SW08222J0001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 19/02/2022 10:56 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (19/02/2022 10:56 (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

19/02/2022 10:56 (SGT)
18/02/2022 14:00 (SGT)
Singapore

ALONG TIONG POH 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

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 SW08222J0001

SMU1635Y

No

LAU LIANG PENG
S8438718E
desxdan@gmail.com
(Phone) +65-96820475
+65-96820475

Volvo
Xc40
T4 M

Private use

Yes
Private car
Auto

1999

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW0026442100

LAU LIANG PENG
S8438718E
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Date Of Birth 30/11/1984

Occupation Indoor

Date Of Driving Pass 13/01/2007

Driving experience 15 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96820475
Alt. Phone Number +65-96820475

Email Address desxdan@gmail.com
Address 38 CHAY YAN ST #19-05
Address complement -

Postcode 169907

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collided into Parked 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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name DESIREE CHOO
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 SKETCH PLAN

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 SNB9870U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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

IMPORTANT NOTICE
1 LI nd su hig For flad World's Al {} Ing C: > “Yfor afiling.

2. Please report correclly the detalls of the accldent to speed up the claims process.
3. This Form must be complgted by the Palicyhelder andlor the Autharisad Drivar.

insurance companies to repudiate policy liability.

4. Infarmation provided must be as taihful and accurale ag possibla. Any wilful misrepresentation of withholeing of material facls may allow

5. The issue and acceplance of ths Farm by Insurance companies is not an admission of palicy liabllity on the part of the insurance companies.

B = Py
D eus  { meyce () Others,
Exact Purpose for which vehicle was being used at time of Q 1 S

accident =S '/A. L_/,

your vehicle? . . .

6. in ba ref raffic Poli vostigati

ACCIDENT STATEMENT

Date and Time of Accident Dale: / g// ('L—) /.)v 2 Time: M O

E?act Lo;:;iion of Accidont ' - 7 7/{‘/\477_ /'z?}’/ &Zﬁ_ -

DETAILS OF OWN VEHICLE

Vehicle Registration Number I <( MU / 6335 ?f

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Cwner (S Insurance Cert.} [A’ | Lidnit /}(7‘ V&

_Personal Identification - NRIC (SingaporeaNPR) S i PRV 4—2«?/-)" 7 .?{; 2 o =
v - FINJPéssport- r:lumoer = “ B B ‘

o - - Not Applicablr- . - :

VEHICLE PARTICULARS (OWN VEHICLE) -

Vehicie Make / Model Manufactorer __VOLD __ modei__ A LAY

Tyoe of Vehicle* € ) Saloon (, M‘;V f) CR\—IV m’\:j-‘.’an ’C) L_o:ry*—r R

Are you claiming under your own insurance policy for repair to :/;_, Yes () No (If No,Pls select: ( ) Third Party (‘) Reporting)

Policy Number

Vehicle Category* Vw Pr»\;atc (;. Commercial \:) Mot;:lrcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company * ,( Vi A%?'/}_/ f;/\.;’ /’1‘__ S

Type of Policy { ) comphensive ) Thiira Party Fire & Theft \(] TP Only

Fleet Palicy ‘ :) Yes 7: \j No 7 o

Gender \/ Mate § Female

Contact Numbar / Mabile Phone / Fax No : (;76'62 04#(

Maotor Cl
DRIVER 7} Same as Insured above
N . 77 A L
Persanal Identification - Ngg(fixgalgoreinﬂ’n) B [ 22 ?/.’(-{,5’ 77? (—’ 7 B
- FIN/Passport Number
Date of 8irth ' AR f‘j}‘z’fyy -
Driving Dale Pass ] ! ~; ddf L’ ) / mmi)'ld#r‘yy
Year of Driving Experience Year(s) Month(s)
Occupaticn : ‘\/ indoor 4 ) Outdoor
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SKETCH PLAN #2

Adaress of Drver

Email Address
Was driver an employee of the Insured's Company?
if No, Relationship of the Driver v.alh me Insured

Vehicle Registration Number of Unvc"s O-.v-\

Venicle Registration Number of river's Own Vehicle (if
applicable)

Insurance Company of Dnvers Own Venicle (if ap;)hcable)

?(/{/)\[ Y/)N S/ T q- Cf
Postcode ( f[ (7 (76 7 )

({U)\C{("”O ‘/W"~l (e _
‘x J Yes V) No B
0:%4(1’»

Ove O

GENERAL INFORMATION OF THE ACCIDENT

Type of Cellision (Eg. Chain collisen, Head-On collision, Side
Swipe, Front to Rear)

[_/ A’}"?f//' [}fVTa C’&M{%W/f{ Cehre.
Clear \, ) Raining C _J} Others,

Number of Passengers (Including Driver)

Weather Concitions 4 et
Road Surface R (E) oy L wet () Oters, o
OTHER INFORMATION

Was any foreign vehicle involved in this accident? {> ves ) No A-{?j[(ﬁ € CHs ( £ )
Was any !;o;; ;ru\hned in the accn&v‘; - '\”‘) Ye;i (Q) No i
Was any olhcr;;:clé o:propeny uamaged" = (\/) Yes (T') No

Was there any video captured {l—y?:a-r(:amem? (D Yes (Z) No

3

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?
Police Station Name
Pohce Statlon Address

Pohce Slallon Contac\

Was notice of intended Proseenlon given?

(_ No(f Yes, please state which Police Station.)

Fax No.

) No (If Yes, aga inst w 'ho'n")

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Numboer

Vehicle Make! Model! Co:ou_r—A B

Detalls of Properties

Name of Driver

FPowsonal Identification - NRIC (Smgéporean.’?R)
- FIN/Passport Number

Contac: Number
Address

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

Moo - Please use gane B 1f yvou nead Lo add more vemnicles
o y

CNEGFO U
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE

1. Please report cogrecily the details of the accident 1o speed up the Ciaims process.

2. This Form must be compleled by the Policyholder andior the Auttiorised Driver.

3. Information provided must be as teulhful and accurate ag passible. Any willul miszepresentation or withnolging of material facts may alow
insurance cempanies 1o cepudiate policy iability.

4. The issue and acceplance of this Form by insurance cormpanies |s not an admissien of policy kagility on the part of the insurance companmes.

S5 roportin reed to 1 lice D for Inv -

8. This report will he forwarded by the insuress to the GIA Records Mangement Cenlre establised by the Genaral Insurance Association of
Singapore (GIA) for archiving and that copies ¢f this report will for a fee be made avalable upon application by interested parties.

7. By the lodgement of Ihis report to the insurers. you hereby consent to the archiving of this repod at the centre and o copies of the

repon belng made avallable aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| undesstand, acknowledge, agree and consent that ©

(a) My insurer , my warkshop and the General Insurance Association of Singapare ((GIA7) may/are permitted to collect, use, disclose
andice process my parsenal datalpersonal infermation set out in this {form] and any other personal information provided by me or
possessed by my msurer {colieclively the “Personal information ™} and disclose and ransfer such Personal Informatien 1o al insures(s}
who have insured vehicle(s) invoived in this accident (8 insurer(s) who have insured vehicle(s) involved in this accident shall be
callectvely referred to 42 the ‘Insurers’). the Insurers’ law yers/aw firms, the Monetary Authority of Singapaore and arny relavant

government agency/autharily (such as the police), for the pumose(s) of |
() processing, handing andior deating w ith my caims inciuding the scttiement of the claims and any necessary investigations relating 1o

the claims,

(1) investigating the accident andlor my claims;

{lil) carrying cut anglor deaing with my instructicns of responging to any enquiies by me:

(iv) administering my claims (incuding the mailing of pondance, stal _invoices, feparts or notices to me, which could invelve
disclosure of cartain gersenal data absul me to bring azoul delivery of the same &s w ell as on the extemal cover of envelopasimail

packages); andior
{v) camplying w ith applicable law in administenng, processing. handling and'or dealing w ith my ¢laims.

(collectively the "Purposes’}

(&) all insurer{s} who have insurec vebicle(s) invoived in tis accient and the Insurers’ lawyersiaw fiems, may/are permitied te cobact,
use, gsclose and'or process my Personal Information for one or more of the above Purposes,; and

(¢} my Parsonal Information mayican be disclosed by any of the Insuress andlor GIA 1o their third party senvce providers of agents

(Incluging their lawyersiaw firms), which may te sited outside of Singapore, for cae or more of Ihe above Purposes.

/% (@@ R I

/ Polcytolders Signature ! Date 8 Time Deives Signature (£ driver is not the polcyhokder} / Date Vienessad by Roporting Ceatre Parsonnel

1O LA & Timo

Sketch Plan

ke gauussy
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SKETCH PLAN #4

Dosceive Cir of the Accidont

I‘"blh, QC“‘( ,J el v :ﬁ"(_{‘ Q{}r{ l’, _lJ o {) 2 _{Z}-\}f'f ML

e pacoed o e et

IMPORTANT NOTE
Undar General Condition — 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 pelicy. Please check your policy for more information.

e drving Q’:..Y‘S It ory
]
on. e vighl b egpedéd s«hl:.f‘:lbj o vy ofp ogors by :;~'n-hufafj

Declaration
1"Ve declare the faregong particufars are true in evary respgect.

e

7 4,/. v
/e 1% 70 200
;,/ Pol?,,hido"s Senatue [ Dato & Time Criver's Signature (f driver Is not the polcyhalded) / Dato

10 [1)'7l"n'} & Tima

Vinnessed by Repartay Centre Porscene!
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