MWRA19102441 / Wearnes Automotive Pte Ltd - Leng Kee
ENTRY DATE & TIME: 05/08/2019 14:49
SUBMITTED BY: Ho Ruimeng Richmond

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

05/08/2019 14:49

04/08/2019 22:10

ALONG RANGOON ROAD & DORSET ROAD
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

SMH8967L

TAY KHANG HUAT
S7338585G

NOEMAIL

(LOCAL) +65-92780415
OFFICE-92780415

VOLVO
V40-T4 (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900015701

TAY KHANG HUAT
S7338585G

11/10/1973

INDOOR

22/03/1993

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92780415

OFFICE-92780415
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?

I 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

BLK 631 SENJA ROAD #14-232
670631

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

ROCHER N.P.C

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX 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

SHC8321K

TAXI
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No. Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan Pg. 1

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1.

Complete and submit this Form to Allled World's Authorised Reporting Centre {"ARC"\for efiling.

2. Please report correctly 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 alfow
insurance companies to repudiate policy liability.
5. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
6. f may be referred to the Tr; ice D nt for investigation.
ACCIDENT STATEMENT

Date and Time of Accident

Date:%%‘/ﬁ)[’(}' Time: \QQ//O

Exact Location of Accident

Afont DrnGioon Renty L peSe7 2od7) -

DETAILS OF OWN VEHICLE

Vehicle Registration Number

|

S 8767~ -

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.)

Y Lok HunT .

Personal ldentification - NRIC (Singaporean/PR)

STIESESG

- FiN/Passport Number

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model

N a gty
Manu/facturer L’Z///(A} Model V/RJ

Type of Vehicle*

W saom Owev Oere Ovan O Loy
<\> Bus () Micycle {_) Others,

Exact Purpose for which vehicle was being used at time of
laccident

Cleeat

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

(™) Yes {_’E{No (If No,Pls select: @7// Third Party () Reporting)

Vehicle Category*

(f/,{ Private (:} Commercial (:) Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

Al Asi4 Fracuc .

Type of Policy \ }'73 Comphensive !:;} Third Party Fire & Theft (\) TP Only
Fleet Policy (::,‘ Yes \:/: No

Policy Number

[0 15FD (.

Motor Cli

DRIVER

e
{_) Same as Insured above

Name of Driver

T EING palnT -

Personal Identification - NRIC (Singaporean/PR)

SF2ERTET 4

- FIN/Passport Number

Date of Birth

(] didp) oISy

Driving Date Pass

)3 mmif 993ty

Year of Driving Experience Year(s) Month(s)
Occupation P "/(, 3 Indoor f \: Qutdoor
Gender '(':j;g?/Male \ Female

Contact Number / Mobile Phone / Fax No.

Page 1
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Sketch

Plan #2 Pg. 1

] )
Address of Driver ﬁ[ - 53)[ Jm(ﬂ é)é @ 5
{'#[ /f - g 2 Postcode (é ~ﬁf6 5/ )
Email Address A@ﬁ’/[ﬁ W
Was driver an employee of the insured's Company? (/m,’ Yes TZ} No
If No, Relationship of the Driver with the Insured OnINTE
Vehicle Registration Number of Driver's Own C“ } 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
Rﬁ: :fF(:g:;st.grl‘? (eligr) Chain collison, Head-On collision,Side f’fi"? Z /fﬁ /\/
Weather Conditions V) Clear (”) Raining ( ) Others,
Road Surface q{/?//Dry <,.) Wet (") Others,
OTHER INFORMATION
Was any foreign vehicle involved in this accident? (.'_)‘ Yes Q’)/No
Was any body injured in the accident? "\i_ : Yes (\Z(No
Was any other vehicle or property damaged? \ 5{ }'A Yes ( ") No
Was there any video captured by Car Camera? (Z,( Yes ("’} No
Number of Passengers (Including Driver) A
DETAILS OF POLICE ACTION
Was the Accident reported to the Police? M( Yes (\_) No (If Yes, please state which Police Station.)
Police Station Name )(/()70{/7@{ ’\/ F’ 4
Police Station Address
Police Station Contact Tel No. Fax No.
‘ ,\ Yes Qh,) No (If Yes, against whom?)
Was notice of intended Prosecution given?
DETAILS OF OTHER VEHICLE / PROPERTY 1
Vehicle Registration Number &/’f(/&f 39/[ /C -
Vehicle Make/ Model/ Colour
Details of Properties
Name of Driver
Personal Identification - NRIC (Singaporean/PR)
- FIN/Passport Number
Contact Number
Address
N;rvl;;;i‘rvlsurance Company
Nature of Damage
No. of Passenger (Including Driver)
2Note - Please use page 6 if you need to add more vehicles )
Page 2
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Sketch Plan #3 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be com d by the Policyholder and/or horised 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 Hability.

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 t affic Poli artment 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 appfication 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 capies of the
report being made available aforesaid.

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

| 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 (callectively the “Personal information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (alt insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers"), the Insurers' law yers/law 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 or notices to me, which could invoive

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the extemnal cover of envelopes/mail

packages}; andfor

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

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time

Sketch Plan

Page 4
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Sketch Plan #4 Pg. 1

- - - -

Describe Circy of the Accid

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.

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

Palicyholder's Signature / Date & Time Driver’s Signature (if driver is not the poiicyholder) / Date Witnessed by Reporting Centre Personnel
& Time
Page 5
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Sketch Plan #5 Pg. 1

SINGAPORE AR RN A
POLICE FORCE T/20190805/2039
Police Station Of Origin: 1of3
Rochor N.P.C Report No. T/20190805/2039
11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2949999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
05/08/2019 12:24 71
Name of Informant: Address:
TAY KHANG HUAT APT BLK 631 SENJA ROAD #14-232 SINGAPORE 670631
ID Type /1D No.: Contact No.:
NRIC NO / §7338585G Home/Office: Mobile: 92780415
Nationality: Email: :
SINGAPORE CITIZEN _
Sex: Age: Date of Birth: Type of Informant:
Male 45 11/10/1973 Driver
Race: Language: .| Institution / School Name:
Chinese Mandarin
Occupation: Driving Licence Information:
HAWKER Class: 3 ~ Date of Expiry:

Type of N_on-lnjury | Datg/T ime of Type of‘L
Accident: Hit and Run Drive: Accident: T-Junction
No 04/08/2019 22:10
Location:
Junction of Road 1 and Road 2
RANGOON ROAD
DORSET ROAD
Toward direction of Kitchener Road.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SHC8321K | TAXI HYUNDAI 0
SMH8967L | Car VOLVO V40 T4 M Gold Seriously | 2

Damaged

any

"SMH8967L | AIG ASIA PACIFIC INSURANCE PTE. | 1900015701 14/02/2019 | 13/02/2021
LTD. '
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

Sketch Plan #6 Pg. 1

CONTINUATION OF REPORT

HIII\IIIIIHHIIHIIHIII!lllllllll\Il!l\!lfllll!ﬂIWHH\I!III*II\IIH\llll”m.

T/20190

20f3
Report No. T/20190805/2039

Any Pedestrian Involved: No

No. of Pedestnans In!ured N!L

I Use of Pedestrian Crossmg NA

Driver L
Name Unknown Driver ID No NIL
Related Vehicle | SHC8321K (TAXI) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Leave NIL Degree of Injury | NIL
Driver -
Name TAY KHANG HUAT ID No. S7338585G
Related Vehicle | SMH8967L (Car) Contact No.| 92780415
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 04/08/2019 at about 2200hrs. | was driving my vehicle "SMH8967L" along Rangoon Road toward the
direction of Kitchener Road. Before | reached the junction of Dorset Road, | had slowed down and on the
signal light as going to turn right into Dorset Road. When | was turning right, one blue colour taxi had
drive pass my vehicle at my right side at a fast speed. While the said taxi drive pass my vehicle, there
was a hit between our vehicle. The taxi had cut across the zebra crossing controlled area white colour zip
zag line to over take me at my right. The said taxi did not stop and drove off. Taxi was "SHC8321K".
There was cctv recording from my vehicle. The right front corner of bumper dented and scratches.
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Accident Sketch Plan Pg. 1

SINGAPORE BRI
POLICE FORCE T/20190805/2039
Police Station Of Origin: 3of3
Rochor N.P.C Report No. T/20190805/2039
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

-~

Signature Of Officer Recording The Rep Signature Of Informant:

Al
Sr Staff Sgt KHOO CHOON HUA

Signature Of Interpreter: Z /! Date/Time:
Not applicable — 05/08/2019 12:24

Officer In Charge Of Case: Classification Of Case:

TP /HRT/ :
S| KALESWARI PALANI L
Contact No.: 65476902

-

Authentication Stamp
NP168
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Accident Photo
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Accident Photo

Page 12 of 14



Accident Photo
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Accident Photo
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