SW08225D0001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 13/05/2022 15:54 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (13/05/2022 15:54 (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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/05/2022 15:54 (SGT)
12/05/2022 17:36 (SGT)
Singapore

10 BUANGKOK VIEW (IMH)
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 SW08225D0001

SLX7178G

No

YEO JIA HUI SABRINA
S8718082D
th.samanthayeo@gmail.com
(Phone) +65-92321293
+65-92321293

Volvo
S90
T5 - Momentum

Private use

Yes
Private car
Auto

1969

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800025024

SAMANTHA YEO TING HUI
S9336361B

Page 1 of 13



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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

28/09/1993

Indoor

05/11/2013

8 YEARS AND 6 MONTHS

Female

(Phone) +65-92321293
th.samanthayeo@gmail.com

BLK 563 HOUGANG ST 51 #09-420

530563
No
Sibling
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SW08225D0001

SND5197X

Private car
TAN ZHI Al LINETTE
S9428238A
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Address complement
Postcode

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

Accident report SW08225D0001 Page 3 of 13



SKETCH PLAN

& oW

insurance companies to repudiate policy liability.
The issue and acceptance of this Form by insurance companies
Any false reparting may | fgregel to the Trallic Police Dep

5
a8

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Complate and submit this Form to Allled World's Autherised Reparting Cuntee ("ARC” Jfor ofiting.
2. Please regont cofrectly the details of the accident 10 speed up the claims process.

Tnis Form must be compreted by the Policyhaldes andler the Authorised Driver,
Information peavided must be as teihful and accurate a5 possible. Any wilful misrepresentation of withhelding of material teets may allow

is not an admission of policy liabilty on the part of the msurance companies.
for Investigation.

ACCIDENT STATEMENT

Date and Time of Accident

Exact Location of Accident

§Datc:lz 0&/3\‘:)‘7 . Time: /"Zé‘(
| 10 Bumistor View (TMH) .

DETAILS OF OWN VEHICLE

Vehicle Registration Number

[ SIXTIEh

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Gumer (See Insurance Cert.)
Persanal Wdentfication - NRIC (Singaporean/PR)
- FIN/Passport Number

- Not Applicable

YO JiA Hil ShBENS
LEF 180821

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Mode!

Type of Vehicle®

Exact Purpose for which vehicle was being used at time of

accident A i .
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category®

f QI
Manufacturer \/C’l;(«\_:’ ; ,l\“lodul._*5 o
) saon £ _ymev { Jerv { Jvan ) Lomy
) Bus ‘:\4.} Micycle ’\' Others,

SOCUA.
;K/: ves {3 No(If No,Pls select: / ~:Third Party ) Reporting)

| Foas P 7
!'-.anvalc i Commercial

{_.} Motorcycle

INSURANCE COMPANY {OWN VEHICLE )

Name of Insurance Cempany *
Type of Policy

Fleet Policy

SHE S 4 Phfaucee
{ ) comphensive ) Third Party Fire & Theft ‘ TP Only

e

Yes i No

1SOp 25 2%

Policy Number
Motor Cl |
DRIVER " Same as Insured above

Name cf Driver

Parsonal ldentification - NRIC (Singaporean/PR)
- FIN/Passport Number

Date of Bicth

Driving Date Pass

Year of Driving Expenence

Qecupation

Gencer

Contact Number / Mobile Phane / Fax No

@’ Accident report SW08225D0001

AN T ol €@ Uinir FHut
SYIX3416-

‘ ‘291 'JC"(;(} ::\m]"/?é.’yy
0{:1(!' fl mny’)?/% Iyy
Year(s) Month(s)

/.| Indcor ! Outdoor

Male ' Female

)32 1993. . |
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SKETCH PLAN #2

Address of Driver

Email Address
Was driver an employee of the Insured’s Company?
If No, Relaticnship of the Driver with the Insured

Venicle Registration Number of Driver's Own

Vehicle Registration Number of Drver's Own Vehicle (of
applicable)

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

\AC SC3 Hdbovir S7S0
09 G20
7‘{/7-'&'()":%1'2#/67 Yeo @k?m&‘ [~ ooy

i ./ Yes _\_.»/No
Lol

“E«. _v,-.l Yes { _,: No

Postcote (5.3¢) AY &S

)

GENERAL INFORMATION OF THE ACCIDENT

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

Wealher Conditions

Road Surface

74 ¢
\1/_:/ Clear &

M\ - iAol

D Raining ) Ofhers,

173 g Py
I’U/ oy 2 wet  { } Oters,

OTHER INFORMATION

Was any foreign venicle involved in this accident?
Was any bedy injured in the accident?

\Was any other vehicle or property damaged?
Was there any video captured by Car Camera?

Number of Passengers {(Including Oriver)

DETAILS OF POLICE ACTION

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

Police Station Contact

Was notice of intended Prosecutipe

- please state winch Police Staticn,)

fax No.

() No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Venicle Registration Number

Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

Personal ldentification - NRIC (Singaporean/PR)
- FINIPassport Number

Contact Number

Address

Name of Insurance Company
Nature of Damage

MNo. of Passenger {Including Oriver)

@’ Accident report SW08225D0001

SKDST9 7X

TN Zit A1 LINCTTE
<G IEI384 -
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NCTICE

1. Please report corraclly the detaiis of the accident (o sgecd up the Claims process.

2. This Form must be completod by the Policylsalder and/or the Authornsed Driver

3. Information peavided must be as teuthful and accurate as possible. Any wilful P 1 0or withhokfing of material facts may allow
ingurance companies 10 regudiale policy liabsy.
The 1ssue and acceplance of this Form by insurance companies is not an admission of policy lagility on the pan of the insurance comganes.
Any false reperting may be referred to the Teaffic Police Department for Investigation,
This report witl be forwarded by the insurers to the GIA Records Mangement Centre eslablised by the General Insurance Associalion of
Singapore {GIA} for aschiving and hal coples of this repart will for a fee be made avalable upan apphcation by | S parties
7. By the lodgement of this report to the insurers. you hereby congent o the achving of Ris report at the centre and 1o copies of the

report being made availatie aforesald.

8 C t under the P 1 Data Protection Act (PDPA)
| unterstand, acknowledge, agree and consent that
(o) My msurer | iny workshop and the General Insurance Association of Singapere {"GIA") maylare pennilted 1o collect, use, disclose
andlor process my personal datalpersanal informalion et eut in this (farm| and any other personal infermation pravided by me of
possessed by my insurer (collectively the “Personal Information ) ant disclose and ransfer such Persanal Information ta ak insurer(s)
who have insured vehicle(s) invelved in this acciient (all insurer(s) who have insured vehic'e(s) mvelved in this accident shall be
callectively eefarrets to as the “Insurors’). the Insurees” law yersfaw fisms, the Monetary Authonty of Singapare and any relevant

[N

government agencylauthanty {such as the police), for the purpose{s) of :

(i) pracessing, handling ancicr dealing w ith my claims including the seltiement of the claims and any necessary investgations relating 1o
the ciaims,

(i) investigaling the accdent andior my claims;

(i) cryng cut and'or dealing with my instructions of respoanding to any enguivies by me:

(iv) administering my clams (including the mailing of carrespondanca, stalements, Invoices, reparts o natices to me, which could involve
disclosure of cerain persanal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopesimail
packages). anor

(v) complying w ith apalicatie law in administering, processing, handling anor dealing w ith my caims.,

(cofiectively the “Purposes’|

(b) allinsurer(s) who have insured venice(s) nvelved in this acciient ar the Insurees’ Rwyerstaw firms, mayiare peimifted to calect,
use, disclose andlor process my Personal information for one Or mare of the atove Purposes, and

(c) my Perscnal Information may/can be aisclosed by any of the Insurers andior GIA to thesr third party service providers of agents
(inclugng lhﬁx Iawyersiiaw firms), which may be siled outside of Singapore, for one or more of he above Purposes

\ ' /1 L7
= \-ﬂ N Bl -
Sketeh Plan

;mers S@f(nmyxm 15 not the Dol;cymkll:f} 1 Dato Witnessed by Reporting Cantra Porsonnel
& Time

Vi LAY FIEG

L SN D 597X

S 4
Poge 4
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SKETCH PLAN #4

Describe Ci of the Accid

P wigs driving ouf of e cacpark | | reduced m g gpeed as Thare et @ bugp defore
the stop bine ¢ /L}cy'uo(' and check and move d oft wien there were no aus.
K| Auwneol out 3 ,Sudﬁdén{y{ & car hit the 1 side of 'm?-zésgv:—an “the Hroed
passenger Soor g{;{:‘(ﬁ%g(,{. up i the yheels in front . The impact teas
fivcelul . An yacte who was pascing by, withessed Hhe acciderd and
toraed e offer peuy Ahat 1V ve 5’{1-,,4»;?«(’ and chected o road bofore
furaing oud - The securdy juauf) who alse saw the accicled  Staved g
Gpme accownd @8 Ale uncle . The _g‘/,\e()dl fiiwrd 1 Ahe fl().{/‘)‘i(lf cnw\(‘oww( is
20 Eally

IMPORTANT NOTE
Under 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 policy. Please chack your policy for mere information.

Declaration
I'We declace the foregong particulars ara true n every respect.
1 [
! {
x )
T 7
(V ¢
l;'o‘«'v)h&:l;:\ q7-"!'—-‘"7":0‘1-"? & Tumn Diiver's y}d{u- (I dnver o rot the L;‘A:,\'-'N;Hﬂrf‘, { Qate Wiressod by }i:;;;(vn’;-:l (Ai(lwl;-- Peones)
& Ty,

Paga b
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SKETCH PLAN #5

UNDERTAKING

L Gt en U Ha , vric o, ST3ZES6UE ), herevy canfirm that the
Singapore Accident Statement lodged by me on 13 Mpy 222 ar 15 (S hours pertaining to

the accident involving motor car Reg. No: SU TS & , in which | was the driver are true and

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

1, S Moo SR Hw SRR LNRIC Ne, SES082TD ) am the owner of motor car
Reg. No: <1¥ 48 G and the policyholder of palicy no. 1800025024

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

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

In the event that an unrelated/unreported third party property or injury claim arises or evidence emerges
that:
a) thereis 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 irrevacably jointly and severally undertake to absolve my insurer from all 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 upon my four receipt of a written demand from the insurers.

vl
T
Sighature : u\‘;\&/

Name of Policyhalder : \{@ 5“"* &M SABR A

NRIC No. ¢ K112 )Y ,
Date : % vawd o) ;
Signature : gtu/“tl&'{') ' )
Name of Driver : .(':l;Mf\)\jﬂ-m U Tt Hawl

NRIC No. 842336k i3
Date c 15 MBY w02 )
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