SW08218B0001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 11/08/2021 16:23 (SGT)
SUBMITTED BY: Michelle Ong

VERSION: 1 (11/08/2021 16:23 (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

11/08/2021 16:23 (SGT)

04/08/2021 18:45 (SGT)

Singapore

UPPER THOMSON ROAD, SLIP ROAD TURNING TO YIO CHU
KANG ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SW08218B0001

GBE6608H

Yes

PACE O.D CONSULTING PTE LTD
200004655H
poon_gal_87@hotmail.com
(Phone) +65-92981690

(Home) +65-92981690

Renault
Kangoo
KANGOO 1.6A

Employment

No - Reporting only
Commercial vehicle
Auto
1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100502980-04

TAN SHIXUAN
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NRIC No S8713684A

Date Of Birth 19/05/1987

Occupation Indoor

Date Of Driving Pass 17/12/2008

Driving experience 12 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-92981690

Alt. Phone Number -

Email Address poon_gal_87@hotmail.com
Address 17

Address complement COUNTRYSIDE PLACE
Postcode 789888

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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? Yes

Police Station Name Buona Vista Neighbourhood Police Post (e-Kiosk)
Police Station Address Blk 13 Holland Drive #01-38/40 Singapore 271013
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT.

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 SMZ2256A
Vehicle Manufacturer Honda
Vehicle Model -
Vehicle Variant -
Vehicle Colour Black
Vehicle Category Private car
Name of Driver TAN KAIN HONG
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NRIC No S7008495C

Contact Number (Phone) +65-93871859
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage REAR DENTED
Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the aceident to speed up the claims protess.
2, This Form must be completod by the Policyhelsor andior the Autharisad Deiver
3. laformation provided must be as truthful any accurate 85 possile Ay willul misrepresentation of withhiolding of material facts may allow
insurance companies (o repudiale policy tiabdity,
The issue and acceptance of this Form by insurance companies is not an admission of pokcy ¥aility on the pan of the insurance companies,
false repering m: for he Traffic Police arteent fos investigation.
This repact will Le forwarded by the insurers 1o the GIA Records Mangement Centre estabtised by the General Insurance Association of
Singapare (GUA} for archiving and Ihat coples of this repert will for a fee be made available upon application by interested parties.
7. By 1the lodgement of tYs repart to the insurars, you hereby cansent to the archiving of this report at the cenlre and o copes of the
report teing made avalable aloresad.
& Consentunder the Personal Data Protection Act (PRPA)
| understand, acknowledge, agree and consenl that |
(a) My insurer . my workshop and the General Insurance Association of Singapare {"GIA"} maylare permitted to collect, use, disclose
andior process my personal dataipersonal information gt cut in this [form] and any ather personal informatien provided by me or
possaeszed by my insurer {collectively tha "Personal Information™) and disclose an transfer such Personal Information to all insute(s}
who have insured vehicle(s) invebved in this accident (all insurer(s) who have insured vetucie(s) involved in this accxent shall ba
callectvely refarred to as the “Insurers’). the Insurers’ law yarslaw firms, the Monetaty Authoety of Singapare and any relevant

TS

governmant agencyl/authonty (such as the potice), for the purpose(s) of
(i) processing, haning andior dealing w ith my claimns including the settement of the claims and any ¥ igats fating 1o

the claims;

(it} investigoting the accident andior my claims;

(iil) carnyng cut andior dealing with my instructions or respending Lo any enquities by me;

(iv) administering my claims (ncuding the mailing of correspond s, invoices, reperts of notices o me, which could inveive
dieelosure of certaln personal data aboul me o bring about delivery of the same as w el a5 on the extemal cover of envelopes/imail
packages), andior

{v) compiying w ith applicabie taw in administering, processing, hanghng andior dealing with my ¢lamns.

(callectvely the “Purposes’)

(&) alt insurer{s) whe have insured vehicle(s) invalved in this accident and the Insurers Iawyersfiaw fams, miyiare permitied to collect,
use, wsclose andlor process my Personal informalion for one of more of the above Purposes, and

(c) my Persongl Informaticn may/can be disclosed by any of the Insurers andlor GIA to tnelr third party sefvice providers or agents

Wianessed by Reporing Centre Personne!

Poticyhoider's Snotee / Date & Time

& Twne

Sketch Plan

BANENEE SN AN

Page d
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SKETCH PLAN #2

Boscribe Clreumstance of the Accident

T \WGS (.»\\Q\;?l:._e)f\\ov{;. Upper Sromson Serel mq,yl WAS L1 1T 1t Ui 5t
—\-m.J«r‘(fS 0t kuns l‘xn(»{,l L sGNNI aoug, Wi Yenichle, ned Follpes ATt ok
\,\';(:s; Vot pple 10 s\c.f? W Aime Hhag mur,'i'.q,) the @llesitn  we.ste pourcar («l()@ “the.
(T ‘tf}g;\\ actey Gnd (evag. cloeon, © thecle fhe (Z!_{'.n-';(«)g Ve n (Oraihe 2 0w T oA jic
(c-f‘ﬁ_v»‘(\:- £l"~"“""f_?’,£émf}_gd checle v with vam vk he s ple . He th\({:l ame say e Wis
ol . We oo He e teldind olis (usseq l il ({[U’/‘JVJQ’, peyout , teew [hete bF
qucin pihir - '.\‘,-‘rf.,iL('. ook tchnnog. Numbie

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

or discovery of damage whether or nol to claim under the policy. Please check your policy for more infarmation.

' Declaration
1V declarpi [BNiNG particulars Bre true in every respect,

%}'OJ 00
e m\
. ™ i‘\\ " :
N WG SIS G P
Policolder's Sigratuce f Dato & f:n_ Drver's Sigeiture (i drivor is not the m)::,haidcﬁl Cato Wingssod by Ropoiting Centre Potscrned o
& Time
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CHINESE-.. . __ =

Date of Barth
18-03- 1970

Country of Berth
SINGAPORE
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IMAGES #8

WEARNES
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POLICE REPORT

SINGAPORE
POLICE FORCE

g
O

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VRRRIIL SRR

T/20210811/7016

10f3
Repart No. T/120210811/7016

“Date/Time Report Made:
11/08/2021 14:01

[ 'Station Diary Ne.:

!

Vide Report No.:

Informant's Particulars

Name of Informant:

Address:

TAN SHI XUAN | 17 COUNTRYSIDE PLACE SINGAPORE 789888
“ID Type / ID No.: Contact No.. -
NRIC NO / S8713684A Home/Office: Mobile: 92981690
Nationality: Email: ' '
SINGAPORE CITIZEN POOH_GAL_87@HOTMAIL.COM
Sex: Age: | Date of Birth: | Type of Informant: .
Female 34 18/05/1987 Driver
Race: - Language: [ Institution / School Name:
Chinese English
“Occupation: Driving Licence Information:
Accountant Class: 3A Date of Expiry:

1

'General Information of the Accident g -
Tvoe of Non-Injury Drink Date/Time of Type of Location:
A¥:‘():i doniis Foreign Vehicle Drive: Accident: Straight Road

e No 04/08/2021 13:42
Location:
Upper Thomson Road going towards Upper Serangoon Road
Weather: Road Surface: Road Speed Limit:
ACIear Dr_y . 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by’_T
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Invoived i 5 J
Vehicle No. | Type Make  |Model Color Conditio | No of
GBES608H | Van RENAULT Kangoo 1.6 | Grey No 0
i A _| Damage
SMZ2256A | Car HONDA Black Slightly |0
l Damaged

Details of Vehicle Insurance B 52 o

Vehicle No. I Insurance Company Insurance No I Effective [ Expiry Date

@’ Accident report SW08218B0001
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POLICE REPORT #2

&) Bt 0 AT

9 POLICE FORCE

Police Station Of Origin: =
Traffic Police Repoert No. 1/20210811/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

“Signature Of Interpreter: | [ Date/Time:
Not applicable 11/08/2021 14:01
Officer In Chargeﬁ Of Case: - “Classification Of Case:

TP/TPIB/
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
NP168
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POLICE REPORT #3

) SINGAPORE
/5 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

T

CONTINUATION OF REPORT

12021

2013

Report No. T/20210811/7016

@’ Accident report SW08218B0001

‘Details of Vehicle Insurance ; —
Vehicle No. | Insurance Company : Insurance No Effective | Expiry Date |
CBEGG08H | AIG ASIA PACIFIC INSURANCE PTE. | 2100502980-04 28102/2021 | 27/02/2022
L LTD. —.
Details of Person Involved B ]
Any Pedestrian Invelved: No -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ‘ )
Name TAN SHI XUAN 1D No. | 58713684A
Related Vehicle | GBE6608H (Van) Contact No.| 92981690
Hospital/Clinic | NIL Classof | Class: 3A
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL =

Brief Details.

| was driving and the traffic light turn red. | knock anto another vehicle SMZ2256A by accident. We stop at
the accident area to check the damge and we exchange our NRIC and took the necessary photos of the
accident and damage of the car. | did ask him if he is injured and he say he is ok. We exchange our
phone numbers. Now he is claiming that he have injury despite | asked him after the accident occur and is
claiming the car damage and his injury tc our insurance company
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OTHER DOCUMENTS

Name of Policyhelder
Period of Insurance
Engine No.

Chassis No t VFIFW 3AR3T78066

o Vehicle No. . GBEGSOEH
Policy No 1 21005( C
Endorsement No.
lssued Date : 28 Jar

ABOUT THE COVER
:’ Make/M |

34
RENAULT KANGOO 16 A

0.7 Tonnage
NA

ode

sity/Tonnage

Section 2
f Ty Damape
Windscreen © $100

Named Driver and Exo

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

5 Tow A eng Kee B Singapors 159503 64727755

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD i

3 AIG Asia Pacific Insurance Ple. Ltd.
OMOTIVE This compuler generate pment does Not require a SiKnalurs

Undorwritton by AIG Asia Pacific Insurance Pte. Ltg
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