SW0821670002 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 07/06/2021 15:31 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (07/06/2021 15:31 (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

07/06/2021 15:31 (SGT)

12/05/2021 17:30 (SGT)

Singapore

ALONG ADAM RD TWDS BUKIT TIMAH RD
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SW0821670002

SFH7333E

No

Tessensohn Dorothy Bonnie
S0345468A
dottess@gmail.com
(Phone) +65-91592767
+65-91592767

Volvo
V40

Private use

No - Reporting only
Private car

Auto

1498

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100473635

Tessensohn Dorothy Bonnie
S0345468A
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Date Of Birth 13/05/1941

Occupation Indoor

Date Of Driving Pass 13/10/1965

Driving experience 55 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-91592767

Alt. Phone Number +65-91592767

Email Address dottess@gmail.com
Address 21 JERVOIS ROAD #03-01
Address complement -

Postcode 249004

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 vehicle 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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDL8800U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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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

insurance companies to repudiate policy liability.

1. Camplete and submit this Ferm to Allled World's Authorisad Reporting Centre (ARG iliny
2, Piease report comeclly the details of the accident to speed up the clalms process.
3. This Form must be completes by ihe Policyholder andior Ihe Autix

4. Information provided must be as tthful and ageurale as possible. Any wilful misrepresentation or witkholding of material facts may allow

ofised Driver,

5 The issue and acceplance of this Form by insurance companies is nat an admission of pelicy liabifty an the part of the insurance companles.

6. Any falso reporing may be refarred to the Tralfic Polica Department for Invostigation.
ACCIDENT STATEMENT

Date and Time of Accident

Exact Location of Accident

Date: L},LA’ / /)2'« ")"{ Time:

{ 7‘@

Al A 20 1) Pauicer Tgont £8)

DETAILS OF OWN VEHICLE

Vehicle Registration Number I

G325

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See insurance Cert,)

Personal ldentification - NRIC (Singaporean/PR)

- FIN/Passport Number

- Not Applicavle

SO2YSH)84 -

[ESSENSDOAN DORTrY PANNIE NEE BRACEN

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Moce!

Type of Vehicle*

Exact Purpose for which vehicle was being used at time of

accident . :
Are you claiming under your ewn insurance policy for repair 10

your vehice?
Vehicle Category*

Manufacturer )f ?’LJ

Madel V/'fd

\/ saioon { Py Jerv { Jvan ) Lomy

£ 77 P
(D Bus ) wye ) oters.

el

Tpavate ) Commercial
o~ e

-,

J Motoreycle

™ Yes f/,/ No (If No,Pls select: ;_'_"_‘“} Third Party % Reporting)

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

At Mot Fhacee

Gender

Contact Number / Mobila Phone / £

@ Accident report SW0821670002

D Male ¢ '\/I’«‘:umlu

| Grsa 2767

Type of Pelicy /! Comphensive R ‘ Third Party Fire & Theft f :) TP Only
Fleet Policy ‘\' Yes 1/, No o
Policy Number aﬁ\() 4TEL S
Motor CI
DRIVER { ) Same as Insured above
Name of Driver ﬂr AP -
Personal Mdentification - NRIC (Singaporean/PR) |
- FINIPassport Number E
Date of Birth [ 3 wCS :nml[‘ifi[:/ vy
Driving Date Pass | [ S dad {Q mef S fyy
Year of Diwving Expenence Year(s) Month{(s)
Qccupation V' Indcor ; Outdoor
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SKETCH PLAN #2

Address of Driver

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

Vehicle Registration Number of Driver's Cwn

Vehicle Registration Number of Dever's Gan Vehicle (if
applicable)

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

H IRV &6 A7)
(o

DOFTeas @ il (oo
v,';Zl No

Postcode (){‘/ CJ(:’\/' 5 2)

e
L. Yes

GENERAL INFORMATION OF THE ACCIDENT

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

Weather Conditions

Road Surface

./ Raining

Wet

OTHER INFORMATION

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

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

Number of Passengers (Including Driver)

DETAILS OF POLICE ACTION

Was the Accident reported 1o the Police?
Police Station Name
Police Stalion Address

Police Station Contact

&
Was notice of intended Prosecution given?

Yes, please state which Police Station.)

[Tel No. Fax No.

No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registraton Number

Vehicle Make/ Medel/ Colour

Detalls of Properties

Name of Driver

Personal Identification - NRIC {Singaperean/PR)
- FIN/Passport Number

Contact Number
Address

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

Nole - Please use paue 80 yau cocd 1o Sdd mone vehie

ChrICa
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detacs of the accident to speed up the Claims process.
2. This Form must be compleled by the Poteyhoider andor the Authorised Diver.
3. Information provided must be as trhful and accorate a3 possible. Any wilful misrepresentation or withholging of material facts may allow
insurarce companies 1o ropudiate policy Eability.

4. Theissue and acceptance of this Form by insurance comp Is noat an admissicn of policy liabdly on the pan of the insurance companies.

5 Any false roporting may be refarced to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers 1o the GIA Records Mang: Centre blised by the General Insurance Associalion of
Singapote (G1A} for archiving and that copies of this report will for @ fee be made available upon appication by inte d partas,

7. By he lodgement of this resort 1o the insurers, you hiereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesad

# Consentunder the Personal Data Protection Act (PDPA)

! understand, acknowledge, agree and consent that |

(a) My insurer . my workshop and the General Insurance Associatan of Singapore ("GLA) may/are paaniited to collact, use, disclose
andlor process my personal data/parsenal information set aut in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the "Personal Information’} and disclose and transfer such Personal Infarmation ta all insyred(s)
who have insured vehicle(s) invelved in this accident (a insurer(s) who have insored vehice(s) invelved in this accident shad be
collechvely referred 1o as the Tnsurors’), the Insuress’ law yersiiaw firms, the Monetary Authority of Singapore and any redevant
government agency/authonty {such as the police), for the purposa(s) of :
{1} procassing, handing andior dealing w ith my claims including the selllement of the claims and any necessary investigations relaing to
the claims,
(i} investigaling the accident andlar my ¢lams,

(i) carnyng cut andior dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, Statements, invoices, reparts or notices (0 me, which couks involve
disclosure of certain personal dals about me to bring aboul delivery of the same as w ell 3s an the external cover of envelopes/mail
piackages), anor

(v} complying w ith appicablie taw in adminislering, pee ing, hanclng and/or dealing w ith my claims,

(cellectively the "Purposes’|

() alt insures{s; who have insurec vehide(s) invalved in this accdent and the Insurers' lswyersdaw fiems, maylare pesmitted to cekeact,
use, disclose andlor process my Personal information for one or more of the above Purposes, and
(c) my Perscnal information may/can be disclosed by any of the Insufers andfor GIA 10 their third parly service provkiers or agents

(inciuding their lawyers/law firms). which may be sited outsiie of Singapoce, for one or more of the above Purposes.

%‘fu oy o

Policyholdars Signatra / Dato & Time Orivers Signatute (4 drvar is not the po:c,_ﬂ:dcc-) 1 b»oli* o Wmss':; tyy Roponing Centro Porsonnel
& Tine

Sketch Plan
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SKETCH PLAN #4

Describe CI tance of the Accid

vlicle o (ﬂ)(? Cuef —ttu JstcTon. Fedifed Iocede %zﬂ’r(f] , “Touctieef
i @ befired Wf@j Tor Ao pthes Poty 6 Contact it for
3(*“"‘(5»\&#‘- / R/ES[/? T Siafe —/im'{ < A ppatdd (Mt T fetie e ©f [L}‘{.l(('z'-'/‘

: f]b%{ S 8-.\4_(_1 nSidauce

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 mere information.

Deaclaration
IWe declare the feregoing particulans are rue in every respect

-
(7’/ /C/’/l( AA S%,\

Potcytaider's Sgaatire / Date & Time Denvur's Sigratuee (f driver & not the patcyholder) / Date V/inassed ty Reporing Contro Porscerel
| & T

Paga s
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