SW08223H0001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 17/03/2022 15:33 (SGT)
SUBMITTED BY: Paul Ong

VERSION: 1 (17/03/2022 15:33 (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

17/03/2022 15:33 (SGT)
16/03/2022 22:02 (SGT)
15 Changi North Street 1, Singapore

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 SW08223H0001

SLZ1534R

No

Ong Kae Uei
SXXXX915D
ongkaeuei@gmail.com
(Phone) +65-91990783
+65-91990783

Infiniti
Q30
Infiniti Q30 1.5D Prem MY 17.5

Private use

No - Claiming third party
Private car

Auto

1461

AXA Insurance Pte Ltd
Comprehensive
No

Ong Kae Uei
SXXXX915D
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Date Of Birth 15/04/1995

Occupation Indoor

Date Of Driving Pass 16/10/2014

Driving experience 7 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91990783
Alt. Phone Number +65-91990783

Email Address ongkaeuei@gmail.com
Address 4 Jalan Pernama
Address complement -

Postcode 499238

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
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 ATTACHED

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 GU84P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver WONG SHEONG YEW
Contact Number R

Address -

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

SKETCH PLAN

1. Pledse report correctly the details of the accident to speed un the claims process.

2. This Form must be ggmpleted by the Policyholder and/or the Autherised Driver,

. Information provided must be as teuthfu! and accurate as possible. Any wiful misrepresentation or withhelging of material
facts may allow insurance companies to repudl, I 3

. Theissue and acceptance of this Form by insurance companies is not an admission of policy lladliity on the part of the insurance
companles.,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciatien of Singapore (GIA) for asehiving and that copies of this report will for a fee be made avalable upon application by
interested parties.

W

=

o

7. By the lcdgment of this report to the insurers, you hereby consent to the archiving of this report at the centee and to coples of
the report being made avallable aforesaid,

3 G under the P | Data Pratection Act {FDPA)

understand, acknowledge, agree and consent that:

[4)  Myinsurer, my worcshep and the General Insurance Asscoation of Singapgore [“GIAY) may/are permitted to collect, use,
distlose and/cr process my personal data/personal information set outin this [formj and any other personal information
provided by me of possessed by my insurer (callectively the “Persanal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehvele]s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(1) processing, handlng and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(1) investigating the accident andfor my claims;
(i) carrying out andd/or dealing with my instructions or responding to any enguiries by me;

() administering my claims {irciuding the malling of correspondence, statements, Invaices, reports a2 notices to me,
which could invalve disclosure of certaln persanal data about me ta bring about delivery of the same as well as on the
external cover of enve'opes/mall packages); andfor

(v) complylng with applicable law In administering, processing. handling and/for dealing with my claims.{collectively the
“Purposes”)

b)) allinsurer(s] who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collest, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may te sited outside of Singapore, for one or more af the above Purposes.

{4} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and a'l future c'alms,

{e) the information so collected under (d) above may be shared / disclosed:

(I} o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcoment and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

+
Pollcyhold¥re's Signature Driver's Sigrature Reparting Contre Persanne s Signature
Date & Yime: (If driver is not the policyholder) Name:
Date & Time NRIC/FIN No.:
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SKETCH PLAN #2

N

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI

I/We declare 0| e:Is particulars are true in every respect.
Policyhotder! (3 Driver’s Slgnatdr{ Reporting Centre Personnel’s Signature
Date & Yime: (i€ driver is not the polkicyhoider) Name:

Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

2:35 llll 4G @'
{ 2 = Kelvin Wong Sheong Ye... (X &

Below are some of the points we discussed
over the phone:

1) Your driver from 'United East Technology
Pte Ltd' with the vehicle (GU84P) rear
ended into my vehicle (SLZ1534R) on
16/03/2022 at 2202hrs - 2206hrs.

2) The full incident was captured over CCTV
with the driver alighting to check on the
damages, thus forming a 'Hit & Run'
accident.

3) Wong Sheong Yew (S7182298B) from
'United East Technology Pte Ltd have
agreed to be liable over all damages
incurred during this accident.

4) The owner of SLZ1534R will drive over to
Wearnes for an overall valuation on the
damage and update Kelvin Wong Sheong
Yew (S7182298B) on the repair costs before
deciding to proceed with private settlement
or insurance claim.

5) Full process of the incident

Please acknowledge above details.
11:44 AM V4

SERVICE ESTIMATE
suzasaa e 2BRACK ! SALRE P GST Reg.No:N28920628X
= Inv.No. . : T Page 1

Inv.date. : 17/03/2022
WIP No. . : 15482
Veh.Injout: 17/03/2022
*To).No, . :
Rog.No. . : SLZ1534R
Closed by ..., : Shafiq Bin S Mohd Na Reg.date .: 24/04/2018
Sve Consultant : SBS Mileage ..: 42,524
ROMAYKS ...... : Chassis No: SJKDAAH15U1060422

Op.No Description Moch Qty Price Disci Pkg Amount G

800 REPLACE & RESPRAY FRH DOOR AND 0 2070.00 0O 2,070.00 §
FENDER

DOOR-FRONT RH Q30 BA 1.0 BA 3329.30 3,329.30 5
DOOR SEAL-FRT RH Q30 1.0 EA 525.80 525.80 S
SOUND PAD 50x25 (6pc 1.0 EA 606.90 606.90 9
FENDER-FRONT RH Q30 1.0 BA 2250.00 2,250.00 S
BAFFLE PLATE-FRT FEN 1.0 BA 336.10 336.10 8

1= @

© J
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OTHER DOCUMENTS #2

2:35

2
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l.ll 4G [i\“

= Kelvin Wong Sheong Ye... [ K %
D) WU OrNiCuny 1CW (07 TOZ L9007 TIoITt
'United East Technology Pte Ltd have
agreed to be liable over all damages
incurred during this accident.
4) The owner of SLZ1534R will drive over to
Wearnes for an overall valuation on the
damage and update Kelvin Wong Sheong
Yew (S7182298B) on the repair costs before
deciding to proceed with private settlement
or insurance claim.
5) Full process of the incident

Please acknowledge above details.

SERVICE ESTIMATE

- 00001 SL: SERVICE SALES - PC
3L21g3‘"co GST Rog.No:M28920628X
= Inv.No. . = I 0 Page 1
Iny.date. : 17/03/2022
WIP No. . : 1548
Veh.iIn/Out: 17/03/2022
*Tol.No. -
Reg.No. . : SLZ1534R
Closed by .... : Shafig Bin S Mohd Na  Reg.date .: 24/04/2018
Sve Consultant : SBS Mileage ..: 42,524
ROMATKS .. .... : Chassis No: SJKDAAH15U1060422

Mech Qty Price Disch Pxg Amount G

REPLACE & RESPRAY FRH DOOR AND 2070.00 0

DOOR-FRONT RH Q30 BA 1.0 3325.30

DOOR SEAL-FRT RH Q30 1.0 EA 525.80 525.80 §
SOUND PAD 50x25 (6pc 1.0 EA 606.90 606.90 q
FENDER-FRONT RH Q30 1.0 BA 2250.00 2,250.00 S
BAFFLE PLATE-FRT FEN 1.0 EA 336.10 8

Gross Total. 9,118.10

Labpour Total
Partas Total 7,048.10 GST @ 7.0% 638.27
Package Total 0.00 Total....... 9,756.35

2,070.00 Net.co'ennes

GST: S=5tdRated; O=OutOfScope; Z=ZeroRated
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