MSMM16132112 / Wearnes Automotive Pte Ltd - Alexandra Road
ENTRY DATE & TIME: 20/10/2016 13:44

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

20/10/2016 13:44
19/10/2016 15:35

6 SERANGOON NORTH AVE 5 CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SKM4327H

TAY LIN YUAN IVY
S$8204096Z

NOEMAIL

(LOCAL) +65-91866307
Office-NOPHONE

JAGUAR
XF-2.0 GTDI Luxury (A)

PRIVATE

No

Third Party
Private Car

Liberty Insurance Pte Ltd
Comprehensive

No
S116V13894/VPE/R0O0

AND SHIH HAN
S8026238H

02/09/1980

Indoor

22/11/2003

12 Years And 10 Months
Male

(Local) +65-91866307

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

Are accident photos available for attachment?

BLK302A PUNGGOLPLACE
#13-241

821302
No
Spouse

Unknown - TP REVERSED INTO INSURED
Clear
Dry

No
No

Yes
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

SHD4364H
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding 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.

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

6. The report will be forw arded 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.

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

tunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") 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 me or
possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved 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 Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing. handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, 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 envelopes/mail
packages); andfor

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

(collectively the "Purposes”)

(b) allinsurer(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 GA 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 Purposes.

Policyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan .
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

Entered prwt; mJ( ¢ S&fa/\?&@s/\ /)\Q@(U\ Ave B Z),g[uﬂc‘l ‘(’avx;

SHDy3 LU H .

Tonl Torn  dooods  passeagd  deop oM pont o rahd

I\

?H’Cx?,‘zcg! 1s Turn -{-'wafé's“ cor P«fr\i [(_ 3/\\ fz{-\f A&wd\ AC’\&L -

7l

T, A asd cleck  dor vacily Lefot suddenl f@vﬁff&,&\(} .

}MPMJ( e Drogc Siad 'Pmé/f Stncd M)LLZL\ Qe ove O |

Declaration

IWe declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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Sketch Plan #3 Pg.1

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S8026238H
: Néme ‘

ANG SHIH HAN
(HONG SHIHAN)

Race

CHINESE

Date of birth Sey .
02-09-1980 ‘M
Country of birth
SINGAPORE

4687181

Date of issus
=% 43-01:2011
Address
APT BLK '302A PUNGGOL PLAGE
#13-241

SINGAPORE 821302
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Sketch Plan #4 Pg.1

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1.

Complete and submit this Form to ! Authorised Reporting Centre ("ARC™)for efiling.
Please report correctly the details of the accident ta speed up the claims process.
This Form must be completed by the Policyholder and/er the Authorised Driver.

2.
3.
4

insurance companies to repudiate policy liability.

5.
6

Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

The Issue and acceptance of this Form by insurance companies Is not an admission of policy fability on the part of the insurance companies.

. Any false reporting may be referred to the Traffic Police Department lor investigation.

ACCIDENT STATEMENT

(L%

Date and Time of Accident

Time:

oo [ o]l ==l

Exact Location of Accident

DETAILS OF OWN VEHICLE

5! Sg%m Nt pra < Gugaric

Vehicle Registration Number

! YHUD A

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert)

1A Un g 2

Personal Identification - NRIC (Singaporean/PR)

ool s

- FIN/Passport Number

- Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Model Manufacturer WW Model A
Type of Vehicle® (;2‘ Saloon (::,' VPV '\':) CRV “;} van (::‘,' Loy
(Bus ) Mioycle  {_}Others,

Exact Purpose for which vahicle was being used at time of
accident

Wivate

Are you claiming under your own insurance policy for repair to
your vehicie?

e Lo

/ :‘, No (If No,Pls select: %ird Paity { % Reporting)

\

PN

{_Yes

Vehicle Category”

=\ R RN
_} Commercial {,__} Motorcycle

- -~
,‘\.{:'/ Private __

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company _ \.«{L"{f‘()% _ _
Type of Policy Q_/}"Comphensive) (:_:) Third Party Fire & Theft {\_:) TP Only
Fleet Policy {73 Yes (:_: No

e

Policy Number

S Ly 2894 /VPE / Qv

Motor CI

DRIVER

AT
4 t
A

Same as Insured above

Name of Driver

Personal Identification - NRIC (Singaporean/PR)

Fan Shi ‘“&(m ‘
Y Ca=8H

- FIN/Passport Number

Date of Birth

0o O mm/mg\} yy

Driving Date Pass

2'_}_dd/ \ { mm/\/lfbé/yy

Year of Diiving Experience

Year(s) Month(s)

Qccupation

Outdoor

y oy
;Zj,' Indoor  {_}

Gender

,

= s
',(:,‘/Ma]e \._) Female

Contact Number / Mobile Phone / Fax No.

Tikt bavt

Page 1
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Sketch Plan #5 Pg.1

Rllc 2o A

P

Address of Driver

H3- 4

R{“%M

Email Address

Postcode ( &\() f?{&})

Was driver an employee of the Insured's Company?

< No

[f No, Relationship of the Driver with the Insured

s

Vehicle Registration Number of Driver's Own { :} Yes — ! No

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

Insurance Company of Drivet's Own Vehicle (if applicable) e

GENERAL INFORMATION OF THE ACCIDENT

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

Weather Conditions <~} Clear

T? Vo frse d

P

’ N L. - .
L} Rainin { ) Others,
A

o

(%H?» ;’Mfuifwﬁ :

Road Surface

S oy

H ]
\,
e

At
1 Others,

Wet

OTHER INFORMATION

a. Was anybody injured in the accident?

‘No

—

b. Was any other vehicle or property damaged? (Including
Witness)

po
3 No

~o’

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?

.
s

'\E%\lo (If Yes, please state which Police Station.)

Police Station Name

Police Station Address

Police Station Contact

Fax No.

SR

N

} Yes
s

.

'::-“ {If Yes, against whom?)

Was notice cf intended Prosecution given?

DETAILS OF OTHER VEHRICLE / PROPERTY 1

Vehicle Registration Number

SHD 4264 H

Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

Personal Identification - NRIC (Singaporean/PR}

- FIN/Passport Number

Contact Number

Address

Name of Insurance Company

No. of Passenger (Including Driver)

(Note - Please use page 6 if you need to add more vehicles )

Page 2
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Accident Photo

x;—"'

o

Page 8 of 18



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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