SW08212Q0005 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 26/02/2021 15:41 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (26/02/2021 15:41 (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
Date of Accident

26/02/2021 15:41 (SGT)
25/02/2021 19:35 (SGT)

Exact Location of Accident Singapore
Additional Location Information CHOA CHU KANG AVE 1
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJV2211K
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Tan Keng Ho

NRIC No S1497614J

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

davidtan118@gmail.com
(Phone) +65-96156648
+65-96156648

Manufacturer Volvo

Model Xc40

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 1900113033

Cover Note Number

DRIVER

Name of Driver

GABRIEL TAN JUNRONG

NRIC No S9303712Z2
Date Of Birth 05/02/1993
Occupation Indoor
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Date Of Driving Pass 03/01/2018

Driving experience 3 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96315328
Alt. Phone Number -

Email Address gabrieltan.gtjr@gmail.com
Address 2C HONG SAN WALK #11-07
Address complement -

Postcode 689049

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - U-Turn
Weather Conditions Raining
Road Surface Wet

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number skv1958]
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TAN KUAN SIAN
NRIC No S1668368Z

Contact Number (Phone) +65-96735783
Address -

Address complement -

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

€ Accident report SW08212Q0005 Page 3 of 9



SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complate and submit this Form to Allled World's Authorised Reporting Contee ("ARC Hor ofiting.

Please repont comectly the details of the accident {o specd up the clams process.

This Form must be completed by the Pokcyholder andfor the Authorised Driver.

Information provided must te as jrulhful and accurale as possitie. Any wilful misregrasentation or withhelding of material facts may allow
insurance companies to repudiate pelicy liability.

The issue and acceptance of this Form by insurance companies is not an admissien of pelicy liabiity an the part of the insurance comparnies
refarred 1o the Traffic Pol 1

6. & m

ACCIDENT STATEMENT

|Date and Time of Accident

Exact Location of Accident

Da'lcj 3\'-/(:{)/")(;".}1 Time: /42N
CHEN (M 1CanNG AVE- ] .

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number l

SN2 2iC. -

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Cwner (See Insurance Cert.)

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number
- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model

Type of Vehicle*

Exact Purpose for which vehicle was being used at time of

accident : " ol
Are you claiming under your own insurance policy for repair to |

vour vehicle?
Vehicle Category*

@

G OR

Model

-
Manufacturer __ ¥ LLAS

Y

( )sawon {2Mev ( Jorv ( Jvan () tomy
4 2 g
(.} Bus ‘\,) Micycle ./ Others,
Stethl-
{(y7 Yes (7} No(if NoPis select: \, Third Party (" Reporting)

v 7o
%nvaze i__J Commercial

Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *
Type of Policy
Flee: Policy

Policy Number

(’;féf A8 i f}‘ii(.{&/c,i -

f; Comphensive ’f‘ Third Party Fire & Theft '. TP Orly

7N

() Yes (J No

Mator CI

DRIVER

L} Same as Insured above

Name of Driver
Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

-'(—iﬁ-;gm(—[_ TN FuRonts
9 08F2Z .

Date of Birh |
Driving Date Pass
Year of Driving Experience

Oocupation

Gencer

Contact Number / Mobile Phone / Fax No ‘

05 oo 6 w443
0 % dadr () / mm:})@[ &y

Year(s) Month(s)
Indoor © ) Outdeor
\/ Male Female
> 2 > 3%
s 15328
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SKETCH PLAN #2

Address of Driver

Email Address
Was driver an employee of the Insured's Company?
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle Registralion Number of Driver's Own Vehicle (if
applicable)
Insurance Company of Driver's Cwn Vehicle (If applicable)

2 s SAN RAC
G

gubnelian. gty (3 A Com

./ Yes '\"/) No

Cricen

L./ Yes (\3 No

Posicode ( 6/? (/ (’Y(; )

GENERAL INFORMATION OF THE ACCIDENT

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

Wealher Conditions

Road Surface

HEAD N

() Clear ‘f\/," Rainirg (‘ Others,
S =y o

L Dy LM wet (_} Others,

OTHER INFORMATION

Was any foreign vehicle involved in this accident?
Was any body injured in the accident?

Was any other vehicle or property damaged?
Was there any video captured by éar Camera?

Number of Passengers (Including Driver)

DETAILS OF POLICE ACTION

Was the Accident reported to the Polica?
Police Station Name
Paolice Stalion Address

Pclice Station Contact

Was notice of intenced Prosecution given?,

D (If Yes, please state which Police Station.)

Fax No.

(.} 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 ldentification - NRIC (Singaperean/PR)
- FINfPassport Number

Contact Number

Address

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

| (Naoie - Please use p

[ SEVIae T
i

Y fupy S
P68 2687

A4L1357%3
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Please repoct gorrectly the details of the accident to speed up the ciaims process.
2. Ths Form must be compleled by the Policyholder andfor the Authorsed Criver
3. Information provided must be as tulhful and accuraie as possitie Any walful misrepresentation o withhelding of malenal facts may allow
insurance companies to regultiate policy kability.
4. The issue ard acceptance of this Form by insurance comp Is nat an admission of poicy liabitly on the part of the insurance companas.
5 Anyfal in referred to the Traffic Poli rimen .

6. This report will be forwasdes by the insurers Lo the GIA Records Mangement Cenlre establised by the Genaral [nsurance Associalion of
Singapore (GIA} for archiving and thal copies of this report will for a fee te made availabie upon apphcation by interesied partios,

7. By the kdgement of this report 1o the insuress, you herebly consent to the archiving of this report at the centre and to copies of the
report being made avallable aforesad

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that :

(@) My insurer , my workshap and the General Insurance Asseciation of Singapore {"GIAT) maylare permitted to collect, use, disdose

andlor process my personal data'persenal information set out in this [form] and any ather p | inf tion provided by me of

possessed by my insurer (colectively the “Personal Information’) snd disciose and Iransfer such Parsonal Information to all insurer(s)

who have insured vehiclo(s) involved in this ascident (all ingurer(s) who have insured vehicle(s) involved in this accigent shall te

collectively referred to as the “Insurors”), the Insurers” law yers/aw firms, he Monetary Authorily of Singapore and any relevant

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

(i) precessing, handling and/or dealing w ith my claims including the settiemont of the claims and any necessary invesligations relating 1o
the claims,
(i) investigating the accigent and/or my claims;
(iil} carrying cut andior dealing with my instructions or respaning to any enquiies by me;
(iv) adgministering my ¢laims (including the mailing of correspendence, stalements, Invowces, reports or notices (o me, which coud involve
disclosure of certain personal dala avoul me 1o bring avoul delivery of the same as w el as on the extemal cover of envelopes/mail
packages), and/or
{v) complying w ith appiicatie law in adminslernng, processing, handling andior dealing w ith my clams.

(collectively the “Purposes’|
(b) all msurer(s) who have insured vehicle(s) mvalved in this accident and the Insurers’ lawyers/aw fierns, may/are pamutted to collect,
use, disclose andlor pracess my Personal in‘ormalion for one or more of the above Purposes; and
(€} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA o their third party sendce providers or agents
(including their lwyersiaw firms), wihich may be sited outside of Singapore, for one or more of the adove Purposes

Ao

Policyholders Signature | Date & Tima anora Signatuee (f driver is not the policyhoider) / Date Withassed by Repesting Contre Porsooned
& Ture

Sketch Plan

e
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SKETCH PLAN #4

e S iance of ifie Aceident
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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 chack your policy for more information.

Declaration
1/We declace the foregoing particulars are true in avery respect.

Driver's Signature ( driver is Vu;l the polcyholdes) / Date
& Time

Poticyholder’s Signature | Date & Time Witnassed by Reponing Cortro Porsannel
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