MWRA20069203 / Wearnes Automotive Pte Ltd - Leng Kee
ENTRY DATE & TIME: 15/08/2020 08:27
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 15/08/2020 08:27

Date Of Accident 14/08/2020 08:15

Exact Location Of Accident MARINE PARADE RD (NEAR NALLUR RD JUNCTION)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP6755B
Insured/Policyholder

Name Of Registered Owner ANDREW YONG CHONG TECK
NRIC No S0221153Z

Email Address CYTECK@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97389253
Alternative Phone No Office-97389253

Vehicle Particulars
Manufacturer JAGUAR
Model XF-2.0 GTDI LUXURY (A)

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? 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 2100387813

Cover Note Number

Driver

Name of Driver ANDREW YONG CHONG TECK
NRIC No S0221153Z

Date Of Birth 23/10/1946

Occupation INDOOR

Date Of Driving Pass 20/04/1964

Driving Experience 56 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97389253

Fax Number

Contact Number OFFICE-97389253

EMail Address CYTECK@YAHOO.COM.SG

Address 5000J MARINE PARADE ROAD
#25-44 LAGOON VIEW

Postcode 449291

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : POR SOON LAN
Gender: : Female

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 ATTACHED

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 GBD2807G

Vehicle Make/Model/Colour TOYOTA LORRY/ SILVER

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

CHEW LAI SENG
S1174739F

96304649



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comrectly the detalls of the accident to speed up the daims process.
2. This Form must be gomalated by

3. Information provided must be as truthiyl and gccurate as possible. Ary wilful misrepresentation or withhelding of mate s
facts may allow insurance companies to repudiale peolicy linbility.

A, Tha issue and acceptance of this Foom by insurance companies is not an admission of palicy Habiyy an the part of the inswance
compankes.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made avallable upen application by
Interested parties.

7. By the lodgment of this repart to the Insunérs, you heraby consent to the archiving of this report at the centre and to coples of
thi report being made avallable aforesalid.

8. Consent under the Personal Data Protection Act [FDPA)
I understand, acknowledge, agree and consent that:

18] My insurer, my workihop and the General Insurance Assaciation of Singapore [ *GIA™) mayfare permitted to collec, use,
disdﬂu andfor process my personal datafpersonsl information set out bn this [fesm] and any other persanal isformation
d by et or | d by my insurer {collectivaly the “Personal informaticn®) and disclose and transfer such
Pm-uml infarmation ta a ngurers) wha have insured vehicle[s] invalved in this accident [all ingwren3) who have insured
wehicleds) invahved in this accident shall be collectively relerrad 1o as the “Imsurers”], the Insurers” leryersilaw firms, the
Monetary Authority of Singapons and any relevant government sgencyfautharity (such 24 the police], for the purpose(s)
of:

(I} processing. hamdling and/for deaking with my claims including the setllement of the clims and any necessany
investigations relating 1o the claims;

[} imvestigating the accident and/or my clalms;
{iiil) carrying out andfor dealing with my instrugtions o responding 1o any enguiries by me;

{iv) administering my claims (including the malllng of corresponidence, Satements, valces, repors of notices to me,
which could imsolve disclosene of certaln personal data about me o bring abowut delivery of the same a5 well a3 on the
external cover of arvalopes mail packages): and/or

%] compiying with appilzable law In sdminlstering, processing, handling and/for dealing with my elsimd. [oollectively the
“Purposes”)
(b} all ingwrer(s) who have Insured vehiche[s) voboed in this acchdert and the Insuress’ Inwyerslaw fiems, mayfare permitted
to oolbect, use, disclose andfor process my Personal Information for one or mare of the abowe Purpases; and

f{e)  my Personal Information may/can be dischosed by ary of the Insurers and/for GLA to their third party service providers or
agentsfincluding their Lyssyerslaw firms), which may be sied outside of Singapare, for one or more of the above Pupotes.

{dl my Persenal Information will also be collected and wsed to compile chaims history for the purpose of fraud detectlon,
inwestigation and management in present and all futune clabmes,

{e} the Information so coected under (d] abave may be shared [ disclosed:

{1h to &l insurers andfor ary other third parties that asdist in evaluating, investigating, controlling or managing frawd,
regulators, lvw enforcemant and government agencses 83 reasonably required for the purposes stated, or

{il} Tor complying with requirements under ary regulations, liws of courl arders.

'
X L
Policyhoider's Signature  DrversSignatwe  Heporting Contre Perzonners Signature
Date & Time: {1 drewer is not the policyholder) Name:

Date & Time: NRIC/FIM Mo.:

Accident Sketch Plan



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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foregoing particulars ane true in ewery respect.

Date & Time: [ drtver 13 mod the padicyhalder]
Date & Time:

lemunm Persanels Signature
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Accident Photo

SERVICE
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