SWO0821CHO0003 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 17/12/2021 15:42 (SGT)
SUBMITTED BY: Paul Ong

VERSION: 1 (17/12/2021 15:42 (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

17/12/2021 15:42 (SGT)

17/12/2021 08:37 (SGT)

Singapore

INFRONT OF 642 EAST COAST 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SW0821CH0003

SKL885U

No

GOH TZE PEEN

SXXXX749J
richardsawdoctor@gmail.com
(Phone) +65-96877771
+65-96877771

LandRover
RR EVOQUE 2.0P (200PS) R-DYNAMIC SE S/R

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070143439

CHANG YI LEEN (CHEN YILING)
SXXXX285B
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Date Of Birth 01/03/1977

Occupation Indoor

Date Of Driving Pass 03/07/1996

Driving experience 25 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-97563562
Alt. Phone Number -

Email Address changyileen@gmail.com
Address 638 EAST COAST ROAD
Address complement -

Postcode 459024

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Opening Door of Vehicle
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? 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 YQ2103M
Vehicle Manufacturer Hino
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle

Name of Driver SINGARU BALAMURUGAN
Work Permit No GXXXX094W

Contact Number (Phone) +65-85450818
Address -
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Address complement
Postcode -

Insurance Company Name Lonpac Insurance Bhd
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detals of the accident fo speed up tho clalns process.

2 This Formmust be completed by the Poticyhotdor andlor the Authorised Driver

3 mlometion provided must be as trathfel and accurale as possible. Any willul marepresentation or withholding of material facts may
allow inswrance compaes 1o ropudiate policy liability.

4. The issue and acceptance of this Form by insurance comganies is not an admission of potcy labitty on the part of the insurance

conpanes.
5 Any false reporting may be referred to the Police for investigation.

8 The reportw il be forw arded by the insurers of the GIA Records Management Centre estabishad by the General insurarce Associaton
of Skgapare (G) for archiving and that copies of tivis report w il for a fee be made avalatie upen apphication by interested parties,

7. By the lodgemant of this report to the nsurers, you hereby consent to the archiving of this repert at the centre and 1o copies of the
ceport being nade avalabie aloresaid.

8. Consent under the Personal Data Protection Act (PDPA)

Iunderstand, sCknow kedge, agree and consent thal |

{8) My Insurer , my w orkshop and the General nsurance Asseciation of Singapere (*GIA™) may/are permitted to collect, use, disclose
andlor process my personal datalpersenal infarmation set out In this [formj and any ethr personal information provided by me of
possessed by my insucer {colectvely tho “Personal Inform ation™) and disciose and transfer such Parsonal nforvation to all insurer(s)
who have insured vehicky(s) inwveived o this accident (al insurer{s) w ho have insured veticie(s) nvelsed in this accldent shal b
coliectively referred to as the “Insurers”), the khsurers' law yersiiaw frms, the Nonatary Autheery of Singapore and any relevant
government agency/authorty (such as the police), for thae purpose(s) of ©

(i} pracessing, handling andlor dealing wilh ny clims nckiding the setlenent of the claims and any necessary nvestgations relating to
the clais,

{i) mvestigating the accident andfor ay clains;

{H) carrying out andior dealng with ry mstructions of responding o any enquiries by mo,

{iv) admnistering my ¢laims (including the maiing of correspondence, stat 1ts, nvokcas, reports of nolices 1 me, w hich could nvaive
dsclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envekpes/mal
packages); andlor

{v) conmplying w th applicabla 'aw In adminstering, processing, handliag andlor dealng with ny claims.

{cofectively the "Purposes”)

(b) allinswrer(s) w ho have insured vehicla(s) involved in this accident and the hisurers' law yersllaw fiems, mayiare permilled 1o collect,
use, disciose andior process my Parsonal nlorrmalion for one of mere of the above Purposes; and

{c) my Parsonal lnformation maysican be dischsed by any of the Insurecs andlor GIA 1o their thid party service praviders or agents
{incluging their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

R

Folicyhokier's Sianature / Date & Criver's Sigréw\b fl( driver is not the pocyhoider) / Date Witnessed by Reportng Centre
Time & Time: Personne!

Sketch Plan

PR NS VDS PNV e O
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SKETCH PLAN #2

Describe Circumstances gf_ lhe Acclqeq;

Diaving mlmﬁ East (oast Foed , all of a gudden the
Loray Abet s pavied aliny A Gde _of the (0ad
opened  AWer doeov  and Wt guto My cav . The
_pevson  Alung open the @r owd e wpack wal

{ o 5 J '

g\,veod‘. Then | stopped Wi Car .

Declaration

¥YWe dectare the foregoing particulars are true » every respoct.

\V4 o =

1 \
Relicyholder’s Signature / Cate & Driver's Signalure (1 criver is nat the policyhokier) / Date Witnassed by Raporling Cantre
Tme & Time Pursonnal
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