SWO08218E0001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 14/08/2021 13:46 (SGT)
SUBMITTED BY: Michelle Ong

VERSION: 1 (14/08/2021 13:46 (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

14/08/2021 13:46 (SGT)

13/08/2021 18:00 (SGT)

Singapore

UPPER SERNAGOON ROAD JUST BEFORE TOWNER ROAD
JTN

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SW08218E0001

SFZ3579U

No

PIERCE CHOW KAH HOE
S25808641
chews9191@gmail.com
(Phone) +65-96702665
+65-96702665

Volvo
V40
V40 T2

Private use

No - Claiming third party
Private car

Auto

1498

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100456060-05

SUSAN CHEW MUI FUN
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NRIC No S$1659191B

Date Of Birth 12/06/1964
Occupation Indoor
Date Of Driving Pass 12/05/1992
Driving experience 29 YEARS AND 3 MONTHS
Gender Female
Mobile Number (Phone) +65-96702665
Alt. Phone Number -
Email Address chews9191@gmail.com
Address 10A
Address complement SIAK KEW AVENUE
Postcode 358081
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Spouse
Does Driver Own Other Vehicles? Yes
Vehicle Registration Number of Other Vehicle Owned by Driver
SDH848G

Insurance Company of Other Vehicle Owned by Driver AIG Asia Pacific Insurance Pte. Ltd.

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name JEAN ALEYDIS CHOW TSUI EAN
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 ATTACHMENT.

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 SLH7016A
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Private car

Name of Driver TAN CHENG HAO
NRIC No S8302669C

Contact Number (Phone) +65-96339560
Address -

Address complement -

Postcode -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMD4724T
Vehicle Manufacturer Volkswagen
Vehicle Model Passat

Vehicle Variant _
Vehicle Colour _

Vehicle Category Private car

Name of Driver WEE LUCK KIA

NRIC No S7028326C

Contact Number (Phone) +65-96836725
Address -

Address complement -

Postcode -

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

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKX7A
Vehicle Manufacturer Toyota
Vehicle Model Alphard

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver QUAK GEK YONG
NRIC No S1558827F

Contact Number (Phone) +65-96662344
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

d SKETCH PLAN
IMPCRTANT NOTICE

1. Please report comeslly the details of the accldent to speed up the claims process.

2. This Form must be comploted by ihe Poficyholder andlor tha Authorised Driver.
3. Informaticn pravided must be as lnghful and accuralg §s possitie. Aay wilful missepeesentation or withhioiding of material facts may allow

Insuranca companes {o repudiate policy liadility.
4. Theissue and acceptance of this Form by insurance companes is not an admission of policy habaty on the part of the Insurance companies.
5 Anyfal refarr vostigation.
6. This roport will be forwarded by the insurers to the GLA Recerds Mangement Cenlre blsed by the G i 1r 2 A jation of
Singapare (GIA) for archiving and Ihat copies of this repon will for 2 foe be made avalable upon application by Interested parlies.
7. By he loggement of this report o the insurers, you hereby consent 1o the archning of this regon at the cenlre and (o copies of the
report baing made available aforesadd.
2 Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and 1that ;
{a) My msurer , my workshop and the Genesal Insurance Association of Singapare ('GIAT) mayiare permited to colect, use, disclose
andlor process my personal data/persanal imformalion set out in this (form] and any other porseasl informaten provided by me of
possessed by my insurer (collectvely ihe “Personal information’) ang disclose and transfer such Personal Infarmaticn to all insurer(s)
who have i d vehicle{s) Ived in this accident (all insurer(s) who have i 4 vehiciels) invoived in this dent shal te
cellectivily refered to as the “Insurars™). the Insurers’ law yersfaw fims, the Monelary Authority of Sngapore and any relevam

government agencylauthority (such as the polce), for he purpose(s) of
(i) processing, handing andlor deakng w ith my claims intluding the setilement of the claims and any necessary investigations relating to

the claims,

(i} investigating the accikjent and/or my clams;

(1) carrying out andler dea'ing with my ions O responcng to any iries by me:

{iw) administering my claims (including the mailing of correspondence, statements, Imvoices, reparts of notices Lo me, which could involve
disclosure of cenain pessonal dala 2bout me 1o bring abaul delivery of the same as well as on the 1 cover of fmail
packages), andior

(v) complying w ith apphcable law in admi g, it a, handling andior dealing w ith my claims

(caliectively the “Purposes’)

(&) all insured(s) who have insured vehicle(s) invelved In this acorient and the Insurers’ lawyersiaw fitms, may/are permitied to cokect,
use, disclse andlor process my Personal Infarmation for one of more of the above Purposes: and

{c) my Persona’ Ind i yean ba disclosed by any of the Insurers anolor GIA 1o their third pary service praviders of agents

(including thei lawyersilaw firms), which may be sited cutside of Singarcre, for one cr mare ¢f the atave Purposes.
,' 'l. ']

o \f

[ Al

/

Policyhaiders Signatore / Dote & Time Crivors Signature [If driver is not the policyhoises) / Dads bry R g Contre Py l
& Timo

Sketch Plan
o iprs SR 3sAAUL L e - SMBAATT fol b
EEBR" BRI R CEIRRENNNED R Koo ARE NN UREN AR N S RARNEEY
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SKETCH PLAN #2

* Desceiba Ci of the Accld
(Mr‘umk
A A [a pm o 13 f‘-.l,.-.— 202\ ; 1 Wag dr Wiy e we <:ln:.:z/ ql)!z eA lA(.'G a \-fjc-\\./\
Zd A Henda yezel Sk FClA (] me Lo the pack and
i e , ) hd o Vol Swe Graw feey e | SiD YT 2 T whieh
wan in Krupt o me  and  dhe  Velk -;.M.m)[-. w  Alfe vw Harn hob
F SixE A ) > ; 3
G 1) oy }Hin-.’-,-.n(,\"‘ Foomt  of (b Tht  locafion  of fue dccident
s Just he flexe +h e Toduee RA [ Bown k(--a-\a) Rl J.*" wtion
IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Palicy, 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.

Daclaration
IWVe dgaclare the foregoing padiculars are lrue in évery respect,

| fasf

Policyhaider's Signature fCate & Tune Drivers Sgnatura (if driver s not 0 policyhoider] fl:.nc: ; Wilnassed by Repartio Centre Porsceeal
)
] & T
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WEE LUCK KIA

g Date: 24 Aug 1970
|ssue Date: 25 Aug 2003
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IMAGES #12

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1558827F

Name

QUAK GEK YONG

A

Race
CHINESE

Date of birth
22-12-1962
Country/Place of birth
SINGAPORE
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OTHER DOCUMENTS

Vehicle No.
Policy No.
Endorsement No.
Issued Date : 11 Jan 2021

Name of Policyholder : PIE
Period of Insurance
Engine No.

Chassis No.

ABOUT THE COVER

Sum insured Market Valu stration
|
Off Pea No PARF |
:
i
Age Condilion All A i Vil Lic Ur ted QF
| Limitation as to use”
’ for ‘, . f
|
Section 1
$ 20§
Section 2
Windscroen
Nami
C f

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

re Purchase Com an: C d
AIG Asna Pacific lnsurance Pte Ltd.
TIVE - FAT (V) cmpulter generated document 101 require a 1

Underwsitten by AIG Asia Pacific Insurance Pte. Ltd.
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