SW08217L0003 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 21/07/2021 17:24 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1(21/07/2021 17:24 (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

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/07/2021 17:24 (SGT)
19/07/2021 15:40 (SGT)
Singapore

ALONG DUNEARN ROAD
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 SW08217L0003

SJU3321A

No

TAN LUCY

S1188132G
ngay.michael@gmail.com
(Phone) +65-88122181
+65-88122181

Volvo
S80

Private hire

No - Reporting only
Private car

Auto

1560

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070014421

NGAY PENG LIANG
S7801828C
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Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?

Accident report SW08217L0003

03/02/1978

Outdoor

23/02/2009

12 YEARS AND 5 MONTHS
Male

(Phone) +65-88122181
ngay.michael@gmail.com

17 JALAN TENTERAM #17-120

321017
No
Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Male

Yes

Whampoa Neighbourhood Police Post

(Phone) +65-18002507999

(Fax) +65-63554314

Blk 29 Jalan Bahagia #01-368 Singapore 320029
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNA964Y
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour _

Vehicle Category Private car
Name of Driver YIAU SEE Ol

NRIC No S0086034D
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

2, Please repont Qg_rgg_x lhe detads of the m,c&donl ] speed bp the clavms p'o' 0S5,
3. This Form must be comgpieted by the Fo

4

Insurance companies to repudiate policy liability.

5.
6.

1. Gompglote and submit this Eorm to Alllod World's Authorisod Reperting Centre (ARG Har efiling.

Infermation pmvided must be 3s | lhfpl and accy _;a_gfas,no&smq. Any mﬂul mnfopresenm:lon or withhlding of material facts may allew

The issue and acceptance of this Form by insurance companies is not an admission of policy fabilty ¢n the pan of the insurance companies.

Any falso reporting may be referred to the Tralfic Police Department for invostigation,

ACCIDENT STATEMENT

Date and Time of Accident

Exact Location of Accident

vae:/ Gl 7 f0H1 Time: (SO
/Vf)fv 2

XincrAeN Codhd.

|DETAILS OF OWN VEHICLE

Venicle Registration Number

|

AU 23 214

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Reguslered c'.mer (Sea Insurance Cert.}

Perwnal Identificaton

- NRIC (Si ngaporearvPR)

- FIN/Passport Number

- Not Applicable

7 Ty
-,\) I ‘("?’37/(7-

VEHICLE PARTICULARS (OWN VEHICLE)

Exact Purpose ‘or which vehicle was being used at time of

accident
Are you claming under your own insurance policy f for repair 10

Vehicle Make / Mode! IManufacturer VCZ L\/J Madel __ 5______:"’(/ 2
Type of Vehicle® "\%‘Saboon Cymev (Yerv { van () Lomy
K } Bus x/ Mlcycle (: Others,

@’ Accident report SW08217L0003

i Sahiclas Y Yes O M) ar No,PIs select A\“ ,:I';rd Pgﬁy 7._\/eportmg)
Vehicle Category* ‘(/(ana te i, ) Commercnal \__ ) Motoreyele
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurance Company * /}{[’/}" ﬂ AV72
‘l?/,')e of Policy V (:'::,' @mphensim . i\ Third Party F;rc & Theft ) TP Only
Fleet Policy f_\* ‘/«a_s ( ) No - =
ey X FCOIEY Y] )
hotor Cl
DRIVER g Same as Insured above
Name of Oriver A/ﬁ/}f /‘m[,] /fﬁ?\/[/;
bersonal Identilication - NRTCi(.Zsi:xgrg;écreanIPR) . \37 7?0“[ &99( B
- FlN.‘Passipo.’tiNnmner
Date of Bifth A 0% odf 0g mms Mﬂ/y
Driving Date Pass ); dd/ 0 ) mx"))LC /Iy/
Year of Driving Experience Year(s) Monsh(s)
Queupation { \/ Indoor ‘ Qutdoor
Gender | ;\./an ; Female
Contact Number / Mobile Phone / Fax No. 5)@-‘/2 7((ﬂ 2
Pags 1
Page 4 of 15



SKETCH PLAN #2

Accress of Driver

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

Vehicle Registration Number of Oriver's Qwn

\ehicle Registration Number of Driver's Own Venicle (if
applicable)

Insurance Company of Driver's Cwn Vehicle {if applicable)

Bl (4 Jrean TN T766A
HH T -120
Ny il @ g | o

L./ Yes '\ No

&Lond

l(,‘ Yes (J\: No

Postcode { ";7’/ D/'? )

GENERAL INFORMATION OF THE ACCIDENT

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

Hilrp - rka

“)VVCl;zarr 'ij Raining f\\ Others,

Was any body injured in the accident?
Was any other vehicle or property damaged?
Was there any video captured by Car Camera?

Number of Passengers {Including Oriver)

Weather Conditions

Road Surface f},,/,(Dry () Wet () Others,
OTHER INFORMATION

Was any foreign vehicle involved in this accident? Y Yes Y No (Ced Baes

7
(, Yes ‘/\),, No
(\/ Yes () No

) ves o

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?

Police Station Name
Police Station Address

Police Station Contact

Was notice of intenced Prosecution given?

’\/f Yes ‘/) No (If Yes, please state which Police Statien.)

| (A N

Tel No. Fax No.

Yes L} No(lf Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Make! Mocel! Colour

Detalls of Properties

Name of Driver

Personal Identification - NRIC {Singagorean/R)
- FIN/Passpont Number

Contact Number

Address

Name of Insurance Company
Nature of Damage

No. of Passenger (incluting Oriver)

(Nole - Please ust pace 6 you aeed to add mors veincios )

SNA (0

Y//K'C( &WF Ol
SO OLeND

@j’ Accident report SW08217L0003
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorreclly the details of the accident to speod up the Claims precess
2. Thia Form must be campleted by the Pollcyholder andfor the Authorised Driver,
3. Information peovided must be as truthful andg accurale as pessible. Any wilful miscepresentation or withho'ding of material facts may allow
insurance companies to repudiate policy liatility,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy labily on the pan of the insurance comgpanies
Any fals ing ma referred to th fli lice Depal r investigation.

6 This report will be forwarded by the insurers 1o the GIA Records Mangement Cenlre estabiised by the Genesal Insurance Association of
Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon appication ty interested partios,

7. Bythe lodgement of this report to the insurers, you herety consent (o the archiving of this repon at the centre and 1o coples of the
repoct being made avallable a‘oresaid

# Consentunder the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that -

{a) My insurer , my workshop and the Genesal Insurance Association of Singapare {"GIA") mayfare permitted to collect, use, discose

andlor process my personal datalpersonal information set out in this [form] and any other persenal information provided by me o¢

possassed by my insurer (colleclively the “Personal Information ) and ¢isciose and ranster such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured velicle(s) involved in this accident shall be

cellectvely seferred to as the Insurars’), the Insurers” law yersfiaw firms, the Mongtary Authonty of Singapore and any relevant

govemment agency/autharity (such as the police), for the purpose(s) of :

(i) processing. handiing and/or deating w ith my claims including the seltiement of the claims and any necessary investigations refatng to

the clasms;

(il} investigating the accigent andfor my clisms:

(ill) carrying out andtier dealing with my Instructions or responding to any enquinies by me;

(iv) administering my claims {including the maiing of correspondence, statements, ivelces, teparts of noticas to me, which could involve

disclosure of cenain pessonal data about me to bring aseul delivery of the same as w ell as on the oxternal cover of envelopesimail

packages); anwor
(v) complying w ith apphcable law in adr ing. Prox g, hanching andlor deaing W ith my clams

(cotectively the "Purposes’)
{b) all insures(s) who have msured vehicle(s) nvolved in this acoxdent and the Insurers’ tawyersifaw fems. mayfare permitted o collect,
use, disclose and/or process my Personal information for one of mare of the above Purgoses. and
() my Personal Information maylcan be disclosed by any of the Insurers and/or GIA 10 their third party senvice providers of agents

{inciuding their lawyersiaw firms}, which may be sited outside of Singapore, fae ona or more of Ihe above Purposes,

Q- _

Polcybaider’s Signatare / Date & Tima Orvers Signatuce ﬁ drivar is net 1he poticyhoider} / Date Vitressed by Reperting Contre Pecsonnel
& Time

Sketch Plan

| 1] G Sekfee LD LT |

R < oy

Place
Aceiclont }

Paga 4
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SKETCH PLAN #4

Describe Ci of the Accident

e € polies legort

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of cccurrence

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

Declaraticn
1'We declare the foregaing paricuians are true »n every resgect,

| Policyhaldar's Signutues ¢ Davs & Tima D!u\’:fﬂ Sigratuee (if driver is ot the ;nl,_;frcmv.v) / Date Witnassed by Reporting Centro Porscnnel
! & Timo
l Pago 5
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Whampoa NPP

JAEARARAEL VA AR

Ti20210720/12037

1of3
Report No. T/20210720/2037

29 Jalan Bahagia #01-368 SINGAPORE

320029

Tel No: 1800-2507999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.: | Station Dia Diary No.:

20/07/2021 15:23 13

Informant's Particulars

Name of Informant: Address:

NGAY PENG LIANG APT BLK 17 JALAN TENTERAM #17-120 SINGAPORE
1321017 : B

iD Type / 1D No.: Contact No.:

NRIC NO / S7801828C Home/Office: Mobile: 88122181

Nationality: Email;

SINGAPORE CITIZEN

Sex: I Age: Wte of Birth: | Type of Informant:

Male | 03/02/1978 Driver o 7 -
Race: Language: [ Institution / School Name:
Chinese | English - o
Occupation: anng Licence Information:

GRAB DRIVER | Class: Date of Expiry:

'General Informatlon of the Accident

|

Type of Non-Injury | Drink ' Date/Time of Type of Location: |
Others Drive: | Accident: Bend ‘
il 8 No | 19/07/2021 1540 | |
Location:
DUNEARN ROAD

Weather: ‘ﬁ]-Rbad Surface: R@Speed Limit:

| Clear_ by = 8 [T _—
Traffic Flow: Traffic Control: Traffic Volume:

 One Way - Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

L B . o —
Details of Vehicle Involved P l
Vehicle No. | Type Make Model [ Color ] Condition | No of Passenger |

| SJU3321A  Car Slightly |2

 —— R N e} | Damaged| |
SNAGB4Y | Car ‘ Slightly |0

| = . — — | Damaged| —

Details of Person Involved

_ Any Pedestrian Involved: No

@ Accident report SW08217L0003

No. of Pedestrians Injured: NIL
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Whampoa NPP

29 Jalan Bahagia #01-368 SINGAPORE
320029

Tel No: 1800-2507999

LT R

CONTINUATION OF REPORT

TI20210720/2037

20f3
Report No, TI20210720/2037

Driver
Name NGAY PENG LIANG 1D No. S7801828C
Related Vehicle | SJU3321A (Car) | Contact No.| 88122181 -
7HospitaI/CIinic NIL - " | Classof | Ciass: NiL
Driving Date of Expiry: NIL
Licence &
| Expiry Date o —
Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave | NIL Degree of Injury | NiL
| Driver N
Name YIAU SEE Ol 1D No. S0086034D
"Related Vehicle | SNAZ64Y (Car) Contact No.| 96959878
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
; Licence &
. | Expiry Date M
[ Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NiL

Brief Details.

| Degree of Injury | NIL

On 19/7/2021 at 1540hrs, | was driving along Bukit Timah Road and | was making a U-turn towards
Dunearn Road. At that point in time, there was a vehicle (SNAZ64Y) in front of my vehicle (SJU3321A).
The said vehicle drove forward and half of the vehicle was out of the U-turn and in the lane. | assumed
that the driver would carry on to move off but the other driver stopped with half of it's vehicle in the lane
and half of it's vehicle in the U-turn. As such, | collided into the other vehicle. Both me and the other driver
stepped out of the vehicle and affirmed that no one was injured. We exchanged particulars and there
were slight damages on both of our vehicles. There were two passengers in my vehicle at that point of

collision and they affirmed that they were not injured.

| am lodging this report as instructed by Grab.

@’ Accident report SW08217L0003
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POLICE REPORT #3

@j’ Accident report SW08217L0003

SINGARORE D
POLICE FORCE : T TI2021072012037 ;
Police Station Of Origin; 30f3
Whampoa NPP Report No. Ti20210720/2037
29 Jalan Bahagia #01-368 SINGAPORE
320029 CONTINUATION OF REPORT

Tel No: 1800-2507999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Informant:

Q-

“Signature Of Officer Recording The Repgnt:
E/ o
8gt 2 ZHANG JIABAO, JASON - ~

Signature Of Interpreter: Date/Time:
Not applicable 20/07/2021 15:23
Officer In Charge Of Case: a Classification Of Case: S

TPIGIA/
SI TAN JEOK LENG
Contact No.: 65476151

Authentication Stamp
NP 168
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