MSMM19089690 / Wearnes Automotive Pte Ltd - Alexandra Road
ENTRY DATE & TIME: 09/07/2019 16:49
SUBMITTED BY: Ong Qing Yong Paul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/07/2019 15:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMK6558G

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

ACCIDENT STATEMENT

09/07/2019 16:49
09/07/2019 12:40
TURF CITY SOUTH CARPARK

JESSEN JOHANN HEINRICH
S6883908D
HEINRICH_JESSEN@JJSEA.COM
(LOCAL) +65-91715159
OTHERS-91715159

JAGUAR
I-PACE EV FIRST EDITION

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900090468

MOHAMED ZAHREIN BIN MOHAMED HOSSAIN
S74357841

06/11/1974

INDOOR

01/03/1994

25 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-87482461

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

Please refer attachements.

Attachment(s)

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

Was there any audio recorded?

BLK 230 SERANGOON AVENUE 4
#05-75

550230
NO
OTHER - DRIVER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SJN3681Y
NISSAN

PRIVATE CAR

ROY NICOLA MARY
G3314279Q
97246616

9 WATTEN VIEW

AXA INSURANCE PTE LTD
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Sketch

Plan Pg. 1

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

2. Please report GQBES.W the detalls of the accndem ta speed up the claims process
3. This Form must be complete g &
4. Information provided must be as m&u&i&&uﬁtﬁjﬂ% Any witful misrapresentation or withholding of material facts may aliow
insurance companies to repudiate policy liability.
5. Thelissue and acceptance of this Form by insurance panies is not an fon of policy fiability on the part of the insurance companiles.
8 B8
ACCIDENT STATEMENT
Date and Time of Accident Date: @A €1 /|]  Time: i Q—x‘%i\

Exact Location of Accident

Ty £ South e

DETAILS OF OWN VEHICLE

Gty

Vehicle Registration Number

| S o85G

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.)

Jecen  Sohann Yo ce

Personal ldentification - NRIC (Singaporean/PR)

SR B2k O

- FIN/Passport Number

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model

Model __1- Paace

]Manufaclurer\bq MV
e

Type of Vehicle*

C Van OLorry
C) Micycle {::) Others, Md’\bctc\i

( saloon (IMpv {)cRrv

O Bus

Exact Purpose for which vehicle was being used at time of
accident.

Seaan

Are you claiming under your own insurance policy for repair to
lyour vehicle?

27N
{

\)/ No (If No,PIs select: Q’Thlrd Party (") Reporting)

Vehicle Category*

g Private C} Commercial O Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

AlG A facfic lacurane

Type of Policy

(/{ Comphensive () Third Party Fire & Theft  {__) TP Only

Fleet Policy O Yes Q No
Policy Number 1= 0050\ O46R
Motor Ci
DRIVER O Same as Insured above
Name of Driver Mo W e Zahren bin Mohaned Hea
Personal Identification - NRIC (Singaporean/PR) g,:;gp@g'f@ 41
h - FIN/Passport Number ‘
Date of Birth 00 dar | mm/\q74' tyy

Drlvmg Date Pass

’ 5?';‘ ddl@g mm/lq% Iyy

Year of Driving Experience 9\‘—3 Year(s) 4 Month(s)
Occupation (% Indoor '(: Outdoor
Gender ‘fm, Male *J Female

Contact Number { Mobile Phane / Fax No

RH4E 246 |
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Sketch Plan #2 Pg. 1

Address of Driver

B 920 Serargeor Avevue 4
X o5 (’_‘% Postcode ( 5609@@

Email Address

Was driver an employee of the Insured’s Company?

If No, Relationship of the Driver with the Insured

L/ Yes (\’/ No

Driver-

Vehicle Registration Number of Driver's Own

' (\») Yes @ No

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 collisan, Head-On collision,Side
Swipe, Front to Rear)

Houd —siade

Weather Conditions Clear O Raining O Others,
Road Surface Q/ Dry O Wet O Others,
OTHER INFORMATION
Was any foreign vehicle involved in this accident? (J Yes % }'\lo

I
Was any body injured in the accident? Q) Yes \ZNO

Was any other vehicle or property damaged?

’Z() Yes O No o

W as there any video captured by Car Camera’.;m - @ Yes O No
Number of Passengers (Including Driver) i
DETAILS OF POLICE ACTION
Was the Accident reported to the Police? Q Yes /(25 No (If Yes, please state which Police Station.)
Police Station Name V -
Police Station Address
Police Station Contact R Tel No. Fax No.
\:’ Yes SJ No (If Yes, against whom?) -
Was notice of intended Prosecution given?
DETAILS OF OTHER VEHICLE / PROPERTY 1
Vehicle Registration Number SN 2% 1Y
Vehicle Make/ Model/ Colour Nies—=a- '

Details of Properties

Name of Driver

Rey Nicokn M=y
~

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

G 2214 2R

Contact Number

AF2Y ol

Address

=1, et Vigwx

Name of Insurance Company

A hgpenar Fe At

Nature of Damage

No. of Passenger (Including Driver)

Page 2
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Sketch Plan #3 Pg. 1

SKETCHPLAN
IMPORTANT NOTICE
1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be Poli ng/or Ised Driver.
3. Information provided must be as {nghful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy flability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poicy liability on the part of the insurance companies.

5. faisg re raferr Traffic Poll rtmant 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 Pratection Act (PDPA)

| understand, acknowledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use, disclose

and/or process my personal dala/personatl 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 1o as the “Insurers"), the Insurers' law yers/law firms, the Monetary Authorily of Singapore and any relevant

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

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

the claims;

(it) investigating the accident and/or my claims;

(lit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiting of correspondence, statements, Invoices, teports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the exteral 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

{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

N

Policyholder's Signature / Dale & Time Driver's Signature {if driver is not the policyholder) / Date Wi d by Reporting Centre P J
& Time
Sketch Plan
R 1 l 4 \l i \ i }

N

Page 4
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Sketch Plan #4 Pg. 1

Describe C of the Accident

Dore! A /3 /19
FTie~me s 12XooVr

| andl W ey el ek Adr i

IMPORTANT NOTE

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

o |
O é’\f\L wﬁ/\évra» C&s\\ﬂ $@» | Sy C._car\gcr\\L,‘

QV\ éj\/\k ‘ M&D ovr\‘ %\‘\"DM A‘\Jn/,} (% )3 Sou’)f\r\
Coepenl_ QVOLA\M\A 2 A3 TN r‘ﬁ\/‘.&r‘g\«ﬂi‘

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrance

Declaration
fWe declare the foregoing particulars are true in every respect.

b

Policyhoider's Slgnature [ Date & Time Driver's Signature (if driver Is not the policyholder) / Date Witnessed by Reporting Centra Personnel
& Time

Page 5
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Sketch Plan #5 Pg. 1

el i

Class3 - Motor cars with unladen weight =< 3000kg wim =< 7 ‘01 Mar 1994
passengers, exclusive of driver; and other motor S
vehicles with unladen weight =< < 2500kg o

Class 4&  Omnibuses 25 Feb 2004

m Llcem:e No:S7435;

lﬁll Iﬂllfﬂl!ﬂﬂ !ﬂl

" NP428A
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Sketch Plan #6 Pg. 1

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Jessen Johann Heinrich Vehicle No. : SMK6558G
Period of Insurance 1 18 Apr 2019 To 17 Apr 2020 Policy No. : 1900090468
Engine No. S Endorsement No.
Chassis No. : SADHA2A11K1F72749 Issued Date 1 22 Apr 2018
ABOUT THE COVER
Make/Model - JAGUAR I-Pace
Engine Capacity/Tonnage : 0.00 CC Sum insured : Market Value First Year of Registration : 2019
Driver Restriction . Age/DE Condition Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive™:

a) The Policynolder
b) Any other person who is driving on the Policyholder's order or with his/her permission.
This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition.

Any driver who is below 28 years old or above 69 years old and/or with driving experience of less than 3 years is not covered under this Policy unless such driver is named in this Policy.

Age Condition . Driver Restriction applies-Refer to T&C

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making. reliability trial or speed-testing. the carriage of goods other than samples in connection with any trade or
business or use for any purpose in connection with Motor Trade

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Cap. 189) and Section 95 of the Road Transport Act 1987 {(Malaysia), are not to be
included under these headings

i Section 1
Fire - 80 Own Damage - $2500 Theft - $0 Flood Cover - $0

Section 2 .
i Property Damage - $0

Windscreen : §100

Named Driver and Excess (where applicable)

Jessen Johann Heinrich - $2500 (Own Damage). Mohamed Zahrein 8in Mohd Hossain - $2500 (Own Damage)

§ APPROVED REPORTING CENTRES/ HORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

: Approved Reporting Centres/ AIG Authorised Repairers {For claims related repairs) 1

. Any accident repairs to the Vehicle can be carried out at the repairer of Your choice (unltess specifically excluded by Us) .

| For Approved Reporting Centres/AlG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Aftematively. you may refer to AlG website www.aig.com.sg or AIG
SG Mobite App. Simply search and downioad "AlG SG” from iTunes or Google Play.

Hire Purchase Company/Employer’s Loan: NA .

1/We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act. 1987 (Malaysia) and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0693157000

TIO JULIAWATI PARTOWIDJOJC

371 ALEXANDRA ROAD #08-15 AIA ALEXANDRA
SINGAPORE 159963 SP-IVANGOH AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

Co. Reg. Nu.201009404M | Copyright @ 2016 AIG Asia Pacific Insurance Pte, Ltd.

SSPESL
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Accident Photo

Page 9 of 22




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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Acciden

t Photo
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Accident Photo
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Accident Photo
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