MWRA17153734-01 / Wearnes Automotive Pte Ltd - Leng Kee
ENTRY DATE & TIME: 20/11/2017 18:01

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.

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

20/11/2017 18:01

19/11/2017 01:00

OPEN SPACE CARPARK OF HOUGANG AVE 10 BLK 402
SINGAPORE

Vehicle Registration Number SDN8292A
Insured/Policyholder

Name Of Registered Owner TAN KIM BAK
NRIC No S1249333I
Email Address NOEMAIL

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

(LOCAL) +65-97595130
OTHERS-97595130

VOLVO
XC90-2.0 T5 (A)

SOCIAL

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100487515

TAN KIM BAK
$1249333|

29/08/1957

INDOOR

12/05/1988

29 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97595130

OTHERS-97595130
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

REFER TO ATTACHMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

70 HOUGANG AVE 7
#16-05

538804
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
NO
YES

NO

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

EW5343Y

EDWIN WEE

96868989
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Accident Sketch Plan Pg. 1

Address of Driver

70 Hutrnds AVE f
08

Email Address

D o1t

Was driver an employee of the Insured's Company? '_:z’ Yes w No
If No, Relationship of the Driver with the Insured @M
Vehicle Registration Number of Driver's Own ‘f) Yes w 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 Collision (Eg. Chain collison, Head-On collision,Side
Swipe, Front to Rear)

HED-STb1 -

Weather Conditions

Clear () Raining . () Others,

Road Surface @ Dry (“) Wet C} Others,
OTHER INFORMATION

Was any foreign vehicle involved in this accident? C,) Yes (w No

Was any body injured in the accident? (H,_)/Yes w No

Was any other vehicle or property damaged?

V..‘( Yes @No

Was there any video captured by Car Camera?

(_\) Yes @"f No

Number of Passengers (Including Driver)

Pl

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?

{3
oy

Yes (_)/ﬁo—ﬂf'?’ﬂes. please state which Police Station.)

Police Station Name

/

Police Station Address

1

/

Police Station Contact /

Tel No. Fax No.

Was notice of intended Prosecution M

k,:}' Yes K _,) No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

tWOSELY

Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

GowiN_ NEE-

Personal [dentification - NRIC (Singaporean/PR)

- FIN/Passport Number

Contact Number

WS 577

Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver)

(Note - Please use page 6 if you need lo add more vehicles )
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

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

This Form must be completed P r and/or the Authorised Driver.

Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

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 r ing may be refarra: the Traffic Police Dej nt for 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.

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)

| 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 personal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Informalion 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 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 settlement of the claims and any necessary investigations relating to

the claims;

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

(iii) carrying out and/or dealing with 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, 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 envelopes/mail

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

(collectively the "Pupposes”)

(b) all insurer(s) wifo have insured v
use, disclo:
{c) my Pers
(including their lawye

icle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to calisct,
or process my Pgrsonal Information for one or more of the above Purposes; and
| iInformatjop mayfcan be disclosed by any of the Insurers andfor GIA to their third party service providers or agents

s), which may be sited outside of Singapoere, for one or more of the above Purposes.

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

& Time

Sketch Plan
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Accident Sketch Plan Pg. 1

Describe Circt of the Accident

Ry Hlelent.

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

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

are true in every respect.

Policyholder's Signature / Dat%&/f ime Drivers Signalure (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time
Page 5

Page 5 of 17



Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. & lete and submit this Form to Allled Wo
2.
3.
4

insurance companies to repudiate policy liability.

‘s Authorised Reporting Centi
Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder andfor the Authorised Driver.
Information provided must be as {ruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

"ARC")for efiling.

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.
6. fals ng ma referred to the Trafflc Pol rtment for inv: fon.-
ACCIDENT STATEMENT

Date and Time of Accident

Date: /(f/i/)éﬂ/';ﬂ Time: @ (00

Exact Location of Accident

DI Sace cae PRI 0F TGANG AV I

o

DETAILS OF OWN VEHICLE

B A0 -

Vehicle Registration Number

SNEY DA

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.)

N &wy LAE

Personal Identification - NRIC (Singaporean/PR)

SOV 93337

- FIN/Passport Number

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model!

EY Y 2 e ik
Manufacturer Vﬁﬂ’w Model ALV[U )

Type of Vehicle*

() saloon @ Mev { Jerv { van () Lomy
il #T 3
\_,D Bus L_) Mfcycle ‘f::i‘ Others,

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

Stetdt-

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

(‘:)ﬂves {1 i‘/)/Nn (If No,Pls select:% Third Party {':::;\ Reporting)

Vehicle Category*

\g@ Private {_ )} Commercial (__} Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

Al A5t ractele -

Type of Policy

Vi o € )Th -
/) Comphensive {_) Third Party Fire & Theft  {__) TP Only

Fleet Policy

O Yes (/5 No

Policy Number

HOASFS IS

Motor Ci

DRIVER

\f_:} Same as Insured above

Name of Driver

T Ly BAT

Personal Identification - NRIC (Singaporean/PR)

SND353T -

- FIN/Passport Number

Date of Birth

T aa DY el S Fivy

Driving Date Pass

el WK o

Year of Driving Experience

Year(s) Mth‘h(s)

Qccupation

™ Outdoor

M

Indoor

Gender

Contact Number / Mobile Phone / Fax No.
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Accident Photo
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