SWO08215H0005 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 17/05/2021 15:28 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (17/05/2021 15:28 (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 17/05/2021 15:28 (SGT)
Date of Accident 14/05/2021 16:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information DUNEARN ROAD TWDS TURF CLUB
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMT7058D

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner TAN YOU QUAN
Passport No/FIN G3295247Q
Email Address tyg@cmhk.com
Mobile Phone No (Phone) +65-96627628
Alternative Phone No +65-96627628

VEHICLE PARTICULARS

Manufacturer Volvo
Model Xc60
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
Transmission Auto

CC 1969

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive
Fleet Policy No

Policy Number -
Cover Note Number _

DRIVER
Name of Driver QIN SHIYUE
Passport No/FIN G3304721K
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Date Of Birth 29/11/1974

Occupation Indoor

Date Of Driving Pass 28/07/2017

Driving experience 3 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-96627628
Alt. Phone Number -

Email Address 10837190@qqg.com
Address 71J Jalan Lim Tai See
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 MAXINE
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 SMM7879M
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) -
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SKETCH PLAN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Camplote and subimit this Forn to Allied World's Authorisod Reporting Contro [ARC"Mor efiling.

2. Please report correctly the detalls of the accident to speed up the ¢laims process.

3. This Form must be cempleted by the Policyhalder andior the Authorised Drivar.

4. Information provided must be as trpihfu! and accurale as possible. Any willul misrepresentation or withholdng of material facts may alfow
insurance companies (o repudiate policy liability. ;

5. Theissue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part ¢f the insurance companios

P ion.

refor nt for invosti

6. i

ACCIDENT STATEMENT

Date and Time of Acc-dent

Exact Location of Accldon(

Date: l/ﬂ(:gla,%’{ Time: l[ C

Afcf}/\/r. bu'f\‘/(‘ﬁ(’f\’/ [}9 /’/)S _7((/? Clulh

DETAILS OF OWN VEHICLE

)

Vehicle Registration Number

L ST FosED

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Regislerecs Cwner (Seo Insurance Cert.)

Personal ldentlﬁcauon - NRIC (Singaporean/PR)

- FIN/Passport Number

AN Yy Ol AN -
GR29524F( .

@ Accident report SW08215H0005

- Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicle Make / Mode! \Manufacturer _ VUL Model_ X C l'(u :
x | = e e —
Type of Vehicle® ) saloon § YMPv ( JCRV \1. Jvan () Lomy
¢ ) ) / £y
Bus Micycle 4/ Others,_
Exact Purpose for which vehicle was being used at time of g C 4 1 o
xct:xderl - " : A5 A
re you claiming under your own insurance policy for repair to \><NO (If No,Pls selec| ', oY * Third Party Repomng)
your vehicle? . e e N ——
Venicle Category* /) Private O ) Commercial {_} Motoreycle
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurance Company * 'Nf—ﬂffﬁ /9"("/'1(,
Type of Policy '@ Comphensive () Third Party hre & Thet (TP ony
Fleet Policy ) Yes { ) No
Policy Number
Motor C) |
DRIVER ' Same as Insured above
)] Ns > 3
Name of Driver Zl ff\/, «g f'// Y( (F :
Parsonal Identification - NRIC (Singaporean/PR) é" ,_% QC.\[ "'ﬂ)—{ &
- FIN/Passport Number
PY -
Date of Birth &? adl /f i Sy
Driving Date Pass 98)‘ daf 0-;':1%) vy
Year of Driving Experience Yeai(s) Month(s)
Qocupation ) % Indoar  { ) Outdoor
Gender ; { Maie \/undle‘
Contact Number / Mobite Phone / Fax No. [ /( (J ,F(Jv?
=3 e Tem it Paga 1
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SKETCH PLAN #2

Address of Driver

Email Acdress
Was driver an employee of the Insurec’s Company?
If No, Relationship of the Driver with the Insured

Vehicie Registratien Number of Driver's Own

Vehicle Registration Number of Driver's Cwn Vehicle (if
applicable)
Insurance Company of Driver's Cwn Venicle (if applicable)

|

"f_l?&’f'f?/‘lc‘i_? 41 €t
No

Postcode (

g

(.J Yes
SRS

(Jves (o

GENERAL INFORMATION OF THE ACCIDENT

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

Weather Conditions

Road Surface

R
A 7
@ Clear ) Raining { ) Others,

o —
A\,\/,'/Dry {J wet () others,

OTHER INFORMATION

Was any foreign vehicle involved in this accident?
Was any bedy injured in the azcidcn:?

Was any other vehicle or properly damaged?
Was there any video captured by Car Ca?nera?

Number of Passengers (Including Driver)

L ves é\(m taxme ( F).
) { No

l\"' Yes \Y/

&5 Yes

DETAILS OF POLICE ACTION

Was the Accident reported 10 the Police?
Police Station Name
Police Station Address

Police Staticn Contact

Was notice of intended Presecltion given?

Yes, please state which Police Station.)

Fax No.

() No(if Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vahicle Make! Madel/ 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)

S TEF 7 -
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corectly the detais of the accident 1o speed up the claims process.
2. This Farm must be compleled by the Policyholder andlar the Authorses Drver
3. Information provideds must be as tndhful and accurate as possible. Any wilful misrepresentation or withhokiing of malerial facts may akow
insurance companies to reputiate policy liabdity,
4. Theissue ard acceptance of this Form by insurance companies ks not an admission of policy kabikly on the part of the insurance companies.,
S Any false roporting may b referred to the Traffic Police Departmant for Investigation.

6. This regort will be forwarded by the insurers to the GIA Records Mangement Centre establised by the Genaral Insurance Assoclation of
Singapore (G1A) for archiving and that cogies of this report will for a ‘ee be made available upon application by interested partias.

7. By the lodgement of this repon 1o the insurers, you hereby consent o the archiving of this fepon at the centre and to coples of the
repoct beng made avaiable aferesaid,

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

| understand, acknowledge, sgeee and consenl that @

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

andlor process my personal datalipersonal information sel out in this [farm] and any other personal information provided by me or

possessed by my insurer (collectvely the “Personal Information’) and discliese and transfer such Personal Information to all insucer(s)

who have nsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shal be

coliectvely referred to 3s the “losurors’), the Insurers” law yersflaw fisms, the Monetary Authorily of Singapore and any relevant

gavernmoent agencylauthority (such as the potce), for the purpose(s) of ;

(1) processing, handling ane/or dealing w ith my claims inciuding the settlement of the ciaims ang any necessary investigations refating lo

the claims.

(1) investigating the accigenl and/or my claims;

(1) carrying cut andlor dealing with my instructians or resaending 1o any enguiries by me;

{wv) agministering my claims {including the maiiing of cerrespondence, stal ts, Invoicas, repoets or not to me, which could invoive

aisciosure of cenain personal dala about me Lo being aboul delivery of the same as w ell as on the external cover of envelopes/mail

packages). ancfor
[OT. lying w ith applicable law in adr 3. P ing, handling and/or dealing w ith my claims.,

Lo

(collectively the "Purposes’)

(b) all insurer(s) who have insured venicle(s) invoived in this accident and the Insurers’ lawyersiaw firms. may/are pesmitied to colect,
use, disclose andior process my Personal information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disciosed by any of the Insuress andfor GIA to thelr third parly service praaders or agents
(Inclugng their lawyersiaw firms), which may be sited cutside of Singapore, for one ¢r more of the above Purposes.

— )
G 138
Policyhalder’s Signature | Dot & Time Orvors Signature {if driver s not the pascyhoicer) / Date Wnnessed by Roportog Centre Passcons!
8 Tira

[l ML L]
At

¥ L] LT

Skelch Plan

! Paga a
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SKETCH PLAN #4

Describe Circumstance of the Accident

HKLDEINGD . LT WA VG5 ARG

AL 1 HA f/mﬁvﬁ M%j /ff"’fl/&él’%[z;’;f{gz
AT BEN KU, . 7

21313 # 4B (o h A N E T

k.

-

'*’s
i
é\C‘
:%

\ ‘xﬁ\

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Moter Palicy, you have to decide within 21 days of occurrence

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

2.

tﬁ%@” %f’%f% s

©

il

Daclaration
I'Ve declare the feregaing pasticulars are true in every respest.

/ngt

Poiicytoldor's Signature S Dats & Tima Drivor's Signatuea [if drver is not the po’u.vhode ) 'D\
& Timd

Witrgssed by Roporting Centro Parsonng!
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