SW08224J0001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 19/04/2022 16:54 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (19/04/2022 16:54 (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 19/04/2022 16:54 (SGT)
Date of Accident 19/04/2022 07:10 (SGT)
Exact Location of Accident Singapore
Additional Location Information ALONG ANAMALAI AVE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMT7058D

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner TAN YOU QUAN
Passport No/FIN G3295247Q
Email Address tyg@cmhk.com
Mobile Phone No (Phone) +65-96777673
Alternative Phone No +65-96777673

VEHICLE PARTICULARS

Manufacturer Volvo

Model Xc60

Variant T5 Momentum
Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Private car
Transmission Auto

CC 1969

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Policy Number 2070105697

Cover Note Number _

DRIVER
Name of Driver QIN SHIYUE
Passport No/FIN G3304721K
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Date Of Birth 29/11/1974

Occupation Indoor

Date Of Driving Pass 28/07/2017

Driving experience 4 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-96627628
Alt. Phone Number -

Email Address 10837190@QQ.COM
Address 71J JALAN LIM TAI SEE
Address complement -

Postcode 266278

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 - Major/Minor Rd
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 MAXINE
Gender Male

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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SG5759A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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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

A

35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Complote and sutmit this Fonm to Allled Worlil's Authorised

insurance companies to repudiate policy liability.

6. Anyfal orting 1 Trafflc Palic

oporing Gentre ["ARC"Mor ofiling

2. Please repart correctly the details of the accldent to speed up the cliims peocess.
3. This Form must be completed by the Pelicyhoider andfor the Autharised Driver.
4. Infermation provided must be as tulhifu! aad aceyrale as possible, Any wilful misregresentation or withhoking of material facts may afow

5. Theissue and acceptance of this Form by insurance comparies is not an admission of policy liabiity ¢ the part of the msurance companies

rtment for in atlon,

ACCIDENT STATEMENT

Date and Time of Accident

Exact Location of Accidant

Da:e:/'(//(%%-'ﬂ‘)vﬁ Time: a_)[/() '
Aonts ANamair VE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

| Sm7FOSED

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (Soe Insurance Cert)
Personal ldentification - NRIC (Singaporean/PR)
- FIN/Passport Number

- Not Applicable

o YouQudn
& zz,'ff?{a- 8

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Medel

Type of Vehicle®

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®

Manufacturer _M‘Q_N

 Mode_ XCOO-

) Saloon ( MPY '} CRV '\‘ Van (/) Lorry
~ ~ Py
../ Bus L./ Micycle 7 Others, B
Soeihre-

|/( Pavate { ) Commercial {1 Motorcycle

‘V(‘ Yes () No(lf NoPls select: { ) Third Party (" Reporting)

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *
Type of Pglicy

Fleet Policy

At #isi trcirie

i Yes {\/' No

/! Comphensive ' '} Third Party Fire & Theft (. TP Only

Policy Number i at'?(:’/ ¢} )/6 (f'? .
Motor Ct [
DRIVER Same as Insured above

Name of Driver

Personal Identification - NRIC (Singaporean/PR)
- FINiPassport Nurmber

Oate of Birth

Oriving Date Pass

Year of Driving Experienca

Occupatian

Gender

Contact Number / Mohile Phone / Fax No
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SKETCH PLAN #2

Address of Driver

Email Address
Was driver an employec of the Insured's Company?
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle Registration Number of Driver's Own Vehicle (if
applicable)

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

(7] TAd Law THy Si

/6,%{%";4/(/(5/@ Q4 - com

[/ Yes LY) No
i..&t’é-’lljp—
1) ves () No

Postcode (-16 6—)’7 ?9 )

GENERAL INFORMATION OF THE ACCIDENT

Police Station Name
Palice Station Address

Palice Station Contact

Was notice of intended ProsecutiogaBiven?

;):g :1;{)::::;stn:;f‘\Q (e?) Crain collison, Head-On collision,Side ﬂ' (ML .Q D —= M AJoR £°.

Weather Conditions w Clear (P ) Raining :‘,' Others,

hoad Surface (V Dry (ﬁ) Wet ( } Others,

OTHER INFORMATION

Was any foreign vehicle invalved in this accitem? ({‘) No /{,m@n

Was any body injured in the accident? I;Z No WX PAAX NG (e )
Was any other vehicle or propenty damaged? {7y No

Was there any video captured by Car Camera? {. No

Number of Passengers (Including Driver)

DETAILS OF POLICE ACTION

Was the Aceident reponed 1o the Police? ) yes (_J No(lf Yes-please state which Police Station.)

Fax No,

No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Make! Mode! Coleur

Detai's of Properties

Name of Driver

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

Contact Number

Address

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

Sk STSTA-
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SKETCH PLAN #3

SKETCH PLAN

PORTANT CE
1.  Pleaso repon ¢omectly the details of the accident 10 spoed up the claims process.

2 X png A )
3. Information p«mded must be as Mmmmmmmm Any wilful misropresentallon or withholging of malerlal facts may allow

insurance companies 1o opadipla polcy Eabiity.

The issua and acceplance of (his Form by Ingurance companies is nat an admissian of policy Uabity on the padt of Ihe Insurance compankes.

8. This raport will bo forwarded by the nsurers (o tha GIA Records Mangement Gentre eslabksed by the Ganeral Insurance Associalion of
Singapore (GIA) for archiving and that coples of this report wil for a fee be made svallnblo upon application by Interested parties.
7. 8y the leggement of this roport to the Insurers, you hereby consent to Lhe ncchiving of this repen at the cenlre ond o coplas of the

raport being made avaliable aforesald,
8. Consentunder the Porsonal Data Protaction Act (PDPA)

| understand, acknawladge, agreo and consent that
(a) My insurer , my warkshop and the General Insurance Asseciatian of Singapere ("GIAY) mayfare permitled to collacl, use, disciose

andlor process my persenal dala/personal information sel out in this (form] and any ather personal Irformation pravided by me or
pessessed by my insurer (collectively the “Personal Information’) and disclaso and lransler such Personal Infarmation Lo al insurer(s)
who have insured vehlcie(s) iavolved in this acckienl (all insurer(s) who have insurad vehicle(s) involved in this accident shall be
calectively referrad to as the “Insurers’), the [nsurers” law yersflaw fims, Ihe Menetary Authority of Singapore and any relovant

gavernment agancy/aulhority (such as the patice), for lhe pumposa(s) of :
(i) procassing, handling andlor dealing w ith my claims including the selliemant of the claims and a1y necessary investigations relaling to

the claims;

(liyinvastigaling the accident and/or my ¢laims.

(1if) carrying cut and/or dealing with my instructions or respanding lo any anquiries by me;

(iv) administering my claims (Including the malling of correspondenca, statements, involces, reports of notices to me, which couid Involve
disclosure of certain persenal data aboul me to bring pbout delivery of the same as w ell as on the extamal cover of envelopes/mall

packages); and/or
(v) complying w ith applicablo law in adminislering, procossing, handling and/or dealing w ith my claims.

{collactively the "Purposes’)
{b) all insurer(s) who have inswed vehlcla(s) involved in \itis acckient and the [nsurers' lawyersllaw fisms, mayfare permilled to coliect

use, disclose and/or process my Persenal Information for one or more of the above Purposes; and
rsonal Information may/can be disclosed by any of the Insurers andior GIA 10 their third party senvice providers or agenis

(c) my Pers
linciuging 1hair lawyersnaw firms) ghich may be slted oulside of Singapare, for one or more of the atove Purposes.

— X ﬁbi{ﬁ

®
Potx:yh] Hders Signature / Time vcr i3 not ha policyboder) ! Dato Wilrassed by Reporting Cante Personnel
& Time
Skelch Plan St o
. . : i Ll PEE] l__l_..‘._‘.. Bl
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SKETCH PLAN #4

Describe Cl of the Accldent
i Anomrlai Ave S 4Kk EEH et B

IMPORTANT NOTE

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days cf occcurrence

or discovery of damage whether or not to clalm under the policy. Please check your policy for more information.

Declaration
1\Wa declare the foregeing padiculars ara lrue In 6very respacl.

- Ty

(!
Foiders Sgeatus Pak & Tim [ Geivor 15 not ha polcyholder) [ Date Witnassed by Roporting Gentro Persoral

4 Tinw
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SKETCH PLAN #5

UNDERTAKING

I, @N 9)‘/ )[(/{6' ., {(NRIC No. 6‘33 WJWAE’hcreby confirm that the
Singapore Accident Statement lodged by me on /?/0‘,‘/-%022- at AAYY hours pertaining to

the accident involving motor car Reg. No:mfz 95% , in which | was the driver are true and

accurate to the best of my knowledge, information and belief.

£ 220 ¥ f)
I, W )@U @a/h\/ __, INRIC No. ( 32/ H)?‘am the owner of motar car
Reg. No: <9"’)’[ %f&f) and the policyhclder of policy no. ga 7’0 Al §6 ‘?% 7

We acknowiedge that the insurer, AlG Asia Pacific Insurance Pte. Ltd. is not liable under the contract of
insurance if there is (a) a breach of policy terms and conditions and/or (b) cover under the policy is

excluded due to the operation of an exclusion(s) under the policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or evidence emerges
that:

a) there is a breach of policy terms and conditions; and/or

b) Cover under the policy is excluded due to the operation of an exclusion(s) under the policy terms

and conditions,

we irrevocably jointly and severally undertake to absolve my insurer from ali liability under the contract
of insurance and we further jointly and severally undertake to re-pay any and all sums paid by my insurers
pursuant to the contract of insurance upen my /our recgipt of a wfjtten demand from the insurers.

A

% “

Signature ‘)k) % : L
U iy

NRIC No. : 6(937/”/ ST FK
Date . 192D - ‘

’ A
Signature : ﬁ }5 ﬁ s

Name of Driver A)U\/' ‘ yf'f{\/b( =

NRIC No. G 2205 U ke 2
4ot ro22-

Name of Policyholder

Date B
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