MWRA20082933 / Wearnes Automotive Pte Ltd - Leng Kee
ENTRY DATE & TIME: 23/09/2020 17:56
SUBMITTED BY: Michelle Ong Siew Bee

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 23/09/2020 17:56

Date Of Accident 23/09/2020 13:50
Exact Location Of Accident INTERSECTION BTW CHNAGI SOUTH AVE AND XILIN AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SBU1838J
Insured/Policyholder

Name Of Registered Owner CHEE YUH MIN

NRIC No S1512888G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98369366
Alternative Phone No Others-98369366

Vehicle Particulars
Manufacturer VOLVO
Model S90-2.0 T6 INSCRIPTION AT SR (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 1900161779
Cover Note Number

Driver

Name of Driver CHEE KENG JIN
NRIC No S9724084A

Date Of Birth 25/07/1997
Occupation INDOOR

Date Of Driving Pass 04/04/2016

Driving Experience 4 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-82238687

Fax Number

Contact Number

EMail Address CHEEKENGJIN@HOTMAIL.COM

Address 41 CHOA CHU KANG LOOP
#12+11

Postcode 689677

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
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? NO

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) 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 ATTACHMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SDP1948C
Vehicle Make/Model/Colour TOYOTA WISH WHITE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHRISTINA KOH

NRIC/Passport Number S7031057J



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

96581939

NTUC Income Insurance Co-operative Ltd



Accident Sketch Plan

Describe Circumstance of the Accident
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IMPORT, NOTE
Under General Condition — Conduct of Claim of the Mator Palicy, you have to deckde within 21 days of occurrence
or discovery of damage whelher or not to claim under the palicy. Please check your palicy for mare infarmation.
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ACCIDENT STATEMENT
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[pETAILS OF OWN VEHICLE

Vehicle Registration Number HEIER

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (Seo insurance Cert) Clige Yiuda i

[Personal Idenbfication - NRIC (Singaporean/PR) l?i{-,’ [ ;_E;EEG B _ s

-FiNPassport Mumber - T
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VEHICLE PARTICULARS (OWN VEHICLE)
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Vehicie Calegory® @Pm () Commercial ) Motoreycle

INSURANCE COMPANY (OWN VEHICLE )
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Typa dmm-_.r - gcf;mpm.m ¢ } Third Party Fire & Theft () tPouy

Flee! Poiicy ' O s Do e ]
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Motar C1

DRIVER i} Same as Insured above
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Address of Diivier
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GENERAL INFORMATION OF THE ACCIDENT

[ Tyne of Calksion (Eg. Chain colison, Head-On collsion 5108
Swipe. Front to Rear) i
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OTHER INFORMATION

Was any hramwrﬂﬂe irvenlviad in this accidem?

7 Yo @) No

|Mature of Damage
Mo, of Passenger (Including Driver)
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Was mybodym;mu in the a-o;ﬂ;m" C} Yies @ Mo

Was any other vehicie ef property tfamsga;:l? i 10 Yes (O o .
Was there any video captured by Car Gamera? f}-"j Yes  { ) Mo
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DETAILS OF POLICE ACTION

Was the Accident reported to the Police? [(0 ves [0 Mo (if Yes. plsase state which Polcs Station,)
Pul-b&SIahun Mame -

Palica Station Address o
Police Stalion Contact '.I‘al Hao, " Fax Mo.

- 1 Yes 77 no i ves, apainst whom?)

Was natice of intended Prosecution givan? b ‘ -

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Numbr | spp1aLte

Vehicie Make/ Modell Colaur Tsﬂcsfﬁ Wil |, whife

Duotails of Properties

Name of Drivar b, ULn_ ristina et
[Fersonal Identificatian - NRIC (SingaporeaniPR) LShodles ] o -

= FIN/Passpor Numbar

Commattimoe Us§ 1939

Address s

Marme of Insurance Company MNTUL
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& mmﬂumwhhwshhﬁm mwmmnm by the Genoral Insurance Asseciation of
Singapaa (GIA] for archiving and that coples of thia repon will for & fee be made avalable upon spplicatian by inlerested parlies.

7. By ke lodgemen of this report 1o the insurers, you hereby consent to the archiving of this report 3l e centie and 10 copies of the
reporl Deing mada avalable aforesaid.

B Consent under the Personal Data Protection Act [(PDPA)

| undarstand, acknawledge, agres and consent hal :

() My insurer , my workshop and the Genersl Insuranes Associalion of Singapore ["GLAT) mayire permited to colied), use, discloso

andind procass my personal datalpersanal information el out in this [lorm] and any olher personal infermation provided by me or

possassod by my insuer (collecteay the “Personal Information”) and disclose and irenafer such Personal Informalion ta all insuren{s)

wihed hanse indurned vehicla(s) invatved in Lhis accldent (ad insunan(s) who have inaured valichela) irvolvoed in this accidenl ghall be

colfectivaly referrad 1o &% (he “lnsunars”), the Insurers’ lpw yersiaw irms, the Monetary Authaity of Segapoee and any rakevant

government agencyauthodity (such as the poliza), for the pupasels) of ©

(i} processing, handing andlor dealing w ith my claims inchuding the seitfemeont of the claims and ary necessary investigations relating to

the claims;

(i) investigaling the accidant andlor my claime;

[iil) zarrying oul andior dealing wilh my inslruchons of esponding Lo any anguines by ma;

{iv]) adminisbeding my claims (including the mailng of comespondanca, stalements, Invoices, reports of noticos 1 me, which could Invobke

discloswe of catain personal dala abowl me to bring sboul dekvery of the same as w all 35 on the exiemal cover of anvelopesimail

packagas) andior

{v) complying w iSn applicabin law in admintlenng, processing, handing and'or dealing w ith my claims,

(eallectively the “Purposes”)

{b) all insurens) who have inaured virnicke(s) invoheed in this accident and the Insurers' lawyersiaw fems, mamm pemitted fo colecl,

use, disciose andior process my Personal Informalion for ane o more of the abave Purposes: and

() my Parsonal Information mayican be disclosed by any of the Inganes andior GLA 0 Ineir third pany senice providerns o agemts

[nciuding their Liwparsiaw fims), which may be siled outsice of Singapone, for one of mone of U above Purposes.
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR [I;I’GLB"D} PRIVATE VEHICLE

Name of Policyholder  : GHEE YUH MIN Vahicle No. : SBU7TE38)
Period of Insurance : 16 Sep 2019 To 15 Sap 2021 Policy No. : 1800161778
Engine No. ¢ BA204T272760075 Endorsement No.  :
Chassis No, : LVYPSAZACLPOTS016 Issued Date : 16 Sep 2019
ABOUT THE COVER
Make/Model VOLYO 580 T6 Inscriplion
Engine Capacity/Tonnage - 1,969 00 ¢ Sum Insured - Markel Valee First Year of Registralion @ 2019
Driver Resinclion MA Off Peak Car Mo Insuring with COE/PARF : Yes

Person or Classes of Parsons Entitied to Dnve*
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| Age Condilion All Age Condition
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Loss of Use 2000cc

° Lamiis tencoond ngarat By Sockon & of the Mot Vehiciey [Thed Py Raks and Con poraaboe) Act (Cas 1801 Secten B4 of 1k Rasa Tranipon A 1987 jidsisysis) and Foad Taasport
Ehrmenament| Aot 2010, 816 rol io be Reluses under those Pt

EXCESS

Section ¥
Fitn - 30 Own Damage - SA00 Thed - 30 Flood Cover - 5200

Saciian 3
Propady Darmage - 50

Whindscreen : $100

Named Driver and Excess mwere spseatin
| CHEE YUM MIN - 5800 {Own Damage ), S800 [Flood Cowet)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAI

RELATED REPAIRS)
1 Winames Automatne Pie Lia ASd 24D Alenieacs lload Srgapore 155300 S4004590 E1TE9153

For el Appiied Repaieg Costroniil Authomed Repearers, plesas Condael our J4-heud acodant mongency Boling a0 +55 BIS 30 ARgrnatresty, you mary eele 10 AN sebitlo wiver By Som =
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IMPORTANT HOTES

l-llrc Purchase Company/Employer's Loan: MA

Wil Wi peodicy B whikch [his Cerificaie of insurnce rolales i Baesd in sccofiancs with the providons of Te Meise
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s h“-brﬂ*hcl.lﬁl‘ . P Trasaper [Amendrmant] Act 2015 s ks Vhicles (Thind Party Risks) Fules, 195% Matsysia) =y

0503405744

WEARMES AUTOMOTIVE - FFL (V)
45 LENG HEE ROAD

SINGAPORE 159103
Undarwyitten by AIG Asla Pacific insurance Pre, Lid.

Ll Insurance Pte. Ltd,
HORISED REPRESENTATIVE
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1512888G

CHEE YUH MIN

CHINESE
Date of birth Sex
14-03-1961 M

Country/Place of birth
SINGAPORE

6166687

-eus1s1m

Dats of heave
08-04-2019

41 CHOA CHU KANG LOOP B
#12-11 .
SINGAPORE 689677

Identification Card
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IDENTITY CARD NO. S9T24084A

CHEE KENG JIN

i #% 4
LTt 4
CHINESE

Cirte of btk £
. 2E=DT7=1987 ™
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