MWRA20009558 / Wearnes Automotive Pte Ltd - Leng Kee
ENTRY DATE & TIME: 20/01/2020 21:06
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.

ACCIDENT STATEMENT

Date Of Report 20/01/2020 21:06

Date Of Accident 17/01/2020 17:40
Exact Location Of Accident W/LANDS RD AFTER EXIT FROM YEW TEE IND ESTATE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM4009P
Insured/Policyholder

Name Of Registered Owner LIM CHEN KWONG
NRIC No S1216715F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97961893
Alternative Phone No Others-97961893

Vehicle Particulars
Manufacturer VOLVO
Model S60-1.5 T2 (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 REPORTING ONLY
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 2100505983

Cover Note Number

Driver

Name of Driver LIM CHEN KWONG
NRIC No S1216715F

Date Of Birth 18/07/1956
Occupation INDOOR

Date Of Driving Pass 15/12/1984

Driving Experience 35 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-97961893

Fax Number

Contact Number OTHERS-97961893

EMail Address NOEMAIL

Address 50 CHOA CHU KANG NORTH 6 #18-03
Postcode 689574

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 SIDE SWIPE
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 2
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 approachgd 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 ATTACH

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SMP6244K
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)
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SINGAPORE ACCIDENT STATEMENT
uﬂn‘rmr NOTICE
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insurance companies to repediate policy liability.
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ACCIDENT STATEMENT
Date and Time of Accident Date: ) | . U\ * 20 Time: 177 LD

et Lotalos A T wovdind .ﬁ il ol

\.V—

|DETAILS OF OWN vEHICLE P Yo~ God Jrbriliriad (oA
Venicl Regisieation Number [ Gl w4 P
INSURED / POLICYHOLDER (OWN VEHICLE)
Neme of Registered Owner (Soe Insurance Cert.) i (A ._,[ ]
Puons driion NS G | 4 (2 16770
- FINJ'PHS-M Numbar
[ P e a——— M o
VEHICLE PARTICULARS (OWN VEHICLE) iy i
Vehicle Make / Model Mantaowrer _ TU/VV  wosel 240 72
Typoof Vehicle* ;Wm Owmev (Jorv (Jvan { Yoy |
l:_;' Bus (,_.) Micycle (h:) Others.________
@TWTM which vohicle was being used af time of é’#é’{éf/? EE———————————— =
mﬂrﬁ?m under rﬂurm.rim_ur.aniapo_iw 'rf" m;pwio O Yas _@}-ﬂ"’lr Hao, PI- 'Elllﬂl {_) Thlrd Plﬂ_@-_&?ﬁ;ﬂ?gﬂ_
Vehicle Category* [E=rPrivate () Commaercial  { ) Molorcycle
|IN SURANCE COMPANY {OWN VEHICLE )
IHu.rnanT Insurance Cumpam,r /ﬁf/&
Typeof Poicy - . @f;r—;l;huwlm { ) Third Party Fire & Theft (__;TPOI‘I]I
poarote el l:jt = Mmo it S B
s i = E i iﬂ)ﬂ' ?ﬁ?’}
Mator Cl =
DRIVER M Same as Insured above
ormstbie. s MO _E_w*-f
Parsanal Iﬁanurmmn NRIG {Eln.gapurearﬂPR} : z; Ef"‘;l..- jé ?‘.r f}
- FINPassport Number
Date of Birth . }”g da! UT mrmﬁjé, P
I.IT.lr-nnng Date Fass ;_'j’- dd-'. ’?, mw}?ﬂﬂw ______
Yoar of Driving Expaerience Yeans) Maonith{s)
Cocupateon . . =7 ind } Outdoor
Gendar ; '(_._"__.' Mate f;' Famale
Eo:‘l_!?f f\l_un:uarl l'tu?lla Phone | Fax Mo. B . ‘? T ?g ;f? %
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Vehicle Registration Mumber of Drivers Own

\lehicla Registrabion Mumber of Driver's Cwn Vehicle {if
applicable)

|insurance Eﬂmmvm‘urw.s Crwn "-"Dhu:lu{lf appl@bl-]

O ves LT o

Address of Driver | A9 phor  flbe n)p e
e ¢ ) Sl (B2TI7¢)

Email Address

Was driver an employes of the Insurad's Company? (O ves Mo

If Mo, Relationship of the Driver with the Insured yr.r

GENERAL INFORMATION OF THE ACCIDENT

[Type of Callision (Eg. Chain colison, Head-On collision, 5ioe
Swipe, Front to Rear)

Waealher Gmdrluns

Foad Surface

4 iole

"‘51. ):';/Z el

T cear O raning () Otters____

T T T e

OTHER INFORMATION

Was any loreign vehicle imvalved in this accident?
Was an'rnbdy In,|urE||:1 n ma awﬂam‘*
Wiks any alher vehicle o DMDW damgaﬂ'?

Was lhare any vidao capiured hy Car Carnera?
INumharnl Fassafws (Inchdmg D'rim)

() ves LT No

O Yas Nn
T Yes () b -
{3 es .@r’;

L/

DETAILS OF POLICE ACTION

Was the ﬁ.oddadmpm‘badlulhe Poica‘?
Pﬁicﬂr Staticn Name
Palice Station ﬁl:ldrqas

Police Station camant

Was notice of intended Proseculion given?

[

Fax Mo,

m {If Yas, against whom?)

Tal Mo

u,-"'r’Ba

Y¥as ) o (If Yes, please state which Police Station.)

DETAILS OF OTHER VEHICLE / PROPERTY 1

ehicle Registration Number
‘ahicle Make/ Model! Colour

Delails of Proparties
Mame of Diver
Personal Identificatisn - NRIC (Singaporean i)
. - ?I;INIPassmﬂ Numier
Contact Number

Address

MName of Insurance Company
Malure of Dannage
Mo. of Passanger (Including Dviver)
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SKETCH PLAN
IMPORTANT NOTICE
i mmmmmhummﬂhwmmedmsm
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insurance companies 16 mepudial policy linbilily.
A Tham.mﬂmmrnulLruFu'mwnaummnhmmmmﬁmmwwmmﬂﬂlhImurwnucmpﬂrias

8. ‘Fﬂn repo lﬂwiwwarm by Il'-a Im.rushhﬁlh Wswww by the Genaral Insutance Assccialion of
Singapore (GA] for archiving and that coplos of this report will for a fen be made: available upon application by interested parties.

7. By the iodgement of this repart 5 this insurars, you hensby consent to the archiving of ihis repeet sl Ihe cenlre and o copies of he
repoi being made available aforesaid,

8. Consent under the Personal Dala Pratecton Act (POPA)

| undersiand, acknowledgs, agree and consenl that :

{a) My nzurar , my wolkshop and the Genersl Insurance Association of Singapore ("GIAT) mayiam penrdind lo coliect, use, disclose

andior process my persanal dataipersonal information sel out in this [form] and any other persenal information pravidad by me of

possassed by my insuner (collactaedy the “Personal information’) and disclose and transfer such Persanal Information to a0 nsured(s)

whi hav insuned vehicle]s) irvobeed in this accident (s insuren(s) who have insured vehicie(s) invohaed in this accigent shall be

collcchwely reterred 1o as the Inswnors”), the Inswrens” law yesslaw firms, the Monslary Authority of Singapaia ard sy nelavant

gavernmont agency/aulharity (such as the police), for the pupase(s) of :

i} processing, handing andior dealing w ith my claims inciuding the saiiemant of the claims and any nacessary vesligalions relating Lo

e clasirms;

[} investigating the accidenl andior my claims;

(W) eanrying oul andior dealing with my inshiuclions or responding bo sy enquires by me;

(%) admiristering my clpims (inchuding the mailing of cormespondence. stalemonts, Invoices, mports or notices 1o ma, which could v

dscioswre of corlain personal dota abowl me 1o bring about delivery of the snme as w ol as on the axdemal cover of ennsiopesmail

packagesk andior

[v}complying w ilh applicabla law in sdminisianing, processing, handiing andier deaing w ith my claims.

(colgclively the Purposes’)

(b} & insurer(3] wiha hnwe insued vahiclea) invebaed in (his acesdent and tho Inauwers’ epensdaw Tums. may/ar pan'nrllpd to coliect,

‘use, disclose andior process my Prrsonal information for one or mang of tha pbive Purposes; and

{c)my Personad | tiom may/can be disclosed by any of the Ingurérs andior GLA 10 their thind parly sendce providns of agenis
{inchuding thes firms), which may ba sied culside of Singapore, for on or mang of the abowe Puspases.
\!.h
Policyhatber's Sigraturs / Date & Time Drvar's Signatuns (il dever is nal the palcybaldor] | Date Wilngstod Ly Raporng Contre Parsonnsl
B Tireay
Skatch Plan - Tara
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Describe Clreumatanca of the Accidont

Oﬁ 1’7/0-‘/.:’? ;,ufwz K fterin /m ‘&é' /)méﬁ a U=7zrsr
o Woodlands ”7530 ﬁf %74%,;:? Mow “Tow
/e stwé‘aff& ,a?f Caf a cor SMFP L4 &

e —— 4 4

RTANT NOTE

Undar General Condition — Conduct of Claim of the Maotor Policy, you have te decide within 21 days of occurrence
or discovery of damage whether or not to claim under the policy. Please chack your policy for more information,

Declaration
I"ta dectare Lhe pariiculars ane Irug in overy respect.
\\1. T o
PolcytoiBer's Signatus | Data & Time Dirhvae's Sigraturs (¥ drivar i nee tha polcyhoider] 1 D% Witnasaed by Regorting Centro Parsonnel

& Tiana
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Pelicyholder  : Lim Chen Kwong Vehicle No. 1 SLM400SP
Period of Insurance : 20 Mar 2019 To 28 Mar 2020 Policy No. : 2100505883-02
Engine No. : B4154T51982086 Endorsement No.  :
Chassis No. : YWIFS28C0H2438352 Issued Date : 06 Mer 2018
ABOUT THE COVER
MakeModal SVOLVO 580 T2
Engine Capacity/Tonnage : 1.488.00 CC Sum Insured : Market Value First Year of Registration 2017
Driver Restriction T NA Off Peak Car : Nao Insuring with COE/PARF : Yes
Parson or Classes of Parsons Entitted to Drive®
3 Tha

Diseghalger
o) Aty oiher person who |5 driving on e Polyhoider's order or wilh hisher penmission.
This: Pabicy wil iy the Poboyholder or any sufhonted dvar snly if hafshe meett the igecited age condifon.

Wiou haves 10 pary an addonal sum of 53,000 a8 “Young andior Inaspersencesd Dever Excess™ [YIDRT) i You are of Your Authorised Driver inamed of usnemad) i uder thi a5 of 23 andior Fas lees than ]

Age Condition . All Age Condition

Limitation as to use®

Liga gy for focial, Sombalic nd paiuts puipadel fed bor v Palicyholder's Budirnii TMMMMmmeMwmﬂmmmm nacing, pace-making, rebabity bial o
, thie camings of goods other than SEmples in DonneChon with any s oF BUNeSs oF wid Tor Iy puipeds in Somnision with bolsr Tisds,

Lods of Law 200062
* Limilations rendeced inoperalive by Secton B of ha Molor Vehaokes (Thied Pary Risis and Compenaation] Acl (Cap. 180) and Seclen 05 of the Road Transport Act 18T {Matayea), ace not 1o be
Inchaied undi Tuine headrgs.

Section 1
Firg « $0 Cwn Damage - $800 Thefl - $0° Flood Cover - $0

Section 2
Proparty Damage - 30

Windscrean : $100

MNamed Driver and Excass mwhere sppscatis)
i Chas Kiweng - 3500 (Chwn Damage)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAI

HiValmas Automotive Ple Lid ASd: 340 Adexandr Rsad Sangapone 150008 S4306890 306050

For ofhwer Approved Repening CentedlAlG Acthorised Rlepanens, phinsn conlic] our 24-hels stcisant emengancy holne o + 65 GI38 6300 ARematively, you may rofer 1o 833 website www.alg 0om &g
o ANG 55 Mobde App. Simply search ond download "AIG 5G° from iTunes o Googio Play.

WEARMES AUTOMOTIVE - FFL (V)
45 LEMG KEE ROAD

SINGAPORE 159103 AlG Asia Pacific Insurance Pte, Ltd.
Uniderwritten by AIG Asla Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE |

; IMPORTAMT NOTES
% Hire Purchase Company/Employer's Loan; OCBC Bank Ltd
G Ul Persty coctty Tt e policy 1owRich A Conificals of Inursnce feleies 1§ Baued in accordince wih e provisns of the Molor Visticles{Thid Party Risks and Compensaton Azt (Cap. 185), Pan P of
% mwFosd Trarspor A, 1587 (Wnlaysia) and Motor Vatickas [Thind Paty Fisis) Rues, 1059 {Malaysa),
§
0503485744
i ant
]
!
3
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