MSMM17117725 / Wearnes Automotive Pte Ltd - Alexandra Road

ENTRY DATE & TIME: 05/09/2017 17:02

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/09/2017 17:02
04/09/2017 13:40
BISHAN STREET 21
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

SCG303D

YIM CHOI WAH
S0170545H

NOEMAIL

(LOCAL) +65-90178929
OTHERS-90178929

INFINITI
Q50-2.0 T PREMIUM (A)

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1878946

WONG MARGARET
S$1806892C

29/07/1955

INDOOR

05/12/1980

36 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-90178929

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?

| 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

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NO
SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
NO
YES

NO

1

NO

NO

YES
NO
NO

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

SLK4964S
KIA SILVER
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Accident Sketch Plan Pg. 1

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

This Form must be comiph ha Polic:

E oA

insurance companies to repudiate policy liability.

1. Complete and submit this Form to Allled World’s Authorisad Reporting Contre ("ARC" for efiling.

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

Infarmation provided must be as truthful and accurate as possibla.

5. Theissue and acceptaﬂce of this Farm by insurance campanies is nct an admission of policy liability on the part of the insurance companies.

ised Driver.
Any wilful misrepresentation or withholding of material facts may aflow

ACCIDENT STATEMENT

Date and Time of Accident

Time:

Date: OH lb(ﬁ IR 1540

Exact Location of Accident

BASvan 2= 31 24

DETAILS OF OWN VEHICLE

Vehicle Registration Number I

G 303D

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Ownar (See Insurance Cert.}

AL MR EA

Personal ldentification - NRIC (Singaporean/PR)

SO0 3T H

- FIN/Passport Number

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model

Manufacturer fKNfF\N\"\ Model @Sﬁ O

Type of Vehicle*

(—rsaoon {YMpv { Jcrv { Jvan () Lomy
O Bus Q) Micycle *f:) Others,

Exact Purpose for which vehicle was being used at time of
acmdent

xgyue,b!slez,w —

() Yes 7 No (If No,Pis select: () Third Party ’.?}/Repcrtlnq)

Vehicle Category*

ﬁrPrivate CD Commercial (:_) Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

X

Type of Policy

(—"T'Comphensive {_) Third Party Fire & Theft  {_ TP Only

Fleet Pollcy

() Yes L¥ No

Pollcy Number

PR P 189874

- FINIPassport Number

Motor Ci

DRIVER f:} Same as Insured above
Name of Driver WIONG MR GARET
Personal Identfication - NRIC (Singaparean/PR) 50 (AL C

Date of Birth

Driving Date Pass

Yedr of Drivi g Experience

Occupailon

| OV e (2 A0 ny

Year(s)

29 g3t w938y

Momh(s)

Gender

Contact Number / Mobrle Phone / Fax No
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Accident Sketch Plan Pg. 1

Address of Driver

Postcode (

Email Address

Was driver an employee of the Insured’s Company?

If No, Relationship of the Driver with the Insured

ra

(,,_) Yes 77 No

SOX8e.

Vehicle Registration Number of Driver's Qwn

(,n_) Yes ,@‘ No

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

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

GENERAL INFORMATION OF THE ACCIDENT

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

Mixe - MR D

Weather Conditions

M Clear () Raining C:} Others,

Road Surface

oy (O wet () others,

OTHER INFORMATION

Was any foreign vehicle invoived in this accident?

(:/ Yes “\@ No

Was any body injured in the accident?

() Yes & no

Was any other vehicle or property damaged?

() Ves {7y No

Was there any video captured by Car Camera?

(:} Yes

Number of Passengers {Including Driver)

DETAILS OF POLICE ACTION

Was the Accident reported to the Palice?

Q.) No (If Yes, please state which Police Station.)

Police Station Name

Police Station Address

Police Station Contact

Fax No.

/

Tel No.

Was notice of intended Prosecution given?

o

E:.. _,,‘ M No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

S 4964

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

Nature of Damage

No. of Passenger (Including Driver)

(Mote - Please use

ge 6.1 you neea (o add more vehcles |
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corraclly the details of the accident to speed up the claims process.
2. This Form must be gompleled by (he Pol orised Driver.
3. Information provided must be as jruthful and accurate as possible. Any wilful misrepresentation ar withholding of material facts may allow

insurance companies to repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies.
5. Anyfalse reparting m: g referred ts Traffic Police 7 i ation.
6. This report will be forwarded by the insurers to the GIA Records Mangement Centre establised by the General insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apptication by interested parties.
7. By the lodgement of this repart 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)
| understand, acknowledge, agree and consent that :
{a) My insurer , my workshop 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 persenal information provided by me or
possessed by my insurer (collectively the “Personal information”) and disclose and lransfer such Persenal information to alt insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
callectively referred to as the "Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily {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 o
the claims;
{il} investigalting the accident and/ar my claims;
{iil) carrying out and/or dealing with my instructions ar responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as an the external cover of envelopesimail
packages); andfor
(v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.
(collectively the "Purposes’)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersitaw firms, may/are permitied 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 andfor GIA to their third party service providers or agents

(including their lawyersfiaw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

Magars oy

Policyholder’s Signatura / Date & Time Driver’s Signature (if driver is not the policyholder) / ?%ﬁ’a Wilnessed by Reporting Centre Personnel
&Time —

Sketch Plan

Page 4

N - Y
S

Page 5 of 8



Accident Sketch Plan Pg. 1

Dascribe Clrcumstance of the Accident

© M Ve - W shthonery + at o =top Wit
Brate. Wgurs  sw \%\iﬁ( ohker P bond on RoffMes
kT o, Bk« PLA W wotice awy vehide

bl re

C) NC};UM +U Eever8G MK ouwko E>L>\,\Q>\w 2% DA
While Morerswy  gdsakee® feik impads o
ARRWE gy - Noked vebide B collded witta
Wk Ve

@ Vo seumdind SR hovn from velude B

IMPORTANT NOTE
Under Generat Condition — Canduct of Claim of the Motor Policy, you have to decide within 21 days of accurrence

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

Declaration
I/We declare the foregoing particufars are true in every respect.

MM&%@(\Q&\,

Policyholder's Signature / Date & Time Drivers Signature (if driver is not the palicyholder) f0§ Witnessed by Reporting Centre Parsonnel
& Time
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Accident Photo
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Accident Photo
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