MWRA18163026 / Wearnes Automotive Pte Ltd - Leng Kee Your NCD will be affected due to Iate reporting
ENTRY DATE & TIME: 18/12/2018 18:58

SUBMITTED BY: Ong Qing Yong Paul Actual e-Filling Submission Date & Time: 18/12/2018 19:11

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 liability.

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 18/12/2018 18:58

Date Of Accident 15/12/2018 18:50

Exact Location Of Accident UPPER BUKIT TIMAH ROAD TOWARDS OLD JURONG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ1110P

Insured/Policyholder

Name Of Registered Owner HO PEI PEI

NRIC No S7918737B

Email Address BLUEMOONBEARS@GMAIL.COM
Mobile Phone No (LOCAL) +65-97890707
Alternative Phone No Others-97890707

Vehicle Particulars

Manufacturer LAND ROVER
Model DISCOVERY SPORT-2.0 D 7-SEATER (180PS) (A)
Exact Purpose for which vehicle was being used at .
. . Social
time of accident
Are you claiming under your own insurance policy
. . YES
for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2100492438-02

Cover Note Number
Driver

Name of Driver

LEOW LAI CHUAN WILLIAM

NRIC No S7820628D
Date Of Birth 23/07/1978
Occupation INDOOR

Date Of Driving Pass 24/10/2008

Driving Experience

10 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-96944956

Fax Number

Contact Number

EMail Address NOEMAIL
Address 121 BUKIT BATOK CENTRAL #10-451
Postcode 650121

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: . Ho Pei Pei
Gender: : Female

Passenger 2 Name: : Trisha
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

Please refer attachments.

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 SJX1490S

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
IAN

98157391 / 96633327

Etiga Insurance Pte Ltd
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8. Consentunder the Personal Data Protection Act (PDPA)
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(@) My imsurer | my workshop and tha General Insurance Associalion of Singapore ((GIA") may/are permitted to collect, use, disclase

andior process my personal datadpersonal information sel oul in tis [form] and any other personal infarmation provided by me or
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(i} processing, handling andiar dealing w ith my claims including the seltlemont of thee claims and any necessary invesiigalions relating o

the claims;
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(iii} carrying ouwl andlor dealing with my instructions or respending Lo any enguiries by me;

{iv) adminislening my ciaims (including the maiing of cormespondence, stabements, inveices, reporls o notices to ma, which could involve
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packages); andfor
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{c} my Parsonal Information may/can be gisclosed by any of the Insurers andior G1A 1o their third parly sendice providers of agents

[inchuging Lheir lawyersitaw firms), which may be siled sutside of Singapore, for one o more of the above Puiposes.
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Describe Ci tance of the Accldent
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MPORTANT NOTE
Under Ganeral Condition - Conduct of Claim of the Motor Palicy, you have to declde within 21 days of ococurrence
or discovery of damage whather or not to claim under the policy. Please chack your pelicy for more information.

Declaration
I'e declare (e fonegaing pariculars ane ree in avary respect.

Adéﬂ/ I v - o T
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (LAND ROVER) PRIVATE VEHICLE

Mame of Policyhelder  : HO PEI PEI (HE BE| BEI) Vehicle No. : SLJ1110P
Period of Insurance 1 29 Mov 2018 To 28 Nov 2019 Policy No. : 2100492438-02
Engine No. : D15073123000204PT Endorsement No. @
Chassis No. : SALCA2AGIHHB53983 Issued Date 1 26 Oct 2018
Make/Model : LANMDROVER DISCOVERY SPORT 314 SE/HSE
Engine Capacily/Tonnage : 1,929.00 CC Sum Insured ;. Market Value First Year of Registration : 2016
Drriver Restriction : NA Off Peak Car @ No Insuring with COE/PARF  : Yas
Person or Classes of Persons Entitled to Drive® :
o) Tha PolioyPadder

b) Ay ofeer person wih is driving on e Polioyholdar's order of with hisher permssion
This Policy will indemedy the Pollcyholder or any sutholised drivor only if hivsha moets the specified ag condition

Wioms hawa 1o pary 86 addiiceal sum of $3,000 a8 “arpadenced Driver Excoss” (ORI You ane or Your AuSonised Driver (ramed or wnnamed) has leas than 2 yeses' diving expenonoa

Age Condition : 35 years old and above
Limitation as to use®

U only for social, domedsic and pleasund purposos and tor the Policyhokier's business. This. Policy doos not covar use for hire or reward, driving Betion, deiving besl, racing, pace-making, relinbiity iris o
Apand-lpating, the camings of pocds offar than samales i connocian with any rade of business of Uss Ior any PUIPOSD in connection with Molar Trade

Loss of Use 200000

* Limitatons rondaned inoperaive by Section B of the Motor Velicles (ThisdPasty Fisks and Compensation) Act [Cap. 188} and Section 85 of e Road Transport Act, 1987 (Malaysia), are nof 1o bo
nciygesd undir thersg headegs

| Section 1
Fire - 50 Own Damage - 5900 The® - $0 Flood Cover - 50

| Socbon 2
Piogsity Damage - $0

| Windscroen : $100

| Named Driver and EXCESS (whem spkcasi)
HO PEI PEI (ME BEI BEI] - £500 (Own Caimaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

1 \Weaenes Automotive Ple Lid  Add: 45 Leng Hoo Rosd Sngapore 159103 63785333

Foor other Appeved Reporting CeniresAIG Authonsed Repairers, plaiin conlsel ouf 24-hour aotidest omudgancy koting at +85 SX38 B200. ARsmathmly, you miy refel 1o AIG wolbaite www.alg com sg
of AlG 5G Mobile App. Simply search and download "ANG 567 fromn Tunes o Google Play.

: ?
.If: IMPORTANT NOTES
% Hire Purchase Company/Employer's Loan: QCBC Bank Lid
3 mmmmmmwmummmnmmuuwm neccednno With tha peoviakoed of the Motor Vehicles{Thied Party Risks and Compsnsation) Act (Cag, 180), Pat IV of
- MRM‘MM1WWWMWDMPWM}RM1H&‘W. g
; :
3

0503486650
§ _ﬁ.\ﬁ
7 WEARNES AUTOMOTIVE - TXQ[ILR)
£ 45 LENG KEE ROAD
g FINGAPGRE 159103 AIG Asia Pacific Insurance Pte. Ltd,
% Underwritton by AIG Asia Pacific Insurance Pte, Lid, AUTHORISED REPRESENTATIVE

7 Shion Wy B0T-16 AIG Bulksing S078120 | T5H05 BA10 000 | www, g com g o : AMG Asln Pacifi: inrance Pie, L.
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