MWRA17153667 / Wearnas Automotive Pte Ltd - Leng Kee
ENTRY DATE & TIME: 20/11/2017 17:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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.

8. 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

20/11/2017 17:10

19/11/2017 08:50

JALAN EUNOS BETWEEN BLK 12 & 16
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

EL17E

FRANCES TAN LING LING
S1804648B

NOEMAIL

(LOCAL) +65-97463145
OFFICE-97463145

VOLVO
S60-1.5 T2 (A)

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100481077

FRANCES TAN LING LING
518046488

29/06/1967

INDOOR

26/08/1986

31 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97463145

OFFICE-97463145

"NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. g
Number of Passengers (Including Driver) 4
Details of Police Action

Was the accident reported fo the police? NO
If Yes,Please state which Police Station

\Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHC819U
Vehicle Make/Model/Colour MERCEDES CAB
Details Of Properties

Name of Driver LIM HAN SENG
NRIC/Passport Number S0569590B
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

2, Please repunw! the details of the aDCIdenl to speed up the claims pracess.

3. This Form must be completed by the Policyholder and/or the Aulhorised Driver.

4. Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation or wilhholding of material facts may aflow

insurance companies to repudiate policy liability.

5. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

8. "
ACCIDENT STATEMENT
Dats and Time of Accident Date: 17 {1 i Time: % [SToAN
Exact Location of Accident '3’-\»"‘*\‘ E‘:\)N’C‘f W\l‘l’ Buc ;l_ & Lwic
DETAILS OF OWN VEHICLE
Vehicle Registration Number | B
INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Registered Owner (See Insurance Cert.} FRA IR TAN LNG [iNG
Personal Identification - NRIC (Singaporean/PR) < |RO¥6 43R - T

- FIN/Passport Number - -
B T CNet Applicable T
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Model Manufacturer V Dﬁ‘{ﬁ Model %0
e of veticer n yorv (van Loy
{ ) Micycle () Others
Exact Purpose for which vehicle was being used at time of T 7’
ia\(r:gg%ﬁtclaimmg under your own insurance policy for repair to | \ \;es_;,—r—No (I No, PNI';Vselec " VThI - Re
vourvehicle? () Reporting)
Vehicle Category* ,{_-j‘waate (__ _} Commercial -’.;_ _} Motorcycle
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurance Company * ﬂl&j
-Type of Policy - e-“’T'G-omphenswe ‘;1\ Third Party Fire & Theft :\:‘} TP Only )
Fleat Policy ~ © - @ Yes | {=rNo
Poicy Number 2 1o047icTy R
Motor Cl
DRIVER 2/ Same as Insured above
Name of Driver
Personal Idenuf'catlon NRIC (Smgaporean{PR) S ) )
- FiN.’F'as#bort Number :

bweotsn | 29 d O0amd96Ty, T
Drwmg Date Pass o 7 7 |26 dd_l QT% mm”qgl’;'yy T
\;;ar o?bnvmg Expenence 7 T - Year(s) Moﬂ!h(;T x o
Occupatlon - " R /"‘"Indour
Gender T Male 5 Female
Contact Number / Mobiré Phone / Fax No.r - | 7 q'z'f E qu’g_ o R
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Address of Driver

Email Address

Postcode (

Was drwer an employee of the Insured‘s Company" o

If No, Relationship of the Driver with the Insured G Re—

Vehm:ie Reguslrauon Number of Driver's Own () Yes %lo

Vehicle Registration Number of Driver's Own Vehicle (if T R

applicable) - - e o
Insurance Company of Dnvers Own Vehlcle (|f apphcable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision,Side APBC AT

Swipe, Frontto Rear)

Weather Conditions (’f} Clear ‘:} Raining (:—:‘. Others,

il — - ('_._‘ S— S -
Road Surface T oy () wet () Othes,
OTHER INFORMATION

Was any foreign vehicle involved in lms acmdent’?

Was any body injured in the acmdent‘?

Was any other vehicle or property damaged'?

Was there any video captuted by Car Camera’?

Number of Passengers ( Includmg Drwer)

()Yes KNO

DETAILS OF POLICE ACTION

Was the Accident reported to the Puhce’?

Pohce Statlon Name

Potlce Statlon Address

Polace Statlon Contact

Was notice of intended Prosecution given?

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

DETAILS OF OTHER VEHICLE / PROPERTY 1

Details of Properues

Vehicle Registration Number

Vemcle Make/ Mode!.r Coiuur

Name of Driver

Persanal identlf cation - NRIC (SmgaporeaanR}

- FIN!Passpun Number

Contact Number

Address

Name of |nsurance Company

Nature of Damage

No. of Passenger (lnciudeng Dnve:}

SWRIGY
ML u’-\%

L5 695708

'{_','M HAN seniG R
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correclly the details of the accident lo speed up the claims process.
2. This Form must be compleled by lhe Policyholder and/or the Authorised Driver
3, information provided must be as truthful and accurate as possible. Any wilful misrepresentation or 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 on the part of the insurance companies.
false rgj ng may be referr raffic Police Departme r investigation.
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 application by interested parties.
7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the
reporl 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 lo collect, use, disclose
and/or process my personal data/personal information set out in this [farm) and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information"} and disclose and transfer such Persanal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monelary 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 settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigaling the accident and/or my claims;
(iii) 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, invoices, 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 on the external cover of envelopesimail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
{coltectively the "Purposes”)
(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms. may/are permitted to collect,
use, disclose andfor 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

| \

Policyhu!dé’a Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time

Sketch Plan

lic b




Describe Clrcumstance of the Accident

Date of cecidavd 19 - nov 200\
Time © R 506m4

5. Oaxi (SHC iU ) came Lo
outey G+ laue QU.

23 T(axt (CHCRIGW) make 4 ‘g&uddﬁm
G0 depvee 126} fuve (havp fuvu)
o @t juhe Yue CCHmek be fiaess v
i iy awd Blic b . ,

. Tami PYivey ., My Lima Hawu &f\w] 0&
Vet SHE R1GU adwutied that We
ovealkot .

IMPORTANT NOTE
Under General Condition — Conduct 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.

i)u,w;p\ﬁcm C L Dvnavmg alove Iaic:u Evnoa (hmcbw\k-\ﬂvqﬂwp

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

Poﬂcyiﬂver‘s Si‘gnatura ! Datg & Time Driver's Signature {if driver is not the policyholder) / Date Witnessed by Reporing Centre Personnel
) & Time
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