MSMM19123683 / Wearnes Automotive Pte Ltd - Alexandra Road
ENTRY DATE & TIME: 18/09/2019 13:23
SUBMITTED BY: Ong Qing Yong Paul

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 18/09/2019 13:23

Date Of Accident 17/09/2019 19:00

Exact Location Of Accident PIE TOWARDS CHANGI AIRPORT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA6124C
Insured/Policyholder

Name Of Registered Owner MANAV BATRA

NRIC No S7787851C

Email Address MANAVBATRA@YAHOO.COM
Mobile Phone No (LOCAL) +65-91805432
Alternative Phone No Others-91805432

Vehicle Particulars
Manufacturer JAGUAR
Model F-PACE-2.0 P RWD (A)

Exact Purpose for which vehicle was being used at

time of accident Social

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 1800066042
Cover Note Number

Driver

Name of Driver MANAYV BATRA
NRIC No S7787851C

Date Of Birth 09/12/1977
Occupation INDOOR

Date Of Driving Pass 19/09/2011

Driving Experience 7 YEARS AND 11 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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

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?

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

MALE
(LOCAL) +65-91805432

OTHERS-91805432
MANAVBATRA@YAHOO.COM

760 BEDOK RESERVOIR ROAD #04-07
479245

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SKK8143E
MAZDA

PRIVATE CAR
HO HIM YAW
S7182560D



Address
Postcode

Insurance Company Name NTUC Income Insurance Co-operative Ltd
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLL9863L
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name MSIG Insurance (Singapore) Pte. Ltd.
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SGS7713Y
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Insurance Company Name FWD Singapore Pte. Ltd.
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Complato and ibanil this Form to Allied Workl’s Authosised Repaonting Geadoe (“ARC Hor cliling.
Flazee report corectly the detaits of the accident 1o spead up the claims process,
This Form must be gompleied by the Palicyboider angior ti Autharised Driver,
Information pravided must be as puiblul aod accurme is passible. Any willd misrepresentation of wiltholding of matenal facts may allaw
insurance companies lo repudiate policy lability.
5. The isswee and acceplance of ihis Fanm by inswancs companies is nol an admission of policy kabity on the pan of ihe insuranca companizs,
8. Any false reporing may be referred 1o the Tralflic Police Deparimaent foe investigation.

B pa

ACCIDENT STATEMENT
Date and Time of Accident B | Date: \:!ffrmq ~ Time: E 1 ewn
Exact Location of Accidant PEE Hdopard=s  Ch andi ﬁ{yr:,-_:'lr"'l
|DETAILS OF OWN VEHICLE =
ehicle Registration Murmber | EaA Loy C
INSURED / POLICYHOLDER (OWHN VEHICLE)
Mame of Registered Owner (Seg insurance Cort, ) Manay Gatrg
Porsonal denification - NRIC (Singaporean/PR) SHITFEBIC i
B ) I i L TRl = ;1
e : = — =
VEHICLE PARTICULARS (OWN VEHICLE)
Wahicle Make | Mode! Marudacturer %'Iaquar _ Model_F-Pacg
Type of Vehicle* ' () Saloon { My erv (ven { Jlomy
x,_.:' Bus x.,,/ Micycle (..;fﬂmers. Suv
|Exact Purpose for which vehicle was being used al ime of — ) ) ) o
“n?f“ﬂtumm UNGEr your own insurance policy for repair 1o =2l tﬁu‘ B B -
vour vehicle? (7 Yes No (If u_._n_ rjjs select: {__) Third Party | O g,pwﬁ,}
Vehicl: Sategory® L}?{Pﬁume i} Commercial "':_"‘ Motarcycle
INSURANCE COMPANY (OWN VEHICLE )
|Mame of Insurance Company * A vdi:tﬂ F’ﬂ{-ra & !_5 U= C'iz.'
Type of Follcy ' ?5 Camphensive (") Third Party Fire & Thet (3 TP Only
Fleet Policy ' O ves L Mo
Palicy Mumber - 1@'{3“0{:&:&&1&-;_“
Mator Ci -
DRIVER (/' Same as Insured above
MName of Driver :/ﬁﬂha:l.v B e
Persanal Identiicalion - NRIC (Singaporean/PR) | &% SAGE|IC -
 -FiNPassportNumber | '
Date: of Birth -!@q det 142 mm ﬂ‘-ﬁ- Ny
Driving Date Pass 1 aa @€ mmigpl| vy
Year of Driving Experience | T vears) H Monihis)
Ceoupation | / indoor  { } Ouldeor
Gender - / Male | ) Female

Contact Mumber / Mabile Phone | Fax No . q | &O Bﬁ"_?;r_‘;l_-

Sketch Plan #2



Fe Brdok Recorvanr Road

Address of Driver
¥y -oF Posteade (W T-qalis, )
|Email Address
W as driver an employes of the Insuned's Cormpany? rz Yes '/..f Mo
If Mo, Relationship of the Driver with the Insurad P @
Vihicle Registration Number of Driver's Own 1) ves :/ Y Mo
Viehicle Registration Number of Drivers Own Viehicie (i '
apgiicatle) -
Insurance Company of Driver's Cwn Vehscle (if applicable)
GEMERAL INFORMATION OF THE ACCIDENT
Type of Collksion (Eg. Chain collison, Head-On collision, Side | 5 i
Swipe, Froni 1o Rear) ik G‘mq Cdlﬂ‘m—-- -
e e

Weather Condilions (/f’ Chear LJ Raining {_J Others,
Road Surface |7 Dy L. Wat i jOthers,_
OTHER INFORMATION "
W : = : L“v. 7y

‘as any foreign vehicle involved in this accident? S Yas W/ No
Was any body injured in the accident? D Yes (g’f Mo
W as any other vehicle or property damaged? (-ﬁ! Yes -:'} Mo
Was [nere any video captured by Car Camera? ) Yes ﬁf_} No
Mumber of Passengers {Including Driver) ;
DETAILS OF POLICE ACTION )
Was the Acciden reported to the Police? () va £ /\f Mo {if Yes, please state which Police Stalion )
Police Station Name
Palice Station Address
Faolice Station Contact Tel Ko Fax Mo, .

() Yes 'KZ} Mo (If Yes, against whom?)

Was nofice of imended Prosecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Ma. of Passenger (Including Driver)

\ehicle Fegsiration: Number | SkEkQI43E
Vahicle Maka! Modelf Colour ' M azdn
Detaits of Propenies . ] "
Name of Driver o Ha Yaw
Personal Identification - NRIC (Singaporean/PR) -' SHIRB E0D
- FINfPazspart Mumber ‘ N
Contact Number
Aiddrass
Mame of Insurance Company | NTuc Ine aMe 'nﬂ:urm v
Mature of Damage .

Sketch Plan #3

Fage 7



[DETAILS OF OTHER VEHICLE / PROPERTY 2

Wahicle Registration Nurmiber SiLL QAEES

T i e . Ta._.l = e i =

Details of Propenies ey

Name of Driver BE

e R
« FINIPasspan Mumbier - —

Contact Number o |

Address S S — i —

Name of Insurance Company | MsG mawvance . |

Nature of Damage

No. of Passenger (Including Driver) o

DETAILS OF OTHER VEHICLE /| PROPERTY 3

Venicie Registration Number £as I+ lf'::?,_z B

Vehicle Make! Madel/ Colour Heoirda

Details of Properies -

Name of Diiver -

Parsonal Identification - MRIC (SingapareaniFR)

= FINPagsport Nurmibser
Contact Number
Address —_— —
Mama of Insurance Company EwD S’:_;\qgtzara_ EI_'E L B
|Halumol‘ Damage
|Nu. of Passenger {Inchuding Dviver)
DETAILS OF OTHER VEHICLE / PROPERTY 4
‘ehicle Registration Mumber
WVahicla Makes Model’ Colour
|Details of Properties
Mame of Driver
|Personal identiication - NRIC (SingapareaniP) j

- FIM/Passport Numiar
Contact Number
Address P R L L e e 1 : : PR TNEINE
Narne of Ingurance Caompany
MNature of Damaga
Mo. of Passenger (Including Dviver)

Pagu &
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SHETCH PLAN
IMPORTANT NOTICE
1. Please repor coiroslly the dedads of the accidend 10 specd up the claims process,
2. This Form must be compleled by (he Pokcyhalisar andiar he fahorised D
3. Information provided must be as tulilul and accurate 35 possibin. Any willil misrepresentalion of wilhholding of materal facts may allow
inswrance companes b reputals poicy knbdily,
4. The isswee and acceplance of this Form by insurance companies is not an admission of policy Babality g0 the part of the insurence companies.,
Any false reparting may be refgrrad to the Traffic Pelice Department for invaztigation,
This report will b farwarded by the insurers 1o the GLA Records Mangement Cenlre eslablised by the Geneval Insurance Associaton of
Singapora (GIA) for archiving and 1hat coples of this report will for a fee be made available upon apphication by interested parties.
7. By Ine ledgement of this report 16 the insurers, you hefeby consent |0 the archiving of this repon &t the cenlre and 1o copies of the
repan being made availabie sloresad.
& Consent under the Pergsonal Data Prolection Act (PDPA)
| understand, acknowledge, agrea and congen thal :
(&) My msurer | my waorkshop and the General Insurance Associalion of Singapore (GIAT) mayiane permilied to collect, vse, disclose
andior process my persenal dalaiparsonal information sel out in this [form] and any other personal information pravided by me of
posaessed by my nsurer (colectively the “Persanal Information”) and disclose and iransfor such Personal Infamatian to all insurer(s}
wha hawe insured vehicl(s) involved in this accident (all iInswar(s) who have inswed vehicle(s) invobwed in this accident shall be
collectivaly refemed 10 a5 the TInsurers”), the Insarees” law yersfiaw rms, (e Monelary Auihority af Singapare and any relovant
govemment agencyfauthorty (suth as the police), Tor the purposa(s) of -
{i} procoszing, handing andior dealing with my claims including th selllement of e claims and any necessany nvsligations relating to
ke claims;
{ii} invesligaling he accidend andior my claims;
{ill) carrying out andier dealing with my insiructions of responding 1o any enguiries by me;
{i) asministaring my claims (inchuding the mailing of comesponaence, statements. involces, repoarts or notices to me, which could Inveive
dischosure of cemain personal data aboul me 1o being aboul delivery of the same as w ell as on the extamal cover of erveiapesimad
packages); andior
() comlyirg w il applcabile law in sdminislenng, processing, handing audlor dealng w i my claims.
(collectively the “Purposes’)
{b) 2 insargais) who have insured vehicha(s) involved in this accigent ard the Insuress’ lawyersaw firms, maylare permitled Lo collecl,
usa, dischose andior process my Personal Information for ome of mong of he above Purposes; and
alicn mayican be disclosod by any of the Insuners andior GIA to their third pary sendce providess of agents
railaw firms), wvhich moy e sited oulside of Singapare, for e of more of the above Purpases. . o,

/v - I
ure { Diate & Time Divivetes's: Sigratustas {if drives is not the poboyholder] / Data Witrassed by Reponing Cenlre Personnel
& Tima

Sketch Plan
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prescribio Circumsiance of the Accldont R S S

J wr Aﬂmy 5%‘/\‘% mﬁk or PIE  duworchs d?j;
Sollecly E’/&ml e ot ,hjmif Crr 2N £

: s

v éﬂ?’.ﬁ od ¥ pebl b /:s,b/b My vekide
wd Gollided Witk SCK I3 E /m belridl

IMPORTANT NOTE
Lnder Goneral Condition - Conduct of Glaim of tha Motor Palicy, you have 1o decide within 21 days of occuranca

ar discovery of damage whether or net to claim under the palicy. Ploase check your policy for morne infarmation,

ration
the Faregaing particulsrs ase bass in avary mspoct.

‘~\_>‘l ! e
nWﬁkwfmsm Drivers Bigrstins (1 drver enol o gobciolim) [ Date Wikmeasod by Rsporting Geortre Parsonal
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REFUBLIC OF SINGAPORE
IDENTITY CARD NO. STTBTB51C

REPUBLIC OF SINGAPDRE DRIVING LICENCE

Mura

MANAV BATRA

T

Race

INDIAN

Duta ol barsy S
0R-12-1877 M

Caumry of ik
THNDMA

SYTaTEEC

T

70 DRIVE VENELES I THE FLL

. YOU ARE ;
r cars with unkaden b with=<T 19 Eep 2011
i passengers, exchusive o drivar; and oither molor

-
LRL AL AR

wihicles with uniadan walght =< 2500k

e BT TATES1C
Halsranty
INBIAN
f ool
BE-07-2012
Bridad
Lirc HeSEITaTRG 1 760 DEDOK RESERVOIR ROAD
R s0d-07
NP £3A

BINGAPDRE 4TQ245

Accident Sketch Plan



Ca, Flag. Ha JE00MMAL | Copwighl @206 AKG Auia Pusils baurarcs Pis, Lid

Hame of Policyholder  : MANAY BATRA Vehicle No. : SMAG124C
Period of Insurance : 13 Jun 2018 To 12 Jun 2020 Paolicy No. » 1800066042
Engine No.  1T111TYDESZPT204 Endorsement No.  :
Chassis No. : SADCB2AX1JAZBR206 Issued Date ¢ 14 Jun 2018
ABOUT THE COVER
MakeiModel JAGUAR F-pace 2.0 Petrol Prestige
Engine CapacityTonnage : 1,997.00 CC Sum Insured  Market Value First Year of Registration @ 2018
Driver Restriction MA Oil Peak Car @ No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

&) The: Polcyholder
b Ay Sther peron whaid deng on Lhe Palicyholder's order of with hiaher penmission
Tres Folcy il indeminidy T Pollkcyholder or any suthorised diver only # he'she mees the specied age conddon

Y hiret: 10 pary Bn BSdtanal sum of 53,000 88 “Inexpenienced Drver Excesa™ (DR You ane or Your Authored Drver [named or unnamed) hat leks Fan 2 pedrs’ diving sapannc

Age Conddion 40 years old and above

Limitation as 1o use®

Ukse only for social, domestic and pledcine parposes and for The Polcpholders busings
This Py dosd ROt Cover ube Tof e of rewded, dfing lulisn, Srming Lesl, FRong, phoe-maiing, rekatdty inal or speed-lesting. The camage of goods other than samples in conneckon with any Irade o
IDUSINESS OF USE T4 BNy PROSE in connection wih Molor Trade

Loss of Uss J000ce

* Lisvtateons. renderad inoperative by Section B of tha Molor Vehades (Thed-Party Risks and Compendation) At {Cap, 183) snd Secson 95 of (he Read Trarapon Aol 1987 (Malaysia), are not to be
nchoded under Tt headngd

EXCESS

Gaeion 1
Firg - §0 O Dy - 5900 Theit - 50 Flood Cover - 50

Section 1
Property Damage - 50

Windicresn | 3100

tharmed Driver and EXCESS (where azdcatie)

BAAMAN BATRA - S800 (Own Damages)

1.Waar s A omolive Pl L Add 45 Leng Kise Rosd Singapore 150003 637HE033

Fior ot Apgroved Repening CertreaiAll Athensed Repainers, pheate contiet ouf 24-houl Bocident emergency holine ol +B5 G322 G200, ARermalely, you may reter o AIG webln wew 3ig tom tg
of ANG 50 Mobds App. Simply seacch and downiogd "AIG 56T from iTures o Googhe Flay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

\févs hereby carify that The policy bo which this Ceriicate of lnuurancs relates it i1tusd in acoordancs with the proviions of e Mol Vierides(Thied Party Risks and Compensation) Aol (Cap. 185), Par IV of
Py Focad Tranapen Act, 1ET (Malarraia) snd Woter Wehviches [Thand Party Rasks) Rules, 1853 {Walaysia]

V503486614

ans
WEARNES AUTOMOTIVE - DPB (J)

45 LENG KEE ROAD
SINGAPORE 159103 AlG Asia Pacific Insurance Pte. Lid.
Undorwritlen by ANG Aska Pacific Insurance Ple. Lid, AUTHORISED REPRESENTATIVE

frer-AL Tas
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REPUBLIC OF IINGARGRE -~ sniving (ioevos

e iy




Accident Photo




Accident Photo
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