MWRA18049220 / Wearnes Automotive Pte Ltd - Leng Kee
ENTRY DATE & TIME: 13/04/2018 15:02
SUBMITTED BY: Ong Siew Bee

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 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 13/04/2018 15:02

Date Of Accident 13/04/2018 06:50
Exact Location Of Accident PIE TOWARDS ECP (CHANGI)
Country/State of Loss SINGAPORE

Vehicle Registration Number SCR8100L
Insured/Policyholder

Name Of Registered Owner KUM WAI HAN

NRIC No S1688092B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98288100
Alternative Phone No Others-98288100

Vehicle Particulars
Manufacturer VOLVO
Model S60-1.6 D2 (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? YES

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 2100337074-04000
Cover Note Number

Driver

Name of Driver KUM WAI HAN
NRIC No $1688092B

Date Of Birth 01/11/1965
Occupation INDOOR

Date Of Driving Pass 01/11/1984

Driving Experience 33 YEARS AND 5 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-98288100
Fax Number

Contact Number OTHERS-98288100
EMail Address NOEMAIL

Address 40 LOYANG VIEW
Postcode 507230

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : LIMJIAYI
Gender: : Female

Passenger 2 Name: : JASMINE LIM
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKK2010U

Vehicle Make/Model/Colour BMW

Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver LANCE BERNARD GOH SAY HIAN
NRIC/Passport Number S1827686J

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLV602E

Vehicle Make/Model/Colour HONDA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver YEO YONG SIANG, JEFFERY
NRIC/Passport Number S7930727J

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

Wearnes Automotive Pte. Ltd.
SATISFACTION CERTIFICATE

e Fum  Wal Han hereby state that the
repairs (o myfour Vﬂ h"’ﬂ' ____Wehicle Nao. CES100 L- have

been carried out to mylour entire satisfaction and [M/e agree that the discharge
to the account of Messrs. Weames Automotive Pte. Lid. for 5§ by

the 17 l.'[‘l 4% ﬂm h‘lc» Dywance Phan e in tu discharge of all
claims under Palicy No. b2 ot “33 ']"Dﬂ 04650 in respect of damage

to myfour vehicle, as the result of an accident which occurred on or about tha

B’ﬂ'\ day of ﬂ?‘f'll at WU

/ AAAL %4/()0{/5 /%f_\_‘

Customer's Signature f:ﬂ'a;a
(PLEASE SIGN AND RETURN)
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HOTLINE TEL: (&3] 6418 3000

ﬁ IG FAX: {65) 6415-3T23

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT[CHAPTER 143}

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980 M.X.1
ROAD TRANSPORT ACT, 1587 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISHS) RULES, 1985 [MALAYSIA}

WEARNES AUTO PROTECTOR OWN DAMAGE EXCESS  230.00(1)
WINDSCREEN EXCESS 55100.00
CERTIFICATE NO. 2100337074-04000 {lor policias wits affect e st Novemar KIZ)

SUMINSURED  Market Value
INSURING WITH COE/PARF Ve

1) VEHICLE REGISTRATION NO., SCREIOOL

2) NAME OF INSURED KUM WAL HAN

3) EFFECTIVE DATE OF THE COMMENCEMENT L& Apr 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 1T Apr 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
a) The Ingured.
k) Any other person whe is driving an the Insured's oeder or with his pesmission.
This palicy will indemnify the insured or any authorised driver only if he/she meets the age conditions.
A Young andfor Inexperienced Driver Exesss ("YIDR™) of 853 ,000.00, in additional to the
Policy Excess, epplies to You and any Authorised Driver (named or unnsmed) if You are or the said
Authorised Driver is below the age of 23 andfor has hess thian 2 years' driving experience.

Provided that the person driving is permilted in accordance with the lzensing of other laws or regulations to drive the Matar Vehick or
has bean 50 parmitted &nd is not disqualified by order of a Gourt of Law or by reason of any enaciment or ragulation in that behall
from driving the Motor Vehicle,

6) LIMITATION AS TO USE *
Use only for socinl, domestic and pleasune purposes and for the Insured's bsiness.
The Palicy does not cover wse for hire or rewards, tuition, driving test, raeing, proe-making, reliability irial
g-mdtﬁ!mg the camriage of goods ather than samples in connectson with any trade or business or usé
rany purpose in connection with the Motor Trade,

APFROVED REPORTING CENTRE / WEARNES AUTHORISED WORKSHOP

1. Weames Automotive Me Lid « 249 Alexandra Road (Tel: 64731458)

APPROVED REPORTING CENTRE / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. ComfortDelgro Engrg - 205 Braddel] Rd (Tel: 638371 18) 3. DPS Body & Paint Warkshop - 209 Pandan Gardens { Tel: 656845013
4. Etheg - 30 Bukit Batok Cres(Tel:66547777) 5, Glass-Pix - $2 Ubi Ave 3 (Tel: 62780887) - For windsereen onl

&. Kan Fook Sing Motor - 61 Defis Lane 12 (Tel: 67479560) 7. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 645381 10)

8. Mova Automative - 1008 Bukit Merah Lanc 3 (Tol: 627233892) 9. Progressive Autorative - 20224 Ubt B | {Tel: 67415336)

10, SME Motor - | Kaki Bukit Ave 6 Bik D (Tel: 67476 106)

LOSS OF USE 15 Days Replacement Car only for repairs nt Weames Automative-Reler to policy wordings for details

NAMED DRIVER A

HIRE PURCHASE COMPANY (CBC Bank Ltd

{EMPLOYER'S LOAN

“ Limitafions randansd incperative by Seclion & of tha Mator Vahicles (Third-Party Rigks and Compensatian) At (Chaplar 168) and
Section 95 of the Road Transpor Acl, 1987 (Malaysia), are nof fo be Included under these headings.

| {'We hereby Certify thal the palicy to which this Cemificate relales is issued In accordance with the provisions of the Molor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1587 (Malaysia)

Issued At Singapore 22 Mar 2017 AlG Asia Pacific Insurance Pte, Ltd.

SO3LE5-714

WEARNES AUTOMOTIVE - RC (V)
45 LENG KEE ROAD

SINGAPORE 159103

AUTHORISED REPRCSENTATIVE

ORIGINAL SHCMIY

ANS Rl 7R Sharieun Wiona BV 1A Slnmmmmean (7090 P e et % WD AT Balr D e cmans Bha fad Y T VR T TR S T |
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SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

Dats and Tirme of Accident ] -'_*,l{l&} 20| § Tove: 06504
Exact Location of Accidant ‘I% T‘gl"u'rf"l AL 6(‘: la ( ( L'i{]' M50
DETAILS OF DWHN VEHICLE

Viehicie Registration Numisor | &CE S0

INSURED / POLICYHOLDER (OWN VEHICLE)

ll’m Idmntification

= Nt Applicabin

Name of Registersd Dmufswmm Cart ]

NRIC l_&mgap-nrmwﬁ:
- FIM/Pasapan Mumber

Kum IWar Tan
L1LEFO1E

VEHICLE PARTICULARS (OWN VEHICLE)

\ghicka Maka | Modal
Tyae of Vihick®

wour wehicla?
Wehichr Categony™

LEmPum-uu' 5 for whid vohicle was being used af limeof
accidenl
Ang you claiming under your dwn insurance palicy lor repairio | .

o v 117/ o BT é’bﬁ_

[ suoon Oy (Jorv (Jven () tomy

() Bus ) e () omens_____ -
Qﬂﬂml

Yos  { Nu:l'NnPllﬂlacl ( ,Tnlm me.- '\Ihpnlﬂrlgb
N

J:-d{ﬂll} () commerciol () Motoreycle

|INSURANCE COMPANY (OWN VEHICLE )

Conlact anmh@r.l'mle Phoie / Fal; Mo

Mama of ngurance Company * ﬁ L{]

Type of Palicy 47 Comphensive { } Third Party Fra & Thett () TP Only
Fioet Policy ) Yos {_rPo '
Poscy fumbur H0D2 31TH4 - o460 D—
[motoe 1

DRIVER |i~T" Same as Insured above

Hame of Driver

Parsonal Idmwm.a NRnc.i_.sinmmanR]

+ FiNIPasspost Mumber
Dato of Birtn O\ a I{ i )] J}E
Driving Dale Pass | {:}l ddr [
Yiar o Droving Expariance Yirm(s) Month{s)
Cesinakion A intoae { | Outdoor
Gl %mm
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Adidress of Dyiver

Email Addrass

Was driver an employei of the nsured's Congpany?
If Mo, Relationzhip of e Driver with the Insured
ahicle Rngistration Mumber of Drivar's Cen

applicabia)
Ingurance Company of Drivers Cwn Vehicke (if apalicabla)

40 | Gt‘)m«__fj View/

r::' Yos Mn

3

_}mg,a/m

posteoss ( 504220

GENERAL INFORMATION QF THE ACCIDENT

Type of Collision {Eg. Chain collison, Head-On collislon, Side
Swipe, Fronl to Roar) ;

Claav  (AIS N

Was natice of intended Proseculion given?

Weatnor Conditions 1@ clear () Raning () Oers.__________
Rt Surface oy - wet e e
OTHER INFORMATION
Was any foreign vehicsa imvolved in this. accident? () ves £
Was any body injured in tha accidont? O ves @/::
wmm;mh&mm&mw m;u 7t Na )
Was thor any video copled by Car Camers? () Yes ’g_}—uu -l,\m dl{ﬁ. Lﬂ «|
Nusmiber of Passengors (incuding Oriver) O,L Jadming Liw"u
DETAILS OF POLICE ACTION
Wias the Accident mparied o the Police? () ¥es (=7 No (i Yes, ploase state which Poiice Station.)
|Potica Statian Mame
Pakice Station Address
Polica Statian Conlact Tl Mo, Fa N,

() ves "::?)/h: {H Yes, Againal whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vihicla Regstration Mumber

Vahicle Make' Mogel' Colour

Durtails of Properlies :

M af D

Parsanal Identfication « NRIC (Singoporsan/PR)
. FiNiPassport Number

Contacl Mumber .

Addngss

Mama of Insurance Campany
Nalure of Demaga
No. of Passenger (Including Driver)
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FHETCH PLAN
IMPORTANT NOTICE
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