SW0821110002 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 18/01/2021 14:01 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (18/01/2021 14:01 (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 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 18/01/2021 14:01 (SGT)
Date of Accident 18/01/2021 08:30 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information TOWARDS KPE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ8314Y

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner YEO SEOW BON
NRIC No S6974730B
Email Address seowbon@yahoo.com.sg
Mobile Phone No (Phone) +65-92333035
Alternative Phone No +65-92333035

VEHICLE PARTICULARS

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? Yes
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 2100495512

Cover Note Number -

DRIVER
Name of Driver YEO SEOW BON
NRIC No S6974730B
Date Of Birth 21/10/1969
Occupation Indoor
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Date Of Driving Pass 29/04/1993

Driving experience 27 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-92333035

Alt. Phone Number +65-92333035

Email Address seowbon@yahoo.com.sg
Address BLK 227 BISHAN ST 23 #09-85
Address complement -

Postcode 570227

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name RACHEL YEO
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLF5078U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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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SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Complote and submit this Form to Allied Warld's Apthorisod Roporting Conteo (“ARC"Jfor efiling.
2. Please repovt correctly the details of the accident to speed up the Claims process,
3. This Form must be compleiest by the Policyhoider andior he Authorised Drver.
4. Information provided must be as teulhful and accurate as possivle. Any willul misrepresentation or witkhalding of material facls may afow
insurance companies (o repudiate policy liabihty.
5. Thelssue and acceptance of this Form by insurance companies is no! an admission of policy liability on the part of the insurance companies

6. ing m refeer he Traffic Police ment for investigation.
ACCIDENT STATEMENT N
Date and Time of Accident Date: A'WDI D] Time: C@{O 5

Exact Location of Accident /4{ 07\/T f) ( i 72:11’[1)) 2 K/Y’)_ G

|DETAILS OF OWN VEHICLE

Vehicie Registration Number | gSZj }3 12;/ \[ }l
INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (Sae Insurance Cert) . W‘@ <S’FOI'\/ EO f\.’
Personal ldentification - NRIC (Sjng?Porgan/Pi%) ; \Qé(],;!%[-] ;(% .

- FIN/Passport Number

- ﬁol Applicabl;
VEHICLE PARTICULARS (OWN VEHICLE) : )
vehicle Make / Model Manufacturer VOIAJ Model >0 U -

Type of Vehicle® & saioon (Owev (erv (Dvan { ) Lomy
/) =y ™
L./ Bus ./ Mlcyce A/ Cthers,
Exact Purpose for which vehicle was being used at ime of ) oA o=
%CCK!ON 3 3 g Nk . e Q( (A C/
re you claiming under your own insurance policy for repairto | cw s, TN ThE s :
vour yehicle? { VYes { ) No(If NoPls select: { ) Third Party { Repor?ngl

Vehicle Category®
INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company * A‘{ [4' m},/} ﬂ}({p{(‘_/

-

[
: Private {) Commercial (1 Motarcycle

P

Type of Policy (4 //Comphensive {_) Third Party Fire & Theft {_) TP Only
Fleet Palicy f\ Yes ’\' No 7
Policy Number "(5'{ OO_\{Y_{T},’Z . B _
Moter Cl

DRIVER ’/ Same as Insured above

Name of Driver \/(‘O \(E'Z(?r\] ﬂ('} f\}
Personal Identification - NRIC (Singaporean/PR) ~§0/7e7' \67 08 .
:FINfiPasspn'l Number

Date of Birth ‘&3\3'(1(:"’ [O rr‘m.f(r‘f‘é lyy
Driving Date Pass :aq ccr 0/{‘ ! (]) 3”

Year of Drving Experience Year(s) M{?‘{S)

Qccupation {V Indoor f.‘_ 1 Outdaor
Gender ‘ ‘\/;.iu e { ) Female

: 1925 AD
Contact Number / Mobile Phone / Fax No. LZJ\)\SQ (/5 N
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SKETCH PLAN #2

Address of Driver

Email Aadress

Was driver an empleyee of the Insured's Company?

If No, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Oriver's Own

Vehicle Reg stration Number of Driver's Own Venicle (if
applicable)

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

“fleq-§5
.S:R.Jben@ Y(’-hoo. (o ‘3\’ )

CeNFC |

(_—,) ves () No

Postcode (&%D{)7 )

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision.Side
Swipe, Front to Rear)

Heg0 - R i

Weather Conditions (\/j Clear __) Raining () others,
Road Surface (V/Dry "x‘ Wet ', Cthers,
OTHER INFORMATION

Was any foreign vehicle involved in this accident?
Was any bady injured in the aocnceﬁ:?

Was any other vehic'e or property damaged?
Was there any video captured by Car Camera?

Number of Passengers (Including Criver)

Reehel Yeo ().

W no
Py
'L“‘_v/b;o

DETAILS OF POLICE ACTION

Was the Accident regorted to the Police?
Police Station Namea
Police Station Address

Police Station Contact

Was notice of intended Prosecutiongiven?

/ Tel No.
o -

s, please state which Police Station.)

Fax No.

i / No ({If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Make/ Model! Colour

Desails of Properties

Name 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)

(Noie - Please use page B 1 you need 1o add morm vehclos

ALLESoFEU
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Please repont comectly the details of the accident 10 speed up the Claims process.
2. Tms Form musl be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as tnahful ard accurate as possidla. Any wiltul misregresentation or withholding of matesial facts may aliow
Insurance companes to repudiate policy liability.
4. The issue and acceptance of this Form by insurance panies is not an admission of policy Nabdity on the pan of the insusance companies.
S. raffic Palice Department for in b

6. This report vill te forwarded by the insurers 1o the GIA Records Mangement Centre estabised by the Ganeral Insurance Association of

Singapore (GIA) for archiving and that copies of this report will for a fee be made avafable upon applicaticn By interested parties.
7. By he ladgement of this report to the nsucers, you hereby consent to the archiving of this repant at the centre and to coples of the
report being made available aforesand.
& Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowliedge, agree and coasent that |
(@) My Insurer . my workshop and the Geaeral Insurance Assomatan of Singapore ("GIA") may/are permitad to collect, use, disdose
andlor pi my p | datalp al information set cut in this [form] and any other personal information provided by me or

possessed by my msurer {collectively the “Personal Information’) and disclose and lransfer such Persenal Infarmat:on o all insurer(s}
who have msured vehicle(s) involved in this accident (all k {s) who have insured vehicie(s) involved in this accident shait be
collectvely refered to as the “Insurers’), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant

government agencylauthority (such as the police), for the pupose(s) of ©

(i} precessing, handling ans/or dealing w ith my claims including the seltement of the clalms and any necessary investigaticns relating to
the clamms,

(li} investigating the accitent and/or my claims;

(iit) carrying cut andior dealing with my instructions or responding 1o any erguiries by me;

(iv) administering my claims (including the mading of correspondence, stalements, invoicas, ceparts or noticas to me, which could involve

disclosure of certain persenal dala about me lo tring aboul delivery of the same as w ell as on Ine external cover of envelop
packages), andlo
(v) complying w ith apphcable law in administenng, processing, handling andlor dealing w ith my caims.

(collectively the “Purposes’)

(b) all insurer(s} who have insurec vehicle(s) involved in this accident and the Insurers” lawyersitaw firms, maylare permitied Lo colect,
use, disclose andlor process my Personal Information for one or more of the above FPurposes; and

(¢} my Persanal Information may/can e discioses by any of the Insurers antor GIA to ther third parly service praviders of agents
(including their lawyersiaw tirms), which may be sited cutsige of Singapare, for ane or more of (he above Purposes,

Pol'v-,vn!tcc«'s &gm\vxo {Cato & Time: Driver's Sigrature {if dever is rot the policyhoider) / Date o Wenessed by Ropontiog Cestre Personnel
& Teno

Sketch Plan

AVENUE
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SKETCH PLAN #4

Doscribe Circumst. of the Accid

l) S i(‘.uu\/«’ v ToO e )€ Lft e
)) Caf IR T—r'/wk] Qw’\’ FUPANLY) |

%’) UNATVE o AnGid Pc.mmaﬂ'( in Thm€

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Mctor Policy. you have te decide within 21 days of accurrence

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

Daclaration
1"We deciare the feregaing padicuiars are Lrue n every respact.

f’c!r:)h:;’n!c:f’s S’_)ll-)('.\'.‘- IDste & Time Oramrs 9.;xmm Ili arivor s oot tho :z;‘,‘r.;‘nk\s;y;) I Dase Wenmssad by Raporing Cortro Paesorng
& T
Page S
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