SWO0821A40002 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 04/10/2021 16:22 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (04/10/2021 16:22 (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

04/10/2021 16:22 (SGT)
01/10/2021 21:30 (SGT)
Singapore

ALONG NICHOLL HIGHWAY
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 SW0821A40002

SLP9676P

No

TEO CHIN KEE
S$2622115C
etck16898@hotmail.com
(Phone) +65-96900578
+65-96900578

Volvo
S60
T2

Private use

No - Claiming third party
Private car

Auto

1498

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700020485

TEO CHIN KEE
$2622115C
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SW0821A40002

19/05/1963

Indoor

18/08/2001

20 YEARS AND 2 MONTHS
Male

(Phone) +65-96900578
+65-96900578
etck16898@hotmail.com

19 SIN MING WALK #09-09

573914
Yes

No

Chain Collision
Raining
Wet

No
No

Yes

No

MRS TEO
Female

No
No

Yes
No
No

SLJ4137T

Private car
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Name of Driver ROBERTO PETER MIKLOS SASS
NRIC No S2733449J

Contact Number -

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 SMM5962T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLX4099X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

IMPORTANY NOTICE
1. Complete and submit this Form to Allled World's Authorise ing Cantre ("ARCT filing.

2. Please repart correctly the details of the accident to speed up the ¢laims process,

3. This Form must ba completed by the Pelicyhiolder andlor the Autherised Drivar,

4. Information previded must be as trulhful and accurale as possble. Any wiful misrepresentation or withhelaing of material fasts may allow
insurance companies to repudiate policy liability.

5. Theissuee and acceptance of this Form by insurance compan’es is not an admission of policy Gability on the part of the insurance companies.

6. Any falso reportis f he Traffic Police O for Inuostigation.

ACCIDENT STATEMENT

Date and Time of Accident | Date: A // / YOI Time: M 30

Exact Loc;tlon of Accidant o I /i[@’f\/ 1 -/V/CH(,[L //;[_LT—}(J#Y -
DETAILS OF OWN VEHICLE

Vehicle Registration Number I \C[p C/ '6:76 r

INSURED / POLICYHOLDER (OWN VEHICLE)

P 27
Y Bus ) Micye () Oters,
Exact Purpose for which vehicle was being used at time of (CJ C i A, L~

accident
Are you ciaiming under your own insurance policy for repairto | -

your vehicle? oy i teientalitiabia i A 0ntsEs i T
Vehicle Category® A D,

Name of Registered Owner (Soo fnsurance Cert} Yf() L N B A~
Persanal iaerurcauon - NRIC (Singaporean/PR) T SOE2KC - -
- - -FINIPas;M;lu;n-b;r a i -
- - Not Apphéablg - o B -
VEHICLE PARTICULARS (OWN VEHICLE) X
Vehicle Make / Model Manufacturer VD (/CJ Model OC )
Type of Vehicle® \/ saloon { ) 3 MPV £ )cnv (van ) Lony

" Yes '\// No (If No,Pls select: { \/hlrd Party ('} Repomng]

( i Commercial £ _J Motercycle
INSURANCE COMPANY (OWN VEHICLE )

Qccupation
! - »”
Gender { _\A.Iaie i )} Female

Y Indoor { ) Outdoor

Contact Nuenber / Mabile Phicne / Fax No “ Qt'/(/‘_)(’ K?&V

Name of Insurance Company * | Al /ﬂ/ﬂ /ff( [ ((
Type of Palicy 1V Comphensive 7 Third Pf)_ﬂi 5' _'“i Theft :;‘J_ TP Or?ly -
Fleet Policy () Yes \\/‘ No
Policy Numl;er H (4Xs] O m&ﬁf
Motor C!
DRIVER { '} Same as Insured above
Name of Driver o CHin CéE -
lrpie;sonal Identificaton - NRIV ts: t;'aperea"u.PR) | \gQ (,D._D_ /Lf)"r’- 7 -
- FIN/Passport Number . -
Date of Birth /(/ aci [\ f'm’/(/(\_’) vy
Driving Date Pass f &' a8 & wd00] 1yy
Year of Driving Experience Year(s) Month(s)
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SKETCH PLAN #2

Was natice of intended Presecution-given?

Acdress of Driver /'CZM</’/\/ /W//V/é M//"/C : "
;_H:cq «<f} ‘7 ‘ Postcode 45’*7:3 7 7[ )
Email Address etk 16898 Y Mo tuee |- s
Was driver an employee of the Insured's Company? '— Yes ":‘m)' No
If No, Relationship of the Driver with the Insured 'al \}\.‘( V
Vehicle Reg:sua|i§n Numberof Drivers Own (,‘ Yes '\B—Noi
Vehicle Reg stration Number of Driver's Own Vehicle (if
applicable) | —_— S
Insurance Company of Driver’s Own Vehicle (if applicable) 1
GENERAL INFORMATION OF THE ACCIDENT
;m::p(’:g’!‘l;s;gr;ﬁ% Chain collison, Head-On colligion Side (}f(/m\/ (‘C"[/{/(I "0/\/” &
V;(;Mr;éiti&;?; ' (M) E!car (% Raining ’ :‘. Cihers,
Road Surface - 1oy (& wa () otes,
OTHER INFORMATION
Was any loreign vehicle involved in this accdent? -(',_,/’ Yes ‘:, /2 No
Was any body injured inilhe accic;;x{? {\—\’ Yes 'i:\}}/No
Was any other vehicle or propcr;);m?é?r (D Yes (3 No
Was there any video captured by Car Camera? () Yes (’_) No
Number of Passengers (Including Driver) V -
DETAILS OF POLICE ACTION
Was the Accident reperted to the Police? f Yes // No (If Yes, please state which Police Station.)
Poli;; Station Name
Police Station Address
Police Station Centact Te' No Fax No.
N *'M, Yes ’-,) No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Make! Moedel/ Colour

Details of Progerties

Name of Driver

Persona! ldentification - NRIC (Singaporean/PR)
- FIN/Passport Number

Contact Number

Address

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

SCT4RT T

RORELTC PETER. Mig 109 SASI
SOF 2244 ] .
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SKETCH PLAN #3

DETAILS OF OTHER VEHICLE / PROPERTY 2

Vehicle Registration Number

Sm S92 7

Vehicle Make/ Model/ Colour

Delails of Properties

Name of Driver

Personal Identification - NRIC (Singaporean/PR)
- FIN/Passport Number

Centact Number
Addross

Name of Insurance Company
Nature of Damage

No. of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE / PROPERTY 3
Vehicle Registration Number __(Lj)( 4L AX .

Vahicle Make/ Model Colour

Details of Properties

Name of Driver

Personal ldentification - NRIC (Singaporean/PR)
- FIN/Passport Number

Canrtact Number
Acdress

Name of Insurance Company

Nature of Damage

No. of Passenger (including Driver)

DETAILS OF OTHER VEHICLE / PROPERTY 4

Venicle Regisiration Number ‘

ehicle Make! Model/ Colour
Details of Properties
Name of Driver
Personal ldentification - NRIC (Singaporean/PR)
. F:N!Pas;spoﬂ Number

Contact Number

Address

Name of Insurance Company

Nature of Damage

No, of Passenger (Including Driver)
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SKETCH PLAN #4

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctiy the details of the accident 1o speed up the Claims process.

2. This Farm must be comploted hy the Policyhelder andior the Authorised Driver.

3. Information provaed must be as Luthful and accurale as possiie. Any wilful misregreseniation or withhelding of material facts may aliow
Insurance companes to repudiate policy Bability.

4. The issue and acceplance of this Form Dy insurance companies is not an ission of policy liatility on the par of the insurance companies,

. 5o reporting m reed to the Tr. lice Depa Invasti 3

6. This repont will be forwarded by the insurers 1o the GIA Records Mangement Centre eslab¥sed by the General Insurance Association of

Singapore {GIA) far archiving and that copies of this report will for a fea be made availatle upon application by ¢ parties.

7. Bythe lodgement of this report to the insurers, you hereby consent 1o the archiving of th's repont at the cenlre and 1o copies of the
repon being made dvailable aforesaid.

& Consentunder the Personal Data Protection Act (PDPA}

| unierstand, acknowledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Assoclation of Singapere ("GIA™} may/are gennitted to callect, use, disclose

andler process my p | atidp | int tlon set ot in this (form] and gny other personal information provided by me or
possessed by my isurer (collectively the “Personal Information’) and gisclose and iransfar such Personal Information 1o ad insurer(s)
who have insured vehicle(s) involved in this ident (84 () who have d vehicle(s) involved in this accident shall be

collectively referred to as the “Insurors’). the Insurers’ law yersiaw firms, the Monetary Authority of Singapere and any relevant
government agency/autharity (such as the police), for the purpose{s) of :

() precessing, handiing andior dealing w ith my claims inciuding the setllement of the claims and any necessary mveshgations relating 1o
the caims,

(i) investigating the accident andior my claims;

(iil) carrying cut and'or deating with my instructions or responding 1o any enquinies by me:

(iv) administering my ciaims {inciuding the mailing of correspondance, statements, IVGCes, roparts of notices to me, which could invglve
disciosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimail
packages); andlor

(v} complying w ith apalicable faw in administering, precessing, handling and/or deaing w ith my claims.

{cefectively the "Purposes’)

{b) all insurer{s} who have insurec vahicie(s) mvelved In this accdent and the Insurers’ lawyersiaw firms, may/are permitted to codect.
use, disclose andior process my Persenal Informaten for one of more of the above Purposes; and

(c) my Personal Information mayfcan be disclosed by any of the Insurers andor GIA 10 their third parly Senvice providers of agents.
(mdudmg'lheit lawyersitaw firms), which may be sited cutside of Singapore., for one or more of the above Purposes.

Poloyhoiders Slqnau.fo {Date & Time Divars Signature [If debvar 1S net 0 polcyholder) / Dats = Witnessed by Repartrg Cemtee Farsornel
& Time

Sketch Plan

-
. Nl vty iosidge l

o ,7‘—( ?'E T™Manue {,

() v vaomku« sa_x H0AG X
3 Red Howdw Vezel SITIHIZTT

! G) lre tewdr B s s6 T
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SKETCH PLAN #5

Dascribe Circumstance of the A

On 1% Ock Dot ad abovk 925 e (i wos colnvigy as T was
dﬁ“l\'u'-\l\tj a\otl\j [SFPATES Hk] wmj oo cl‘ﬁt Jowavds  TRE Fownanel , o+~ whtide
Huwrder cav A “fuad 4”9 e «‘%“Nt‘"‘(j CJ&‘W.'] boabe T e J-«"‘\J
breabed % x\u{\:?eeﬂ M odRwe ot KNP (10 FPeed N*“(’fj) Ve
o3 & dlhourld T wos ““{‘;‘5 do shep oy e M chiwne il (=2
‘seccm\As/ ox v r;-.\«\mM"i] w\% cox- )('fwm«{.‘mk(, (ol | Sece v‘~<l)
| Weed e o5 osaad 0‘@ s\_ckmv:\iv Legwn Maa coe belhd W . D we
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e AU ot ke Ve ened. "
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o

57'6\1“ .

IMPORTANT NOTE

Under General Candition — 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 chack your policy for more information.

Declaration
e declare the foragoing paricuiars are trug in évery respect.

.

Poiicybaidars Sigrotes | Date & Tima Driear's Sigranu (If drver s rot tho poscyhakder) / Gate WWinassed by Roparting Centre Parsannel
& Time
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