MSMM19069639 / Wearnes Automotive Pte Ltd - Alexandra Road
ENTRY DATE & TIME: 28/05/2019 19:11
SUBMITTED BY: RICHMOND HO RUIMENG

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/05/2019 19:11
27/05/2019 15:10

JACKSON SQUARE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

SMF3662J

ABDUL RAHIM LEYMAN
S1569371A

NOEMAIL

(LOCAL) +65-93847985
OTHERS-93847985

VOLVO
XC60-2.0 T5 (A)

SOCIAL

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA413618

ABDUL RAHIM LEYMAN
S1569371A

30/12/1962

INDOOR

01/12/1984

34 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93847985

OTHERS-93847985
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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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 ATTACH

Attachment(s)

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

Was there any audio recorded?

BLK 453 FAJAR RD #02-702
670453

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLU457M

PRIVATE CAR
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1

IMPORTANT NOTICE
1. Complete and submit this Form to Allied World' horised Reporting Centre ("ARC")for efiling.
Please report correctly the details of the accident ta speed up the claims process.

2.

3. This Form must be completed by the Policyholder r the Authorised Driver.

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

5. Theissue and acceptance of this Form by insurance companies is not an admissian of pohcy fiability on the part of the insurance companies.

6. ] arro e
ACCIDENT STATEMENT
Date and Time of Accident Date: /7~ o L KQ Time: 7/ ©
Exact Location of Accident S e SHpAY LK
DETAILS OF OWN VEHICLE v 7
Vehicle Registration Number [ $ L (rr ; é 62 J

INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Registered Owner (See Insurance Cert.) ¥ b M /24 LV('LV‘. Lﬁ/‘] Jtibr
Persanal ldentification - NRIC (Singaporean/PR) : < / ¢ ‘( ; 7 i /ﬂ’

- FIN/Passport Number
- Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Mode! Manufacturer YolV? Model Kl o T8
Type of Vehicle* ( VVVVV ) Saloon \,) MPV M_ RV (:}) Van Cﬁ> Lorry
k.} Bus { ) M/cycle ( ./ Others, _
Exact Purpose for which vehicle was being used at time of ]
g?glggtr}tc!ammg under your own insurance policy for repair to | - %Mﬂ/( e - X
vour vehicle? ") Yes  {=rNo (if No,Pls select: {_) Third Party (~“rReporting)
Vehicle Category* ( fivate () Commercial {:) Motorcycie
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurance Company * AUy E
Type of Policy ) ,@ﬁ)mphensive (f :’ Third Party Fire & Theft (\) TP Only
Fleet Policy () Yes (@/ No
Policy Number L&k Y1608
Motor Ci
DRIVER %ame as Insured above
Name of Driver Yib W Ralbi e [&7 o PN
Personal Identification - NRIC (Singaporean/PR) 5’/ 8 b ? ; 7 (’ }ﬁ (
- FIN/Passport Number
Pate of Birth N . % 0 dd [ Z mm/ﬁéz o
Driving Date Pass - 1 ( dd/ \7/ me?&({j/yy
Year of Driving Experience Year(s) Month(s)
Occupation \‘ Outdaor
oo . ; Q/Ma{e » T
Contact Number / Mobile Phone / Fax No. g Isy 7988
Page 1
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Accident Sketch Plan Pg. 1

Address.of Driver.

-~ \f,f{‘g (a0 vl

Hf o>~ (oL

Postcode ( b (0 £ A 5 )

Email Address

1/\3

? &L/\Aﬁ (

Was driver an employee of the Insured's Company?

If No, Relationship of the Driver with the Insured

( ,‘/\‘ Yes Mo

Vehicle Registration Number of Driver's Own

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)

yeed R Zun,

Weather Conditions

4

—@_}‘CIear

{> Raining (w} Others,

Road Surface (mw &") Wet ( } Others,
OTHER INFORMATION

Was any foreign vehicle involved in this accident? M No

Was any body injured in the accident? MO

Was any other vehicle or property damaged? {7 No

Was there any video captured by Car Camera? MNO

Number of Passengers (Including Driver)

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?

(:,w,) Yes ,MO (If Yes, please state which Police Station.)

Police Station Name

Police Station Address

Police Station Contact

Fax No.

Was notice of intended Prosecution given?

’C) No (if Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

SLu ST b

Vehicle Make/ Model/ Cotour

Details of Properties

Name of Driver

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

Contact Number

Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver)

{Note - Please use page 6 If you need to add more vehicles )
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Accident Sketch Plan Pg. 1

SKETCH PLAN

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

This Form must be completed by the Policyholder and/or the Authorised Driver.
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 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 reporting m e referred to the Traffic Police Department for investigation.

6. 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.

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.

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

t 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 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

collectively referred to as the “Insurers”), the Insurers' law yers/taw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (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) investigating 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 ar notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as an the extemal cover of envelopes/mail
packages); and/or .
(v) complying w ith applicable law in administering, processing, 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 Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(inglugling th ir lawyers/law firms), which may, be sited outside of Singapore, for one ar more of the above Purposes.

olicyholder's SWate & Time Drivér's Signature (ifd"(ver iwmyholder) /Date Witnessed by Reporting Centre Personnel
& Time ¢

Sketch Plan

T TGk 7elasy)
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Accident Sketch Plan Pg. 1

Describe Clrcur of the A

y&s for e, j M{?j Q017 c@(; Orgm(/ S/ P,
f/ﬁ%@ Zz«f 87&/4/\7* /Xifé(hf Lot~ /1 s Way

e md/ﬂ” Oge/ﬁ 7 /7@(/{({/ o /)Lﬂ/i/(/ﬂ (z/ 7/&@ /)ﬂc(&/

~ f?j /vu/ S

O e /ﬁfc/w ( ol e A M/ﬁf /Zg dﬁ@/
e Pl Rk J]L@/}/lc)f(_,/ Fop Ml Carjo StUNS m

710 //4“& s 5?/”@6 M, /lfé j//ﬁﬁ%é/{”/ 7 w0 (?/9{
z/N P O/LX(%/ (pf @C@L@}Q N /y(;%/y% ho eh faa
jzy e / m/ A o Mhoed pave orn— s

706%4/ /Lm@j(? P chf? o szfi‘@ j ersion

727(/@/ e icon A 4//4,%/

Mo Mick_ das pog o hage, ke h Y W(,
OCfeoced. //Q/L@/ f]ﬁz /«izwﬁ'/ 6&/ 74

Z\;lhmﬁ )/ML(VZZ/(LQ,J )

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.

S fes a ded-cl NS Font lwepe [e atankee

(/Q/'/%im ..... Mevttes “ﬁj( B

Declaration
1/We declare the foregoing particulars are true in every respect.

olfcgHoldar's Signature / Date & Time~" Driyer's Signature (if driver is not the policyhalder) / Date Witnesse: d by Reporting Centre Personnel
/ o Time /
e | Page 5
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Accident Sketch Plan Pg. 1
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Accident Photo
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Accident Photo

N A

APT BLK 128A CANBERRA STREET #13-018

APORE 751128
ﬂl:iﬂl'h SHA07ETAS oats: 2541012017
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Accident Photo

REPUBLIC OF ‘.ill'-'lE'nlltF"t:JIFH::;'qhJ
\DENTITY CARD NO. Eﬂjﬂ‘fﬁ 4

—
e S ——

s e ——

A

NICK TAN PANG B
(NICK CHEN BANGWEN)
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Accident Photo
! [ 3 :
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Accident Photo )

—

T
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 20



Accident Photo

Page 20 of 20



