MWRA19043846 / Wearnes Automotive Pte Ltd - Leng Kee
ENTRY DATE & TIME: 04/04/2019 14:59
SUBMITTED BY: Michelle 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 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 04/04/2019 14:59

Date Of Accident 03/04/2019 17:45
Exact Location Of Accident AYE BEFORE NORMANTON PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF3913Y
Insured/Policyholder

Name Of Registered Owner HOW TI HWEI

NRIC No S7018956I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96706784
Alternative Phone No Others-96706784

Vehicle Particulars
Manufacturer VOLVO
Model S60-2.0 D4 (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
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 2100480209-02
Cover Note Number

Driver

Name of Driver HOW TI HWEI
NRIC No S7018956I

Date Of Birth 17/05/1970
Occupation INDOOR

Date Of Driving Pass 09/06/1988

Driving Experience 30 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96706784
Fax Number

Contact Number OTHERS-96706784
EMail Address NOEMAIL

Address 28/;%8; COAST WALK
Postcode 127140

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 (including own vehicle)

involved in the accident 3

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 approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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

REFER TO ATTACHMENT.

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 SLH9187B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver DANIEL ALEXANDER JAMES MOGG

NRIC/Passport Number G3462304Q



Contact Number
Address

Postcode

Insurance Company Name QBE Insurance (Singapore) Pte Ltd
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLP790B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEONG MOO EE
NRIC/Passport Number S08554911
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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1 TANT NOTICE

3. This Form mus! be complol

SINGAPORE ACCIDENT STATEMENT

4. Wnformotion mwmm be as Ww Mynﬂummprmnuwn or wilhhalding of materal facts may abow
insurance companies to repudiate policy liability.

& The Imeﬁmdlﬁtmemmmpﬂmm nﬂmm-ﬁmmmﬂcy ligkdily on (he part of th iNSurance companias,

ACCIDENT STATEMENT

Dats and Time of Accident Date: (), :Ef}} f Time: ?lq—";[&*(&

Exact Location of Accident o ﬂ\a‘ [ WJE AN ?ﬁ‘:"‘.’ il

[oETAILS OF OWN VEHICLE

Vehicle Registration Nurber [ SLF 2By

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See insurance Cart,) Hew T Hwyg

[Personal entfication - NRIC (SingaporeantPR) o 1 S LT W __:
- FIPasspart Number

T ) -

VEHICLE PARTICULARS (OWN VEHICLE) e i

Veicle Make | Model [Manutacturer _VZ1" ¥ © woger S BT -

— e O O = e e

{:} Bus

o virhicla? ST
Vehicie Category®

e

teme

EW-‘»*I:T
Are you claiming under your own insurance puﬁq'ﬁr repair io

Loonl
() Yes (340 (it No,Pis select: Qj Third Party () Reporting)

)C}ﬁﬁvme- {_:l Commercial {_) Motarcycle

INSURANCE COMPANY (OWN VEHICLE )

Mame of Insura:'w.a Eumﬂﬂnr

i)

o _FN_F‘;!:‘;S_DOH Number
Date of Bith -
Driving Dala Pass
Yaar of Driving Experianca
G;'_‘unpmmn
Gandar

CON‘EKH Mumiber ."Mubllﬁ Phone [ Fax Ma.

Type of Policy .gﬂmnhmm ) hirg Fan.r Fira & Thef R ) Tpcm,.
Fleet Policy . (J Yes (,ﬁ"“ﬂ

Policy Number New 4 fo209-0 2
Mator Ci P

DRIVER )K} Same as Insured above

Narne of Driver ’T[GV'J "_[1 +Hweq

Pmunal Iaantiﬂcamn NRIG{SlWremrPR}
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|Address of Driver - oAbt 20 e e e
St oL 08  poseae( |27 {40 )

Email Address

Was deiver an employea of the Insured's Company? Q s ;2) Mo

i No, Relatianship of the Driver with the Insured Do’ Dl

Vahick: Registration Number of Driver's Own ) ves (g™

Vahicle Registration Number of Oriver's Own vehile (of |

Insirance Compary of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

of Callsion (Eg. Cha On collision,5i
% mr:ts;:gca?:cnamMm,mmmnm.sm er"'vﬂl N {ﬁ@’-ﬁ'_t v

Weather Conditions - ' chm ":-,— Raining Y Others,_
|Rost Surtace ' (Joy ) we () omes_

OTHER INFORMATION

Wasg any foregn venicks invahad in this accident? (_3‘ es ‘f{) Mo

Was any body injured in the accident? i CJ’ ‘r’.aa. O Mo

T ——— Ove () Mo e
Was there any video captured by Car Carnera? ,[;-} Yes {j No ]
Pubor of Passongers rcwudngOved D] I
DETAILS OF POLICE ACTION

Was the Accident reported 1o the Polica? () vos ,@ Mo (If Yes, please state which Police Station.)

1Pvullcn Station Name
Palice Station Address
Palice Station Contact Tal Mo. - . Fax Mo,

) Yes f{f’ N (I Yos, against wham?)
'Was notice of intended Prosecution given? B i § -

DETAILS OF OTHER VEHICLE / PROPERTY 1
‘ghich Regesiration Number

'l.-"ahmia Maka.l' hhdat.f comur
Dmm af Pmpm

Mame of Drivar 5 Dﬂl"llf{ ﬂ{ﬁKﬂﬂdﬁ"f EJ"TH"'I»(Y m'-@_‘)

lF‘mul Identification - NRIC (Singaporean/PR) G 39 & JQ(\.{ &l
= FIN/Passport Numier

A 9818

Address

Namd of Insurance Company |
Malure of Damage

Mo, of Passenger {Including Driver)

(Peode - Please use gage 8 i yoes need ke mors vehicies )
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DETAILS OF OTHER VEHICLE / PROPERTY 2

Vahicla Ragistration Mumiper

Vehicle Maked Model Golour

Daodails of Propedios

MNarme of Driver

Persanal Identification - NRIC (SingaporeanPR)
FIM'Paaspoﬂ Humber

Contact Mumber

Addrass

Mame of Ingurance Company
Maturé of Damiaga
No. of Passenger (Inchuding Driver)

S 4406

Leowns,  Mev Ee
< GFCE4q) T

DETAILS OF OTHER VEHICLE / PROPERTY 3

iehicle Registration Mumbrer

‘fahicle Maka! Maodal! Colgur

|petsis of Proporties

MNama of Drivar

Personal Identification - NRIC (Singaporean/PR)
- FIN/Passport Mumbes

Comact Number
Address

Name of Insurance Company

Mature of Damage

Mo. of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE / PROPERTY 4

Whicle Regisiration Mumier

Wighicle Make! h.mal.f m:

Datalls of Propertias o

Name of Drivar

Personal identification - NRIC (Singaporean/PR)
- FIN/Passport Nurmber

Contact Nurmber

Address

Nami of Insurance Company

Nalura of Damage
Mo, of Passengar (Including Dviver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please fépor] coiractiy the detaits of the accident 1o spewd wp tha claims procass,
2. Thea Form musl be Somplalsd

3. Informalion providisd mmmammm mmmmmmﬂm Tacts may allow

Ingurance companies o ropudiple poicy Habikly,

4. mmﬂmﬂmdthwhvmmmpwiulsmtmldnw of policy labdily on the pan of (he Insuance companies,

This WMHMWW (b imEuners lo he GRA MBWMLC&"MMM by thie Ganaral Insurance Associalion of

Singapora (GIA) for archiving and thal coples of this repor will fof & Tee be made avalable upon spphcalion by interested paries.

T. By the lodgemant of this report io the nsurars, you henaby congent b e Srchiving of this repoed &t e canlre and 1o coples of the
report being made available aforesadsd,

8. Consent under the Personal Data Pratection Act (PDPA)

lsndarstand, scknowledge, agres and consent thal ;

(&) by mzurer | my wolkshop ard the Genesal Insurance Association ol Singanore {"GIA™) mayfae permitted lo coliecl, use, disclose

andior process my pereonal data/persanal information sal oul in this [farm] snd any other personal inkeimation peovided by me of

poasasnd by my induner (coledvely e Parsonal Information ™) and discless ard Bansfer such Parssna Infamnaban o al induiens)

whi have insured vehicle(s) imeohead in Ihis accident (ol insunens) who hava insured vehiclals) invobwed in this accident shal be

colectively referad 1o as this “Insurars’). the Insuners” law yarallaw firms, the Monelary Aulharnty of Singapers and any relevant

govemmaont agencyfaulharity (such o the polica), for tha puposes) of :

(i} processing, hordiing andior dealing w ith my claéms inchading the settiemont of the claims and any necessany iNEligations relasng ta

Lhe claims:

(i} investigating the accident andior my claims;

{iil) caerying out andior daaling with my insirucions o esponding Io any enquines by me;

{iv]) adminisleving my claims (inchading the mailing of comespondence, slalaments, invoices, repons o rolices b me, which could ivvive

dischopure of coriain parsonal data abaul me b Dring aboul delivery of the Same a5 w el 83 on ihe edemal cover of envelapesimal

packgos); andior

{v) camphyirg w ith applicable law in adminsiering, processing, handling andfor dealing w ith my claims,

[collectraly the "Purposes’)

b} all insuer(x) who have insured wehicle(s) involaed in this acodent and the Insurers’ lawypersdaw firms, mayfare pernidied (o collect,

use, dsclose andior process my Pareonal rformation for ome of moee of Tha above Purposes; and

(c) my Parsanal information mayicen be disclosed by any of the Insurers andior G1A 10 iheir thind party sandce providens or agents

finchaging ineir lawyaraiaw tems), which may be sied oulside of Singapoee, Tof ane of more of the above Purposes.
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Deacribo Clreumatanco of the Accldont

V’-f;w do  pdlachmen+

IMPORTANT NOTE
Linder General Condition — Conduct of Claim of the Mator Policy, you have to decide within 21 days of ocourronce
or discovary of damage whather or nat to claim under the policy. Please check your palicy for more information,

Declaration
e deciang the fodegoing particulars ane treg in every mspact.

T =

Pﬂﬂﬂdﬂf’iﬂﬂfﬂﬂlmiﬁmw Drenrr's Sigratum OF dresr ks nod B polioyholder] | Dabe Wanassnd by Reporing Centro Parsonrel
& Tima
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Mame of Polleyholder @ HOW TI HWEI Vehicle No. : BLF313Y
Period of Insurance t 24 Aug 2018 To 23 Aug 2019 Policy No. 1 2100480209.02
Engine No. ¢ D4204T 1417158848 EndorsementNo.
Chassis No. P YWIFSASCDH2424443 Issued Date 13 Jul 2018
Make/Model : VOLVO S60 Dd
Engine Capacily/Tonnage : 1,968.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Resiriction D WA Off Peak Car : No Insuring with COE/PARF  : Yes
Parson or Classes of Persons Entitled 1o Drive® ©
a) The

B} Ay ofher person wha is diving on S Policyholders seder o with hithar permiain
Thia Policy wil indemnify the Folicyhoider o any aulhorsed diver only f halshe mests i spbcalied ag0 conditkan

“Yeu lhive do pary on addaicnal sum of §3,000 a5 "Young andier ingapenenced Oriver Exengs® YIDRT) W You ane of Yeur Authorned Drivar (famad of urnamed) ks wndder i age of 23 andior has less
Man 2 years diving axperience

Age Condition ¢ Al Age Condition

Limitation as to usa®
Usa only for social, domesto and plakkum purposes and for the Pobicyholdons businoss. This Polcy doss nof cover e B Wit oo roraeeed, ceiving Buition, detving beewl, rmcing, pacs-making, relab@ty il o
Speed-logting, the camags of goods olher San samplos In conmaction witl ey Irado o BUSNGSS o Uil ke By PUPCSS I Contcion with Moor Trsds

Loss of Use 2000cc

* Limitmlions rerdered nopeditve by Section B of B Malar Wehicios {Thind Perty Fisks and Comperaation) Act (Cap. 188) and Sectisn 95 of the Boad Trasedpeit Act, VOAT [Malnysia), are not lo be
midudied under hase headings

Section 1
Firg - 30 Cwn Darnage - $800 Thef - $0 Flood Cover - $0

Section 2
Fropesty Damage « $0

Windseraen : $100

Named Driver and EXCess jwhers sppscasio)
HOW T1 HWEI - $500 {Crwn Damage)

APFROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

{1 Woarnes Automeliv Ple Lid Add: 248 Alasandra Rasd Singapors 155935 S4334000 &3 700050

| Forother Apgetrsd Rogorting Cenires/Al0 Autharisod Repairons Pheaty Contict our 24:holr BCeksin emargoncy hothng urﬂsmmum.w_mmwrmmmmwmnu
| o AMNG 56 Mot App, Simply search and Sownisdd “AHG SG° from iTures or Gaogle Py, \

Hire Purchase Company/Employer's Loan: NA

-i-‘mh-um:rnu-!l'.-LhnMpﬁ-t.-_.'mmInumdn-nn.nmm-auhmdhmwmlhm:mmmvmumpmmtmmmﬁmm VB8], Part v ol

e Reoad Transport Act, 1957 (Malaysia) and Motor Vishicios (Thied Party Risks) Fules. 1950 {Malarysia).
503485745
aM
WEARNES AUTOMOTIVE - FML (V)
45 LENG KEE ROAD
SINGAPORE 159103 AlG Asia Pacific Insurance Pte, Ltd.

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE
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