MWRA14081735 / Wearnes Automotive Pte Ltd - Leng Kee
ENTRY DATE & TIME: 15/07/2014 11:26

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 Authorised 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 ability

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.

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

6. This report will be forwarded by the insurers of 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/07/2014 11:26

14/07/2014 12:00

ROUNDABOUT OF OCEAN DRIVE TO ALLANBROOKE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFK36T
Insured/Policyholder

Name Of Registered Owner HO KWOK WAI

NRIC No S2724208A

Vehicle Particulars

Manufacturer LAND ROVER

Model RANGE ROVER-4.4 (A)

Exact Purpose for which vehicle was being used

at time of accident SOCIAL
Are you'claiming und.er your own insurance policy Yes

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category Private Car

Insurance Company

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.

Type Of Coverage Comprehensive
Fleet Policy No
Policy Number 2100370191

Cover Note Number
Driver

Name of Driver MAKIKO TAKAHASHI HO

NRIC No S2724754G

Date Of Birth 29/10/1964
Occupation Indoor

Date Of Driving Pass 01/07/2005

Driving Experience 9 Years And 0 Months
Gender Female

Mobile Number (Local) +65-94244166
Fax Number

Contact Number

EMail Address NOEMAIL
Address 16 TREASURE ISLAND
Postcode 098649

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any other material or property damaged?
Was there any video captured by Car Camera?
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Are accident photos available for attachment?

Collision- Head to Rear (Insured Hit TP)
Clear
Dry

No
No

Yes
No

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SKJ369D

TAI YOON FOONG
S$2687453Z
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Sketch Plan Pg.1

SINGAPORE ACCIDENT STATEMENT

insurance companies to repudiate policy liability.

S . Any wiiful misreprasentation or wiihalding of materlal facts may allaw

(MPORTANT NOTICE

1. » an iils 't . Authorised Reparting Canlre (ARG
2. Please report Gamectly the details of the acokdant to speed up thie claims process.
=3, This Form must be id ver,

4. Information provided must be as

INSURED / POLICYHOLDER {(OWN VEHICLE)

_Nama of Raglstered Owner (See Insdranca Cert)

Ho Kwok LWa

Personal |dentification - NRIC (Singaporean/PRY

S23242085 A

- FIN/Passport Number

—

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

. Yah!de Make / Model

.{Manufacturer L_

5 d REVE wosw ot Rover

Typa of Vahicle*

(S saioon QBMPY (JCRV  (IVen” () Lory
(_:) Bus (:) M‘Icycta {:)Othens

Exact Purpose for which vehicle was being used at time of
acaident’

Private usa

Arg you clalming under your own Insuranca policy for rapair to
yaur vehlole? )

(Qf Yes {_)No (If No,PIs select {_ ) Third Party O Reporting)

Vahicle Category”

f‘\:}’ﬁﬂvato ‘.::) Gommercial (::) Motoraycle

INSURANGE COMPANY (OWN VEHICLE )

Name of Inaurance Company *

ATTA

[®) Comphensive {__Third Party Fire & Theft (3P ony

Type of Palicy ]
Fleot Pollcy ) Yos {2 No

Polioy Number 00370191

Matar Cl

DRIVER (") same as Insured above

Nama of Driver

Miakilo Takahoshi Ho

Parsonal Identification - NRIC (Singepofean/PR)

ST 24 F54G

- FIN/Passport Number )
Date of Birth ) G | Qo 1564y
Driving Date Pass O i JLmm w0 oes
Year of Driving Experience oV el | Q Yaar(s) __Monpgh(s).—
Ogcupation , HO\ASQ,LJ 4{4‘@ v (‘:}‘n |nd°°r" Y Outdoor
Gandar () mate () Femals

Contact Number / Mobila Phona / Fax No.

(65) A4244 166

Paga 1

5, The Issua and acceptance of this Form by insurance les I8 not an of policy lablity an the part of the Insurance companias.
6. falas reporting m g the Ir lice B ia] atjon,
ACCIDENT STATEMENT ' )
Date and Time of Accident Date: | Lf— JU,Q I Jy Time: abput 1 2wnoon
Exact Location of Accident Sontosh — after the vpun | odpoud Hroan ddpan dam
DETAILS OF OWN VEHICLE Yo tllanbroolQ Roc
Vehicla Registration Number | SEK36T
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Sketch

Plan #2 Pg.1

I 6 vTﬁ?f'fch‘ ‘("_;/M,J - Sentosa

Address of Driver —" ch g g (; 4,\,
Email Addross o . ' -
Wan driver an employea of the Insured's Company? ' '::) Yes - (‘: No

¥ No, Relationship of the Driver with the Insured ) \) \\)ﬂ,

Vahicle Registration Numbar of Driver's Own ’ () Yes ‘(_:_:' No

Vehicle Raglstration Number of Drivar's Own Vahicie (It

applicable)
Insuranca Company of Driver's Own Vshicia (If applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Calllsion (Eg. Chain caltison, Head-On collision,Side

Swipe, Front to Regr)

N

@";nw () Raining () Others,

Weather Conditions ) -
Road Surface , /oy (O wet ) Others,___
OTHER INFORMATION

a, Was anybody injured in the accident? 1C7) ves .(‘%':: No

b. Was any other vehicle or property damaged? (Including  ~ (:) Yes (-m) No

Witness)

DETAILS OF POLICE ACTION o )

Was the Accldent raportad to the Police? ] ':::) Yos ‘ i:Wééac'sme which Police Station.)
Polica Station Name ‘ . A

Pollce Station Address . ( \L Y

Police Station Contact ’ Tel No. _FaxNo.

i P TR
dYes {2 No(if Yas, against whom?)

\Was notice of inteny@on given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registraton Number

K3 369D

Vahicle Make/ Model/ Golaur

Daiai(s of Properiies

oo tlon

Name of Driver

Tai Yoon Foong

Personal Identification - NRIC (Sipgdporean/PR)

$o6G+453 2

- FIN/Passport Number

Contact Number

Address

Name of Insurance Company

No. of Passenger (including Drivar)

(Nota - Please use page 6 if you need to add more vehiclas )
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Sketch Plan #3 Pg.1

SKETCH PLAN

IMPORTANT NOTIC

1. Please report gorra ctly the details of the accident to speed up the claims process.

2. This Formmust be comple te he Policyh lor the Authorised Driver,
3. Information provided must be as MWW Any wilful Vriryisrepresenta(ion or w ithholding of material facts may
allow insurance companies to repudiate policy liability.
4, The issue and acceptance of this Form by insurance campanies is not an admission of palicy. liability on the part of the insurance
companies. :

se reportind may be referrad to the Police for inv ation.

8. The report wiil be forw arded by the insurers of the GIA Recards Managsment Centre established by the General Insurance Assaciation
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 repart at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

{understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA"j may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by fme or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpase(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii} Investigating the accldent and/or my claims;

(iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of anvelopes/mail
packages); and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) altinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(Including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Rurposes.

/

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

Sketch Plan
1§t
4 ;.)6’ (j

/i’3

e

(15 (——
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Sketch Plan #4 Pg.1

Describe Circumstanceg of the Accident

[AS T was driving over the huwp affer the sound-akeut

[ Eom ocean drivedt, Allanhweke poed, | bt eate the veor

",(7 the casr n 'F)ﬂow{‘ O--c" YR g aefQ bt s f’h/l@ ”/(7 i \{»

< S,(‘),&QA at 4w tme of acudent .

Declaration

I'We declare the foregeing particulars are true in every respect,

N

\

Policyholder's Sigxture / Date & Dri\)er‘s Signature (If drﬂ/er is not the policyhalder) / Date vV\ﬁmessed by Repaorting Centre

Time & Time Personnel
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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