SW0820CE0007 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 14/12/2020 17:00 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (14/12/2020 17:00 (SGT))

>
@ 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.
. Any false r ing m referre he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/12/2020 17:00 (SGT)
12/12/2020 13:20 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGS526S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHANG WAI KWAN

NRIC No S6849449D

Email Address jchang1106@yahoo.com

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-06887898
+65-96887898

Manufacturer Volvo
Model S60
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

No - Claiming third party
Private car

Name of Insurance Company AIG

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 2100419967

Cover Note Number

DRIVER

Name of Driver

SARAH TAN WEI

NRIC No S9807605J
Date Of Birth 10/02/1998
Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

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 Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@j)Accident report SW0820CE0007

10/04/2018

2 YEARS AND 8 MONTHS
Female

(Phone) +65-83333115
saratanwei@gmail.com

11 HUME AVE #01-05

598723
No
Child
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Bukit Batok Neighbourhood Police Centre
(Phone) +65-18006659999

(Fax) +65-64252661

21 Bukit Batok East Ave 4 Singapore 659840
No

Yes
No
No

SJV513C

Private car
LORIMER YONG KIN YAN
S7531576G
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-97440957

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMN2893Z

Private car
WONG TERENCE
S7821670J

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMN2537C

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SMQ1826J

Private car

TAN KAIQIN JASON
S8412972J

(Phone) +65-81980412
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DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SBV9500A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TAN AIK KOON

NRIC No S0014669B

Contact Number (Phone) +65-97369500
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number SGH555R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ONG JUSTUS

NRIC No T0206725G

Contact Number (Phone) +65-91545538
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 7

Vehicle Registration Number SLD6090L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 8

Vehicle Registration Number SJM3048G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SARAH TAN WEI
Address 11 HUME AVE #01-05
Address Complement -

Post Code 598723

Approximate Age Years Old 22

Injuries Sustained NECK & BACK PAIN
Injured person in which vehicle? SGS526S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. Ptease report mm the details of the accident to speed up the claims process.
3. This Form must be comple e Policyholder and/o: Aulhorised 3
4. Information provided must be as MEMMMDQ&M- Any wilful mi

P or witk ing of facts may allow
insurance companies to repudiate policy liability.
5. Theissue and acceptance of this Form by i panies is not an of policy liability on the part of the insurance companies.
6. 0 o affic Police Dopa or Investigation.
ACCIDENT STATEMENT
[Date and Time of Accident Date: /),// 2/20 20 Time: /328 .
IExact Location of Accident A%A [L{M‘ /’ [(‘ 7[4/ Df C/”W L
DETAILS OF OWN VEHICLE
Vehicle Registration Number | LG85S268.
INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Registered Owner (See Insurance Cert.) (i W’; NAT /(h[ﬁ/\[
Personal Identification - NRIC (Singaporean/PR) Sg’ ?4?4%[{)) .
- FIN/Passport Number
- Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Model Manufacturer __VVE IS Model _SEC -
Type of Vehicle* (]j/ ‘Saloon O MPV (—) CRV O van ( ) Lorry
O suis ) meyce ) others,
Exact Purpose for which vehicle was being used at time of 3 |
“q(rlgg“ghmdalmmg under your own insurance policy for repair to —”S‘cfﬁb N N P
Evahie? T () Yes () No(If No,Pis select: (__} Third Party () Reporting)
Vehicle Category* w Private C) Commercial O Motorcycle
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurance Company * A/ﬁ" A3/ /Z&( 2
Type of Policy @ Comphensive Q :) Third Party Fire & Theft (:) TP Only
;l;;t Policy - \':) Yes (W No
PNy SO 4T ‘
Motor Ct
DRIVER ( ) Same as Insured above
Name of Driver Q}W Tﬁ?\/ W
Personal Identification - NRIC (Singaporean/PR) 5‘?8‘ 0 %60 \\U
7 7 :VFINII-’asis;)orl'Number N S
Date of Bith /0 w03 mmi/ZF
Dnvmg Date Pass f O dd/ [)/f mmlgﬂ/d}lyy
Year of Dnvlng Expenenca Year(s) Month(s)
Ot,cupahcn - N t/fl;;oor (:“‘ 7Oulid;r o
Gender R B o £ Maie Female
Contact Number / Mobile Phone / Fax No. ' (?3‘55 31/ L\’7_(;JJ%9%P7? -
1

Page 1
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SKETCH PLAN #2

11 Fwe AVE

Address of Driver —— il
- 01-Q5 Postcode () 7 £ 7)5)

— ——— . Ll — T

Email Address  |srahfone @ i ccomq |

Was driver an employee of the Insured's Company? C) Yes V) No

If No, Relationship of the Driver with the Insured C /’H/L OZ f?\/

Vehicle Registration Number of Driver's Own C) Yes ( ) No

Vehicle Registration Number of Driver's Own Vehicle (if N

applicable)

Insurance Company of Driver's Own Vebicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision,Side 9 s :
Swipe, Front to Rear) (HAN LA ,\/

Weather Conditions @‘ Clear () Raining C} Others,

Road Surface oy O wet () otrers,

OTHER INFORMATION :

Was any foreign vehicle involved in this accident? (_ )‘ Yes @ No

Was any body injured in the accident? @ Yes C ) No NECE: } 7#,}(,\/ B

Was any other vehicle or property damaged? - 6/5 Yes C:;)N; N

Waeje any vide; captuTed by Car Camera? 7 (’) FY.es . Q-/j ‘N‘or a -

Number of Passengers (Including Driver) (9' o o

DETAILS OF POLICE ACTION N

Was the Accident reported to the Police? 8/ Yes () No(ifYes, please state which Poliice Station.)

Police Station Name &{m W Oi NEC . o o
Police Station Address - -
;)Iice Stalk;nk(;ontiarct 7 Tel No. Fax No.

10 Yes () Mot ves, against whom?)

Was notice of intended Prosecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1
Vehicle Registration Number <YVST3( -

Vehicle Make/ Model/ Colour

Details of Properties

o _ | JORWIEZ YN Ew YN
ngonal Identification - NRIC (Singaporean/PR) | ° S?S 37 S‘L?é 6(*

- 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 )
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SKETCH PLAN #3

DETAILS OF OTHER VEHICLE / PROPERTY 2

Vehicle Registration Number

Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number
Contact Number

Address

Name of Insurance Company

Nature of Damage

KOs TERAE

T B2ER

No. of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE / PROPERTY 3

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

IName of Driver

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

Contact Number

Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE / PROPERTY 4

Vehicle Registration Number

SME 18267

Vehicle Make/ Model/ Colour

Details of Properties
Name of Driver

Personal Identification - NRIC (Singaporean/PR)

T EBQW A30n

- SR412972)

- FIN/Passport Number
Contact Number

Address

Name of Insurance Company

Nature of Damage

No. of Passenger (Including Driver)

Kldg o4(2 .
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SKETCH PLAN #4

SPV 4 Sooh -
AN AUC LaonN
S00M (694 .

9F34 9500

CeHsssK

ONIr TUS71S
7020 67956
AISYSSSH

CLpgeqoL .

IM 20984 .
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SKETCH PLAN #5

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident (o speed up the claims pfocess
2. This Form musl be compleled e e

3. Informalion provided must be as M&MM@M& Any wilful p ion or withi g of facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by i panies is not an of policy liability on the part of the insurance companies.

6. Thsrenonwﬂlbelomardedbythe to the GIA d g Centre blised by the G il Ir ion of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon app by parties.

7. By the lodgement of this report to the you hereby to the iving of this report at the centre and to copies of the
report being made available aforesaid.

8. C t under the F Data P tion Act (PDPA)

| d, ach ledge, agree and 1 that :

(a) My insurer , my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use, disclose

and/or p my p | inf sel out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Px 1] ") and discl and transfer such Personal Information to all insurer(s)

who have i d vehi involved in this accident (all i (s) who have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims including the settiement of the claims and any Y 9 lating to
the claims;

(ii) investigating the accident and/or my claims;

(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of cc pond i reports or notices to me, which could involve
discl of certain | 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) plying w ith appli law in inistering, p ing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all Insurer(s) who have insured venicle(s) involved in this accident and the | * lawyers/law firms, may/are permitted to collect,
use, di andlor p my P I Inf ion for one or more of the above Purposes; and
(c) my Py I Infc i y/can be di: d by any of the Insurers and/or GIA to their third party service providers or agents

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

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

Skelch Plan _ ‘ fma S [ZS}/&LD 6(5[{0
B gMNf "%46 '
e L_sm:\\‘zS?‘B%-

| | 'ﬂ;____geds%
E[,

LTINS S5 !
LUEASNS SO0% Y ) I [ REGTRALRN o e, S e R S A M & }.g% ;;g.rm
el 2S00 A

| Pl sk
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SKETCH PLAN #6

Describe Ci of the A

ﬂz%f 12 Pﬁ(c\(d tglﬁ/“‘

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
I/We declare the foregoing particulars are true in every respecl.

Policyholder’s Signature / Date & Time Driver's Signalture (if driver is not the policyholder) / Date i by g Centre P
& Time
Page 5
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

0

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

10of4
Report No. T/20201213/2046

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/12/2020 13:47 68
Informant's Particulars
Name of Informant: Address:
SARAH TAN WEI 11 HUME AVENUE #01-05 SINGAPORE 598723
ID Type /ID No.: Contact No.:
NRIC NO / S9807605J Home/Office: Mobile: 83333115
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 22 10/02/1998 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Student Class: 3A Date of Expiry:
General Information of the Accident e :
Type of © | Injury Drink Date/Time of Type of Location:
AsSdant: Others Drive: Accident: Straight Road
: No 12/12/2020 13:20
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved s ; _
Vehicle No. | Type | Make Model | Color _| Condition | No of Passenger |
SBV9500A | Car No 0
Damage
SGH555R | Car No 0
Damage
SGS526S | Car Totally 0
Damaged
SJM3048G | Car No 0
Damage
SJV513C Car Seriously |0
Damaged
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POLICE REPORT #2

@Accident report SW0820CE0007

ot AR A
POLICE FORCE . T/20201213/2046
Police Station Of Origin: 20f4
Bukit Batok N.P.C Report No. T/20201213/2046
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Details of Vehicle Involved . iifae
Vehicle No. | Type Make  |Model Color - | Condition | No of Passenger
SLD6090L | Car No 0
Damage
SMN2537C | Car No 0
Damage
SMN2893Z | Car Seriously | 0
Damaged
SMQ1826J | Car No 0
Damage
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name SARAH TAN WEI ID No. S9807605J
Related Vehicle | SGS526S (Car) Contact No.| 83333115
Hospital/Clinic | ACACIA MEDICAL CLINIC Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/12/2020 Date Discharge | 12/12/2020
No. of Days granted Medical Leave | 08 Degree of Injury | Slight
Brief Details.

On 12/12/2020 at around 1320hrs, | was driving along PIE towards Changi Airport. | was driving on the
first lane, nearby exit 16A. While driving, | noticed that the brake lights of the car (SMN2893Z}in front of
me lighted up. | realized that the car had come to a complete stop. So | slowed down and | managed to
come to a complete stop in time to prevent my car from colliding into the car in front. However, the car
(SJV513C) behind me did not manage to stop in time and collided with the rear of my car. The collision
had caused my car to move forward and collided with the car in front of me. This collision was part of a
chain collision and there were other cars involved.

The other cars involved are:

1) SMN2537C ~
2) SMQ1826J ~
3) SBV9500A ~
4) SGH555R
5) SLD609OL

6) SIM3048G.

| am unsure why the car in front of me had stopped. | wish to state that | have no in-car camera. | am
unsure of the estimated cost of damage.

Page 16 of 18



POLICE REPORT #3

it N R
POLICE FORCE T/20201213/2046
Police Station Of Origin: o
Bukit Batok N.P.C Report No. T/20201213/2046
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659999
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

S
AENTRRAI
T/20201213/2046

40f4
Report No. T/20201213/2046

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

v M
Slgdaw pﬁ@ﬁﬁs&rﬁghRecordmg The Report: Signature Of Informant:
J/ 1§ R0, POLICE FOReE
Sgt T%ﬁ’NKé“IE’A BINTE RAZALI | P m

Signature Of Interpreter: ——-——

Not applicaple =

]

Date/Time:
13/12/2020 13:47

Officer In Charge Of Case:
TP /AEIT/

Insp BOON YEN KIAN
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP168
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