MSMM18023194 / Wearnes Automotive Pte Ltd - Alexandra Road
ENTRY DATE & TIME: 15/02/2018 12:15
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 15/02/2018 12:15

Date Of Accident 14/02/2018 15:35

Exact Location Of Accident SCOTTS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE3393P
Insured/Policyholder

Name Of Registered Owner JING HOPE HOLDINGS PTE LTD
Co Reg No 200206005W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98361572
Alternative Phone No OFFICE-98361572
Vehicle Particulars

Manufacturer VOLVO

Model XC90-2.0 T5 (A)

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 PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number N/A

Cover Note Number

Driver

Name of Driver ANG TING KONG

NRIC No S1202295F

Date Of Birth 25/01/1957

Occupation OUTDOOR

Date Of Driving Pass 01/04/1985

Driving Experience 32 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98361572
Fax Number

Contact Number
EMail Address NOEMAIL
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Address APT BLK 525 BEDOK NORTH STREET 3 #04-434
Postcode

Was driver an employee of the Insured's Company YES

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 SIDE SWIPE
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

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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

KINDLY REFER THE STATEMENT

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 GBE3570B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver VENKADACHALAM SADEESH
NRIC/Passport Number G6513868P
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SINGAPORE ACCIDENT STATEMENT

insurance companies to repudiate policy liability.

is not an a

IMPORTANT NOTICE
1. G te and submit this Form to Allied World's Authorised Reporting Centre ("ARC")for efiling.
2. Please report carreclly the details of the accident to speed up the claims process.
3. This Form must be completed by the Policyholder and/or the Authorised Driver.
4. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may affow

ion of policy liability on the part of the insurance companies.

5. The issue and acceptance of this Form by insurance cc

6. Any false reporting may be referrad to the Traffic Police Departmant for investigation.

ACCIDENT STATEMENT

Date and Time of Accident

Time: [’f 3@44«

Exact Location of Accident

Date: [.4/0)//9'6 /X
otk

«d

DETAILS OF OWN VEHICLE

Vehicle Registration Number l

JTE 3393

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Ownar (See Insurance Cert.}

LJive) -

FHope. #loldias Jnempase P

Exact Purpose far which vehicle was being used at time of
accident

Personal Identification - NRIC (Singaporean/PR) -~ V:] 22109 £ OSW =
- FIN/Passport Number
- Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE) ] A
Vehicle Make / Model Manufacturer V il ’ V() Modet A (7Y
Type of Vehicle* - \) satoon LMy (Yerv () Van () Lomry N
eus () miyele () others,_

[

Are you claiming under your own insurance policy for repair o’
vourvehicle?

Vehicle Category*

]

{_.} Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

AX_.

Type of Policy
Fleet Policy

{ V Comphensive f) Third Party Fire & Theft

"y TP Only

Policy Number

Motor Cl

DRIVER

{ )} Same as Insured above

Name of Driver

M2 ling )

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

CpoosqeP

Date of Birth

D}iving Date Péss

Q(;,ar of Dﬁving Experié»;;é;av' o
Qccupaﬁd}; e

Gender

Contact Number / Mobile Phone / Fax Nao.

XKoo Of o f6Gr
(7' dd{ Ulf mp1/ /ﬂiﬂﬁy

Year(s) M<q>ntylv1(rs/ )‘

Indoor
Female

e

- L Budoor
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Individual Statement

ul Singtel 4G 10:47 AM

<o “ c

Chan Yufei

Insured

: Jing Hope Holdings Pte Ltd
Insurer

: AXA Insurance Pte Ltd

No Claims Discount

: 50%

Vehicle Make & Model

: Volvo XC90T6

Coverage

: Comprehensive

Choice of Workshop

: Any

Sum Insured

: Market Value

Annual Premium (Incl GST)
:S$$1,220.66

Insured'’s Basic excess

: $500

Windscreen Excess

: $100

Anthariced and i innamed

O JA)

@ 61% = |

®

O

Page 4 of 21



Individual Statement Pg. 1

Address of Driver

Email Address

Was driver an employee of the Insured's Company?

If No Relanonshnp of the Drlver wnth the Insured

1

BIKSoC &dok- N7h gF 3
ﬁ O’f f—’fz%/f‘ - Poslcode( 46 0 g%

_____ "’ ) No

WWW&

Yes

Vehrcle Reglstrauon Number of Dnvers Own
Vehicle Registration Number of Driver's Own Vehicle (if

.)Yes %No VA«

lapplicable)
Insurance Company of Dnvers Own Vehuc!e (|f apphcable)

GENERAL INFORMATION OF THE ACCIDENT

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

Pt Ceod U Ciupe

W Clear {:) Raining C ) QOthers,

Weather Conditions P S
Road Surface - M oy ) wet ( } Others,

OTHER INFORMATION

Was any foreign vehicle involved in this accident? @/ No

Was any body injured in the accident? ‘@/No

Was any other vehicle or property damaged? \) No

Was there any video captured by Car Camera”

MNO

Number of Passengers (Including Driver)

DETAILS OF POLICE ACTION

Was the Accident reported to (he Pollce’?

Po!lce Stauon Name

Pohce Statlon Address

Poﬂce Statlon Contact

Was notice of intended Prosecution given?

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

Fax No.

. M No (if Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

\/ehlcte Reglstrahon Number
Vehmle Makel Mode|/ Colour o
Details of Propemes

Name of Drlver

Persanal Identification - NRIC (Singaporean/PR}

- FIN/Passport Number

Contact Number

Address

Name of lnsurance Company

Nature of Damage

No. of Passenger (lncludmg Dnver)

{Bite - B wae paae 8 1 you need 1o add rrore valngies )

apt 3LTVE

Ve kadaCha \mm Sm{/m b
ALS13066P

Page 2

Page 5 of 21



Individual Statement Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be gomplete; Poll 1 nd/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 liabilily.

4. The issue and acceplance of this Form by il companies Is not an of policy liability on the part of the insurance companies.
Any false reporting may be referre T Police Dapartment for investigation.

This report will be forwarded by the insurers to the GIA Records Mangement Centre establised by the General Insurance Association of
Singapare (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
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
ledge, agree and that :
(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permifted to collect, use, disclase
and/or pracess my personal datalpersonal 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 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

| understand, acknc

government agency/authority (such as the police), for the purpose(s) of

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims;

(iiii) 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 efl as on the ext i cover of p

packages); andfor
(v) complying w ith applicable law in inistering, p! ing, handling and/or dealing w ith my claims.

(collectively 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 and/or process my Personal Infarmation for one or more of the above Purposes; and

(c) my Peggonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

ersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

T

Policymm IDate 8 Time Driver's Signature (if driver is ot the policyhalder) / Date Witnessed by Reporting Centre Personnel
N © &Time ko Eosa
Sketch Plan

— T«

A Se3393P
g GREZINE
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Individual Statement Pg. 1

Describe Clrey of the A

¥ wes ck(\\fxrﬂ C”»\ox\g S et @oowg
fooald  Oepdon  chde on i4[ofig @ iS30f,
g&@r\%ﬂ\& o W Yan nfett o me Jom heake y
S G@Q\"Q‘AV frake namaiel ond  sweve o e \QH
Yo ogtid Gligion . Bk the Vehide B P M{\ué
come andy B e e, (Ral leff f@r\%sﬂs 4y

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.

Oriver's Signaturs (if drivar} not the policyholder) / Date Witnessed by Reporting Centre Personnel

& Time

Policyholder’s Signature / Date & Time
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Individual Statement Pg. 1
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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
£ : i
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Accident Photo

v
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Accident Photo
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Accident Photo
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Accident Photo
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