre Porsonmel

& Tune
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SKETCH PLAN #5

UNDERTAKING

i i Mo Ji .
I Nl) Lﬁ“’! (._4/\ , (NRIC No. f-)\/—%-)-i)/sj')' hereby confirm that the

Singapore Accident Statement lodged by me on RS [ﬂ HE at i laen hours pertaining to

bl 7 .
the accident involving motor car Reg. No: 3 MH § 2303 , 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/for (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) there is 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,

lirrevocably undertake to absalve my insurer from all liability under the contract of insurance and 1 further
undertake to re-pay any and all sums paid by my insurers pursuant to the centract of insurance upon my
receipt of a written demand from my insurers.

Vs

Y

Signature : |
i Np lay e
Name of Policyhalder : é’ ! A1 B
" P
NRIC No. . 2251

Date : | _&_? ::)‘/ 74{ '
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