MWRA20028270 / Wearnes Automotive Pte Ltd - Leng Kee
ENTRY DATE & TIME: 04/03/2020 14:39
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

04/03/2020 14:39

03/03/2020 10:20

OPEN SPACE CAR PARK BESIDE BOON KENG MRT
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

SCQ5599G

LEE YU YING CARRIE ANN
S7409636J

NOEMAIL

(LOCAL) +65-97764600
OFFICE-97764600

VOLVO
S$90-2.0 T5 MOMENTUM (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800067114

LEE YU YING CARRIE ANN
S7409636J

15/03/1974

INDOOR

12/10/1993

26 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97764600

OFFICE-97764600
NOEMAIL
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Address 23 PASIR RIS LINK #11-08
Postcode 518169

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0

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 SKETCH PLAN

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 SHC2059H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver WONG LIANG BENG
NRIC/Passport Number S0026117C
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

2.
3. This Form must be completed e Policyholder andfor |
4

insurance companies to repudiate palicy liability.
6. false repo!

may be refarred t raffic Police D

SINGAPORE ACCIDENT STATEMENT

1. Complete and submit this Form to Allied World's Autherised Reporting Centre ("ARC"for eflling.

Please report correclly the details of the accident to speed up the claims process.
Autherised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

5. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

for investigation.

ACCIDENT STATEMENT

Date and Time of Accident

Date: @3/03 / NIQ Time: ()30

Exact Location of Accident

OPK See eatinet: BESHAE AUcA

DETAILS OF OWN VEHICLE

CeNtr LT

Vehicle Registration Number

|

{LRSS59596~

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.)

JE€ Y ik CACRIE— ANN

Personal Identification - NRIC (Singaporean/PR)

076267 -

- FIN/Passport Number

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

LTIy
Vehicle Make / Model Manufacturer VD tvo Model S 7 R
Type of Vehicle* (\Z) saloon () MPV () CRV (:} Van () Lomy
- - .
‘\:} Bus \v\) Mfcycle ‘\Wj’ Others,

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

Sourt. ]

Are you claiming under your own insurance policy for repair to

() Yes qf_@’ No (If No,Pls select: «’\")f\_'g,/Third Party (" Reporting)

Vehicle Category*

P =
’\\Z), Private l:\‘ )} Commercial ji Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

Al AS 14 PhcLite

Type of Policy

(M comphensive () Third Party Fire & Theft () TP Only

Fleet Policy

(1;\ Yes

Y

\_",.3 No

Policy Number

K000 6F 11 .

Motor Cl

DRIVER

e
{_} Same as Insured above

Name of Driver

Lé6 YU Nipdlr ;. (AARLE - AMN

Personal Identification - NRIC (Singaporean/PR)

STOT7360 -

- FIN/Passport Number

Date of Birth

(N 003 mm//‘@‘\ﬁyy

Driving Date Pass

(2 o 1O mef 9L S vy

Year of Driving Experience Year(s) Mom/r)(s)
Qccupation '\\/}( Indoor a‘ Outdoor
Gender {3 Mate V) Female

Contact Number / Mobile Phone / Fax No.

G77E 4400
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Sketch Plan #2 Pg. 1

Address of Driver

33 FASR R 1IN

5: YTT 5) Postcode (J (5 6 7

Email Address D Ennd "C://
Was driver an employee of the Insured's Company? {\/ Yes :l’j) No
If No, Relationship of the Driver with the Insured Juar v
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 collison, Head-On collision, Side
Swipe, Front to Rear)

DPrirtctd  (HILE YAt

Weather Conditions \

v( ) Clear () Raining (} Others,

Road Surface

(\/zf Dry (‘\,) Wet (/ Others,

OTHER INFORMATION

Was any foreign vehicle involved in this accident?

‘{/ Yes w No

Was any body injured in the accident? (_k_:’ Yes (,\!&( No
Was any other vehicle or property damaged? (\/) Yes () No
Was there any video captured by Car Camera? (:} Yes ({/)’ No

Number of Passengers (Including Driver)

O

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?

£
e

./ Yes () No(lvesTlease state which Police Station.)

-{Pclice Station Name . L.

Police Station Address

Police Station Contact

Tel No. Fax No.

Was notice of intended Prosecution given?

\' Yes Q) No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

SHCOS 7t

Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

NN Lty bead

Personal Identification - NRIC (Singaporean/PR)

SO0261{FC -

- 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 3
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Sketch Plan #3 Pg. 1

SKETCH PLAN

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 andfor the Authorised Driver.
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy tability.

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.
Any false reporting may be referred to the Traffic Police Department for investigation.
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 copies 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 (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 refarred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), 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 involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external 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, discldse and/or précesé my Personal Information for one or more of the above Purposés; and T
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents

(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Q(y @V@QM

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 Cir of the Accid

M [/\\/ Wl{/) P[u/k@.{ l’v‘" “H/LQ 0‘9{4/4 Q\F!(Q Cav Pmn/lg -

!\/LOWM\a ol pround {3 A A

Lo W | it 4o celleek e cone arvund b s vav
| gaw /,L foer bt M Wong's nUmMbey mw«\j

, . R PO MA 1 .
T ool badk . e adwibed 4o fuithing b W car
Plate W fronk avd u,,;,,‘o,v\wvgw , \

LK wokness alco lefr A nete on W cee b apk
o contmer e g MRl SAM -

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

o0 500

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