SWO0821AL0001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 21/10/2021 11:34 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1(21/10/2021 11:34 (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

21/10/2021 11:34 (SGT)
08/10/2021 13:25 (SGT)
Singapore

LORONG KILAT
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 SW0821AL0001

SBA9933U

No

LIM GEOK CHONG
S1366019J
victor@khlprint.com.sg
(Phone) +65-90695223
+65-90695223

Volvo
S60
T2

Private use

No - Reporting only
Private car

Auto

1498

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700084881

LIM GEOK CHONG
S1366019J
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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?
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 POLICE REPORT
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

Accident report SW0821AL0001

14/03/1959

Indoor

19/11/1977

43 YEARS AND 11 MONTHS
Male

(Phone) +65-90695223
+65-90695223
victor@khlprint.com.sg

BLK 129 HOLLAND ROAD #04-03

278568
Yes

No

No Collision
Clear
Dry

No
No

Yes

No

GRACE LIM
Female

Yes

Bukit Timah Neighbourhood Police Post

(Phone) +65-18004689999
(Fax) +65-64623782

Blk 1 Toh Yi Drive #01-139 Singapore 591501

No

Yes
No
No

UNKNOWN

Page 2 of 16



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SW0821AL0001

Private car
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SKETCH PLAN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. € fota and subm) i Farm to Al ! { Con C")or ofili
2. Please repont correctiy the detalls of the accident to speed up the Cfaims process.
3. This Form must be compleled by the Policyhoider andor the Autharised Driver,
4. Information provided must be as truthful and accurate as possibie. Any willul miscepresentation or withhalding of material facts may alfiow

insurance companies to repudiate palicy liability.

5 Tnelssue and acceptance of this Farm by insurance companies is not an admission of policy liabdity on the part of the insurance companies,

i
ACCIDENT STATEMENT
Date and Time of Accident Date: )& /‘{Zz() L)‘f I Time: )’c)j 3
Exact Location of Accidont /0 ‘Ml EeAT
DETAILS OF OWN VEHICLE
Vehicle Registration Number I ’SIM </1,/ 550 (I
INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Registered Owner (Soe insurance Cert) J W Gk CHONMT
;ersona! Identification -I:I-R(C kSingaporeaanR) o #,_SZ’)(; (_‘__C/ﬁ\_j 4 7 o o
- FIN/Passport Numbef
o - Not Applicable - -
VEHICLE PARTICULARS (OWN VEHICLE) »
Vehicle Make / Mode! Manufacturer __VOLIV Model __~>UC
Type of Vehicle* - 7 - \/ Saloon ( ) MPV \ .) CRV V'MV)' Van (\} Lorry

Exact Purpose for which vehicle was being used at ime of

accident
Are you claiming under your cwn insurance policy for repair to

your venicle?
Vehicle Category*

\) Bus
< t( A

\,_ J Micycde £, j Cthers,

( 53 ch ((/5 No (If No, Pls select: f' ‘Thlrd Party ¢ V(Reporllng)

im anale ¢ )Commercnal L

:l Motort./clu

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Cu’n'.)il'\y

(Athrrtsd racead

Type of Po.ncyr ) Comphensive ( ) Third "dr‘y Fire & Thefl ) TP Oﬁly
Flee! Policy - ’ Yes (\//;\io— - - o
Policy Number - [J[-O Q(;}(fz/.&&)[ T i
Motor Ct
DRIVER { ) Same as Insured above
Neme of Drier Litt GEoF Ciling
;:';o;‘a; Vdemnf"cahon NRIC(Smgaporea VPR) R %/5 C(C‘{/fj -

- FINIPassport Number .
Date of Birth 7 /[{1 sel0%  mmi (45T iyy
Driving Date Pass [(7’ ad [ f 'ﬂrn.'//(?{?g?#/-/
Year of Driving Experience Year(s) Month(s)
Qceupation g Vv ) 7Indr:or ,‘ Outdeor
Gender : } Female
Contact Number / Mobile Phone / Fax No ff(/(.(_‘f\z Z =

@f Accident report SW0821AL0001
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SKETCH PLAN #2

Address of Driver

Email Address
Was driver an employee of the Insured’'s Cempany?
If No Rela!ionsl"ip of the Driver with the Insurod

Veh cle Registration Number of Driver's Own

ehicle Registration Number of Driver's Own Vehidie (if
applicable) o

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

\Hod-05
w (4] Kirlpint- w59 l

\\7:' No

/ Yes

O,

7'(\)Yos C)ND,

AlE 124 HOULHND KodD

7 T’oslcode-() 7;5\)(8"

GENERAL INFORMATION OF THE ACCIDENT

Type of Collisicn (Eg. Chain collison, Head-On cellision, Side
Swipe, Front to Rear)

f%f/f’(’b AR (N (etscent)

Weather Conditions . 1"[ ) Clear \,';\' Ralmng () 7O!hers.
Road SUHace” - Q) Dry ;\ ) wWet () Others,
OTHER INFORMATION
Was any foreign vehicle involved in this accident? '\) Yes \7; No ({-}“/’/’( ( [It-W (/;‘ ) .
Wais z;;l;bodynn,ured in m;a;ocden:? (—) \;e: . ~. / No
Was any other vehicle or property damaged? o V) Yes (t)iN; N
f Was there any video captured by Car Camera? ! 6 ) Yes @ No
r;u;r;b(; o( Passenqe{s (Includlno D'wer) ( )\)7 > :

DETAILS OF POLICE ACTION

Was l'xe Accxdenl reponed to the Police?
Police Slalucn Nama

Police S!almn Addrass

(\f 1Yos &
Pllet Titaref WNFC -

 No (If Yes, please state which Police Station,)

Vahicle Make/ Mcdel/ Co our
Delai's of Properties
Name of Driver
Personal Identification - NRIC (Singaporean/BR)
- - FIN/Passport Number

Contact Number
Address

Name of Insurance Company
Nature of Oamage

No. of Passenger (Inclucing Driver)

(NOote - Pigase use gage 6 i you need 10 add more yvelueies )

Police Stauow Contact Tel No Fax No.
() ves () No(if ves, against whom?)

Was notice of intended Prosecution given? —

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Nu n'ber [?{/‘/[C{f@cg/ﬂ .

@’ Accident report SW0821AL0001
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SKETCH PLAN #3

SKE Al
IMPORTANT NOTICE
1. Please report corraclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Poficyholder andior the Aulhrised Driver
3. Infermatien provided must be as teuthful and aceyrale a5 possidle. Any witful misrepresentalion of withholding of material facts may aliow
Insurance companies 10 repadialo policy Eability.
The issue and acceplance of this Forn by insurance companies is not an agmissicn of policy liabilty on the pant of Ihe insurance companes.
[ 3 Traffic Polics Invostl A
This report will be forwarded by the insuress to the GIA Records Mangemen' Cenlre estatlised by the General Inswance Assocation of
Singapore (GIA) for archiving and thal sopies of this ceport wil for a fea be made available upen application By & d partios,
7.y the ladgement of ths regort to the Insurers, you heretly censant 1o Ine archiving of this report 81 the cantre and o coples of the
report being made avalable afcresat.
8 C t under the P | Data Pr ion Act (PDPA)
1 understand, acknowledge, agree and consent that
{a) My insurer . my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colied!, use, disclose
andlor process my personal datipersonal infermation set out in this {form] and any other personal information provided by me of
possessed by my insurer (callectively the “Persanal Information”) ano disclose and transfer such Personal Information ta al insures(s)
who have insured vehiclels) involves in this accident (al insurer(s) who have § vehicle(s) invoived in this acch shall be
collectively referred 10 as the “Insurors’), the Insurees’ law yersiaw fims, the Monetary Authority of Singapare and any relevant

government agencyfauthonity (such as the polce), for the purpose(s) of

(i) processing, handing andior dealing w ith my claims including the settiement of the claims and any necessary investigations relaling to
the claims;

(liy investigating the accident and/or my claims;

(lil) carrying cul andlor dealing with my imstructions of responding lo any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, stalements, iaveices, reparts of notices t me, which ceuld Invcive
disclosure of cortain personal dala about me to bring avcut delivery of the same as w efl as on the external cover of envelopesimail
packages). andior

(v} complying w ith applicabie faw in administering, precessing, handiing andlor dedling w ith my claims.

(collectively the ‘Purposes’)

(&) al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/fiw firms, may/are permitted to collect,
use, gisclose andlor process my Porsonal information for one or mere of the abowe Purposes. and

{¢) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their thied party sendce proiders or agents
{including their Erwyersitaw firms), which may be siled outside of Singapare, for ene of more of the above Purposes.

o

Polcyhoider's Sonature balu & Time Driver's Signutuee (# deivar is not the policyholder) / Date Witnessed by Reporting Centre Passonnad
& Tima

Sketch Plan

Page a
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SKETCH PLAN #4

Doscribe Ci of the Accldent

Q/}Zc/ © fﬂ&"{c’\#@ fﬂ’ﬁ( 1

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

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

Dectlaration

IWe declare the foregoing particulars are true in évery respect.
A4

l' .ll

/ f N\ .".‘

/
Polcyhaider's Signatum { Date & Time Driaoe's Sigrature (f drivor is not the palicybolder) / Cate Witnassed by Reparting Ceotre Passorrs!

{ & Timo

l P05
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POLICE REPORT

SINGAPORE
/s POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPCRE 268914
Tel No: 1800-4628939

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

VHE

lol3

LUTERILIRT

21102002084

Report No. T/2021 102002084

Vide Report No.: Siéf.io—n’[ji’ary No:

20/10/2021 18:47 36
_Informant's Particulars
Name of Informant: Address:
LIM GEOK CHONG APT BLK 129 HOLLAND ROAD #04-03 SINGAPORE 278568
ID Type / ID No.: ~ | Contact No.:
NRIC NO / $1366012J Home/Office: Mebile: 90695223
Nationality: T Email: - -
SINGAPORE CITIZEN victor@khlprint. com.sg
‘Sex: [ Age: Date of Bith: | Type of Informant: o o
Male | 62 | 14/03/1959 | Driver
‘Race: Lar‘guage Institution / School Name:
Chinese S o
Occupatlor Dnvmg Licence Information:
Company director Class: 3 Date of Expiry: -
General Information of the Accident R AR e T |
Type of Non-Injury Drink ‘ Date/Time of | Type of Location: ‘
Accident: Others Drive: Accident: | Straight Road
— S No | 08/10/2021 13:25 T
Location:
LORONG KILAT {
|
TR — PP S . R ]
Weather: Road Surface: Road Speed Limit:
Clear ~ |Dry - o S ,
Traffic Flow; Traffic Control: Traffic Volume: i
One Way | Not Controlled - No Traffic

Type of Collision:

Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
- ambulance!
iNo '

Details of Vehicle Involved

Condition | No ‘Qf,VRassér}ggr;

Vehicle No. | Type Make Model | Color 3
SBA9933U | Car VOLVO S6072 | Blue 'No 0
. — e S =  Damage | S—
Details of Vehicle Insurance -
| Vehicle No. ] Insurance Cempany [ lnsurance No Effectwe Exp_lgyg_at_e_
SBAG933U | AIG ASIA PACIFIC INSURANCE PTE. i 1700084881-02 | 30/11/2020 29/11;2021
| LTD. g = .

@’ Accident report SW0821AL0001
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POLICE REPORT #2

N} SINGAPORE
{7y POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268214
Tel No: 1800-4629999

TR

2003

Report No, T20211020°2084

CONTINUATION OF REPORT

Details of Person Involved

| Any Pedestrian Involved: No__
No. of Pedestrians Injured: NIL

| Driver

Name jim GEOK CHONG
|Related Vehicle | SBA9933U (Car)
| S
Hospital/Clinic | NIL

I—Date 'Tre»atn{em NIL o

) ID No. $1366019)

Contact No.| 80695223

S . B S —
| Class of Class: 3

Driving Date of Expiry: NIL
Licence &
| ExpiryDate
—]T)aze Discharge | NIL

[MNo. of Days granted Medical Leave  [NIL____ | Degree of Injury [ NIL AL

Brief Details.

On 08/10/2021 at 1325hrs, | was driving along Lorong Kilat road dropping my wife to pick up some
bakery. As the road has one parallel parking lot, | tried to park my vehicle into the lot however before |
enter the lot, | told my wife that she can alight the vehicle to pick up the bakery and come back quickly. |
wish to state that my vehicle has not enter the lot yel. Subsequently, one man shouted at my wife that |
had hit his car. However | did not feel any bump or hear any sound. | also wish to state that the man's
said vehicle was parked behind me. | wish to further state that | did not hear the reverse sensor beeping

loudly when | reversed.

The male subject kept on accusing me that | have hit his car plate and caused a small damage. However
when | see the car plate, there was no damages. | insisted to the male subject that | did not hit his vehicle.
We both did not exchange particulars and contact numbers. The male subject also did not take photos
when | was at scene. My wife came back to the vehicle from the bakery and | drove off, assuming that he

did not enquire further details

On 20/10/2021 | received a letter from Traffic Police with regards to report this incident.

@’ Accident report SW0821AL0001
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POLICE REPORT #3

SINGAPORE AL PR

POLICE FORCE 1202110201208

Police Station Of Crigin: al3
Bukit Timah N.P.C Report No. T/2021 102072084
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skeich 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 Officer Recording The R_eﬁc_)rt'_ "1 [ signature Of Ipformant:
E/ A '
Sgt 1 CHAN JUN MIN, STANLEY \;;, ‘.,4’ A
l\\iI ':‘I/'
— ) A S———
Signature Of Interpreter: Date/Time:
Not applicable 20/10/2021 18:47

’ :@sgiﬁcaﬁn Of Case:

Officer In Charge Of Case:

TR/ GIA S ‘
S| TAN JEOK LENG ST | T e )
Contact No.: 65476151 b8 gﬁ’?g“'l / (] %1 065
— =N l_l, = O = i
NP164 X

Authentication Stamp ‘ ' %
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