SW0820CS0002 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 28/12/2020 11:03 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (28/12/2020 11:03 (SGT))

Your NCD will be affected due to late reporting

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 ri ing m referr 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

28/12/2020 11:03 (SGT)
23/12/2020 17:45 (SGT)
Toa Payoh, Singapore
JALAN TOA PAYOH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SW0820CS0002

SLV2734U

No

TAY GEOK ENG CAROL
S7314421C
carol.tayge@gmail.com
(Phone) +65-96379930
+65-96379930

Volvo
V40

Private use

Yes
Private car

AlIG
Comprehensive
No

1800003488

TAY GEOK ENG CAROL
S7314421C

22/04/1973

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

18/08/1997

23 YEARS AND 4 MONTHS
Female

(Phone) +65-96379930
+65-96379930
carol.tayge@gmail.com

8 LEICESTER ROAD #09-02

358841
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Accident report SW0820CS0002

SJM4616K

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i Comglete and submil this Form to Allied ing Centr
Please report gorrectly the detass of the accident 10 speed up the claims process.
This Form must be complelest by the Policyholder andior the Autharised Driver.

“ARC"Mor ofiling.

2
3
4. Information provided must be as Lrulhlul and accurate as possible. Any wilful misrepcesentation of withhoiting of material facts may allow
insurance companies lo repudiate palicy liability.

5. The issue and acceptance of this Form by Insurance companies is not an admission of policy Kabiity on the part of the insurance companies.

6. Anyfalsa r caforr Traffic P f i
ACCIDENT STATEMENT
Date and Time of Accident Date; ;;yi)_ / X 20 Time: [ '77 }(\ .

Exact Location of Accident /?[C’/L% T /\/ A /}}'%)’-/ S F
DETAILS OF OWN VEHICLE

Vehicle Reg'stralion Number

| SLVIFINY .

INSURED / POLICYHOLDER (OWN VEHICLE)

IName of Registered Owner {Sae Insurance Cert )

T GOC ENir (DL
\?7‘ \l W)’( (

accident . : .
Are you ¢iaming under your own insurance policy for repair to

your vehicle?
Vehicle Category*

Exacl Purpose for which vehicle was being used attime of

S

Personal ldenlification - NRIC (Singaporean/PR)
-FiNPosspot Number -
- -No!Applcable - . 7
VEHICLE PARTICULARS (OWN VEHICLE) =
Vehicle Make / Mode! Manu!aclurer V] L [4 t\] Model v Al
Type of Vehicle® { saoon { IMPv { JCRv ( Jvan { jlomy
\;",i Bus \\) Micycle I/' QOthers,

No (If No,Pls selacl

vaes &

’l/anvalc { /' Commercial ‘ Molorcyde

3 Third Party

> Rep

orting)

INSURANCE COMPANY (OWN VEHICLE )

|Name of Insurance Company *

Al /ﬂ/A MC(F'{’-

Type of Polic; ./ / Comphensive { ) Thirt Panty Fire & Treft x:‘\' TP Onty
Fleet Policy '.{ S ves S0 -
Policy Number /ﬂ 00 (- ikfg(f-

Motor € [

DRIVER l {7 Same as Insured above

Namo of Driver

Persma! Identification - NRIC (S nga"orea'\!PR)
- FIN/Passport Number

Date of 8irth

Driving Date Pass

Year of Driving Exgerience

Ceoupation

Genger

Contact Number / Mobile Phone / Fax No.

T Geoe O, CAROL |
<§7:>/‘F(/}(C

!Jl, ch mm'N Sy
I(?- (‘dC’P mm/ /(?’7”

|
E Yea(s) Month(s)
/ fndoor
} T Male \'/nwnle

| GUSF IR

" Outdeor
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SKETCH PLAN #2

Address of Driver

Email Address

& IEICETTR FoAh
07 03

\wuj. 'fzzyu ) Qeincei] ¢
= s 7 ST

Postcode (QS—(R(V{ i)

Was dever an employee of the Insured's Company? i.'*-"’; Yes V/ No

If No, Relationship of the Driver wilh the Insured DRl

Vehicle Regstration Number of Driver's Own ?(‘/‘ Yes (\)—r;oi .

Vehicle Registration Number of Driver's Own Vehice (if | 7
applicable) |

Insurance Company of Driver's Own Vehicle (i applicable)

GENERAL INFORMATION OF THE ACCIDENT

;ﬁ: :«g:::s;gz:‘ (e E;)) Chan colison, Head-On collision, Side i( _gjﬂ)(-\ 3}:‘ l !"(“ -

Weather Conditions \/: Clear % ) Ralning { ) Owers,

Road Surface {f\y Dy () wet {  oters

OTHER INFORMATION

Was any foreign vehicle involved in this accdent? f) Yes w No

Was any body injured in the acmdeﬁt" (::' Yes Pﬁ) No

Was any other vehicle or property damaged? \'[) Yes {3 No a :
Was there any video captured by Car Camera? M ves () No

Number of Passengers (Including Driver) o

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?
Pclice Station Name
Police Station Address

Pclice Station Contact

Was notice of intended Prosecution.gfven?
gl

Yes, please state which Police Station.)

Fax No.

Tel No.

Yes (. _J No(if Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Make/ Model! Colour

Details of Properties

|Name of Driver

Personal Identfication - NRIC (Singaporean/PR)
- FIN/Passport Number

Contact Number
Address

Name of Insurance Company
Nature of Damage
No. of Passenger (Including Driver)

G50 LS PaGe B 1 you naed (o Hd

! M 4tilk -
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Please repoct correctly the details of the accident to speed up the claims process
2. Tnis Form must de compieled by the Poicyholder andior the Aulborised Driver
3. Infcemation proviged must be as fulhiul and securdie as possible, Any wilful misrepresentation or withholding of material facts may aliow
insurance companes to epudate policy kabidty.
4. The issue and acceplance of this Form by insurance companies is not an admission of pokcy hiabiity on the part of the insurance companias.

5 h{ reporting @ refore 1 P n v .
Tnis report witl be forwarded By the insurers to the GIA Records Mangement Centre estabised by the General Insurance Association of
Singapore {GIA] for arehiving and thal copies of this repart will for a fee be made available upon application by ir d parties.

7. By tha ladgement of this report to the Insurers, you hereby consent 1o the archiving of this report al the cenlre and to coples of the
report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| ungarstand, acknowledge, agree and cansent that -

(a) My Insurer . my workshop and the General Insurance Assocation of Singapore ('GIAT) may/are permated to coliect, use, disciose
andlor process my personal datalpersonal information set out in this (form] and any other personal infarmation provided by me of
passessed by my insurer (colleciively the “Personal Information’) and disclose and transfer such Persanal Infermatien o all insures(s)
who have insured vehicle(s) invelved in this accident (all insurar(s) wha have d vehicle(s) involved in this accident shall be
collectivaly refered 1o as the “Insurers’). the Insurers’ law yerslaw Sims, the Monetary Authonty of Singapere and any felevant
gavernment agency/authordy (such as the palice), for the purpose(s) of -
{i) processing, handing andfar deaking with my ciaims iaciuding the seltiement of the daims and any necessary Investigations refating to
the clasms,
{ii}investigating the accident andlor my claims;

{11} carrying cut andior deaing with my inslruclions or resp g lo any enquisies by me,
{iv} administering my clams (including the maiing of pondence, stal ts, INvorces, reports or notices 1o me, which could Invalve
disclosure of centain p 1 dala abaut me to being about delivery of the same as w ell a5 en Ihe external cover of envelopesimail
packages); anclor

{v) compiying w h applcable law i administering, processing, handling andlor dealing w ith my ciaims.

(collectively the Purposes’)

{0} all Insurer(s) who have insured venicle(s) mvolved in this acodent and the [nsuress’ lawyersfaw firms, mayfare permitted to collect,
use, gisclose andlor process my Personal information for one of more of the abowve Purposes, and
() my Personal infarmation may/can be discloses by any of the tnsurers andior GIA Lo thei third party service praviders of agents

(Incluging their lawyersiaw fems), which may be sited outside of Singapace, for one or more of the abowe Purposes.

PP

Polcynoisers Signature / Date & Yyme Driver's Signatuo (¥ drvor i not tha pakcyholden) | Oate Vitrassed by Reporing Centre Persuone!
& Time
Sketch Plan

A QLY 2F34U
6 ST 46l '.
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SKETCH PLAN #4

Describa Ci of the Accld

CM« 2% D o [\t\;f,\,\)‘{ Z '4&",7.,\'_ T wean lmvﬂlf,.‘\f) /:Lovxjj Jelaw Toes
@'w'/,)(:‘-\ en A Wavey funfloc condirion, en £KVRu gk lawe . #ften fle oy
uppect o a l.\.»»;ee' 1 dedided e { (e teff a-[ e doe Specap Huok  Hle
]X'{( lae wes  leow [( (oS (H?w.« Ckui”-éxf) ml.,) cide & cear l,"f:,.:"/fvf[i_“‘( ('m\('\/‘.
We fas 1 Gerved 15 Hau ["fi Suddenl, Jlave Wan a (nm(f,\ (f "“”)
Lefi baad vy apained  anstlo. g~ 414K 0 b vighd o
aWinee] A€o .

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Pelicy, you have te decide within 21 days of occurrenca

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Aﬁzj

Dectaraticn
1"Ve declace the foregoing particufars are true in every respect.

AP,

Paicyholder's Signsture / Date & rn\ Dérver's Signituea (d drvar 4 not the p-x-c,r;ou«', 1 Date o
& Ture

\;J:Uw:cs by Repoting Contro Porsonne!
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