SW0D22830001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 03/08/2022 09:10 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (03/08/2022 09:10 (SGT))

Your NCD will be affected due to late reporting

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

03/08/2022 09:10 (SGT)

Reported by Both

Date of Accident 01/08/2022 07:10 (SGT)
Exact Location of Accident Singapore

Additional Location Information TAMPINES AVE 4
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJE8391Z
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHEN YUEN CHING

NRIC No S7565951B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

chenyuenching@hotmail.com
(Phone) +65-96938151

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
Policy Number / Cover Note Number

DRIVER

Name of Driver

AIG Asia Pacific Insurance Pte. Ltd.
1700066323

CHEN YUEN CHING

NRIC No S7565951B
Date Of Birth 11/09/1975
Occupation Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SW0D22830001

23/04/2007

15 YEARS AND 4 MONTHS
Male

(Phone) +65-96938151

chenyuenching@hotmail.com
BLK 856F TAMPINES ST 82 #09-220

526856
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
Yes

SND5736R
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Vehicle Colour -
Vehicle Category NA / Unknown

Name of Driver LEANNE RAE NEO LAY YEN
NRIC No S7442949A

Contact Number (Phone) +65-97354351
Address -

Address complement -

Postcode -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMZ1798J
Vehicle Manufacturer -
Vehicle Model _
Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car

Name of Driver TAN CHOON NGEE
NRIC No S7402310Z

Contact Number (Phone) +65-97615972
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 KOTICE

. Comploto andt suboit this Eonn to Alllog! Werkils Authorsod Reperting Conteo (CARC)tor ofiling.

2. Please roport ooy the detnils of he accldent o speed up the clatms procoss,

3. Thls Faen must o compioid by 1ho Pelicytoltar andior e Auliiensed Driver.

4. Infarmption peovided must be 6 ulhiu! 309 acoumte as posshle. Any witlul miscopresentation of wilthhaiing of materdt facts may allaw
Ingurance companies to repudiate pollcy llabity.

|r ~

F o> f X
1.7 8us (_) MWeydie \.,) Ohers,
Exact Puspose for which vehiclo was being used attime of |+ (-
¢ v,
e  SeAL
your vebicle? 4 )
Vetule Catequry*® ‘ f]/ﬁ’nuum 4 Cammerag (‘_) Mowreydde

A Theissue and acceptance of this Foarn by Insuance les I nat an adntisslon af palicy lablity oo e past of the insueance companiss.

6. Any foise roporting may be cofareeit ta the Fraflic Pojice Doparimunt for lavastieation.

ACCIDENT STATEMENT

Date and Time of Accldenl* o | D.'no ()//(_g’/ :z’ /l_‘) Timo: CP}‘/ 6 T B
]éxuet Location of Accidont | -7 TN AV(, A,

DETAILS OF OWN VEMICLE

Vetricle Roglstration Numbes { KJE L5 7

INSURED / POLICYHOLDER (QWN VEHICLE)

Nane of Registered Owner {Sea Insurance Cert,) ( P//W ,\'avy’f"]\/ (H NS

Persanal identification - NRIG (SingaporeanPR) _g‘{%é S(/\g/ Y

- FINfBasspart Numbier
Not Applicable f

VEHICLE PARTICULARS (OWN VEHICLE)

Vehiche Make § Mode! {Manufacturer WIIQ . Model ~/.C.¢,60 k

Type of Vehicla® ‘, Salnon i_f\éfuw ¢ JeRv j van () Loy

{alming 0 " g & MUC 20 ¢ e - g ey
(Y8 YO CEng UACAr o cum nsrince pdly fo ek | \/\x Yos (-) Mo (If No, Pls select (__) Third Parly ¢ ) Reporting)

INSURANCE COMPANY (OWN VEHICLE }

Name of Insurance Company * A /j, A5 ,f/}{' (/v'/(

Fype of Policy : \ o SenplasnSive \) Third Party Fire & Theft -.\ T Orly
Fleet Py i b Yos f\]/N()
Folicy Number i L0 \(, ") -0L
iotor CI ]
ORIVER | Same as Insured above
Nane of Driver ! l /'/(‘}\/ ya'[ (£ N / CHY /\_rl% T
Parsonal Identification - NRIC {SingaporeaniPiv) ' CSFSE '{' 957 /»;
FENPOSSport Nurmise I
Date of Birh £/ an (}‘(] e /‘-74(5 fyy
Orvang Date Pass P ! {3 >1!-'-ch|,7[ vy
Yo of Driving Lxpeviecen Yaa(s) Month{s}
Oucuginee \/ Incoar Cutionr
Genaar \/ Aoy Female
Conlac: Nunber / Mabile Shone ! Fax No R A A
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SKETCH PLAN #2

Artdross of Duver

B 83GF thndnsty 37 82 a
Postcodo (. Y? 6&&6

@ Accident report SW0D22830001

L4290 )
Cmall Adederss .
Was dever an omployee of the lasured's Corgrany? Yos i% No
8 o, Retatianstup of thes Driver with e fnsuted AT
Veticle Registration Nurbes of Drivers Cam ) Yo € Mo
vehicle Registration Number of Driver's O Vehicle {# n
apphcable) -
insuranciy Compary of Oriver's Guwn Vaivele (if apphcable)
GENERAL INFORMATION OF THE ACCIDENT
;yvz: :r:ﬂm:( &:2) Chan callisan, Hesd On cofesion, Side (/{/';“\/ COL AT {\/
Wealher Contfitions i/“ Clear \) Rifedng ) Others,
Rood Surface f \/ Dry f) Wel % \,‘ Others, o
OTHER INFORMATION .
\Vias any foreiga velicle invatved in this aoorfnm? Yos \/ Mo
Vilas vy body injived in twe acddent™ You ) Mo
Vias sy ol vebicie or progety danmagg? Yaos 1 No
\as thore any viden captired by Cir Camea? Yes ) No
Numiser of Passenges (Including Dnver)
DETAILS OF POLICE ACTION
Vias the Accrdent apored o the Pohee? - \/ Yes L _';f No {If Yos, tloiwsae skta wlnc;: ‘onlnzu Stavon.)
Police Station Name 'Tﬂﬂ]/,,-\, £~
Police Staton Address
Police Staon Contact Tl No Fax Na.
‘ Yis . No (1 Yas, aganst whom?)
as sotice of intedad Prosecutioo gven?
DETAILS OF OTHER VEHICLE / PROPERTY 1 o o]
Vende Reg :i'-J.s‘. on Number - T,VDS:{ vE {l
Volticie Make! Model Colaur
Dkl of Progerties i
Narne of Dives e £AC Nto 1IN YeN
Parsona! [dentCeation - NRIC {Singaporeim/PR) A (‘74‘439' //(i)ﬂ A
FINIPasanont Number
Cowttact Murmbes / 7.;3‘{..!: A\ /
Address
Niserniz of Insgeapoe Coiripary
Ninure of Damndge
No. ol Passengur (Inchag Driver)
Nt TR L 1 0 NERG TO AR 10t ey
FPage 2
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SKETCH PLAN #3

DETAILS OF OTHER VEHICLE | PROPERTY 2
Vuhicle Registeation Numbar 7 RG8

Vehicle Mase! Motel! Colour

Details of Propedios
Narso of Oriver mN OlenN NGaEE
Personal identification - NRIC (Singaporean!PR) . W‘fO‘ 32107

- FINfPasspont Number
Contaect Number (-3" : }"'( / ) i ’7 /? .
Auidress

Name of Insurance Companry
INolure of Damage

No. of Passenger (Including Diiver)

DETAILS OF OTHER VEHICLE / PROPERTY 3

Vehicle Regisiration Nurmbr

Vohicia Make! Moded Colour

Dutoils of Proportics

Nams of Driver

Personal Ideatification - NRIC (Singaparan/PR) |
- FINIPassport Numbar

Contact Number
Addrass

Name of Insurance Company
MNature of Damage

MNo. of Passanger (Inckwling Driver)

DETAILS OF OTHER VEHICLE | PROPERTY 4

Vahicle Registralion Nurnber

Vehicte Make! Medal! Colaur

Datails of Progertios

Maume of Driver

Persenal Wdentification - NRIC {Singaporean/Pit)
FINPasspon Nomber

Contact Number

Address

Name of insucance Company

Natore of Damage

N0, of Passenger (frcluding Diwer )

Paga 6
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SKETCH PLAN #4

SHETCH PLAN

IMPORTANT NOTICE

T P (epoil OIOCHY B detaile of th anchient W siteed ug e oz an s

7. his Form musst be campleted by i Potoytolien o ihe Anhutsed Duver.

B ITermanon prosiancd nasst e s teulhiil aosd fecuato 55 aossitie Ay rlfud reesrepresentabion of withhokding of ot s may allow
poenipanies 10 1gpudiate potiay hadvhily.
4t msee a0d acceplascn ol this o iy ISR Senpamees 15 03 an ndmasaon of poiy Saufily o e sant of the insnnss Comginis.
5 Anyfalse ronorting may bi coforred to tho Traftic Pallco Bepartmant tor tveatigation.
B 1S ropoct wilt by Torwardord by I ivsigecs 10 e S8 Reconis Mongement Cenfos ottty s Geneal lnsursnon Assockition of

Seemjapare; (GU) for arciiving e Ihod nopies of i renor wit ol o fo0 de mack: avalable upan applcation Ly nlonested Eelos

L

7. fy the Iodkurnent of Shis im0 e s, you hettly ool o ihe achbning 4f fins teport it e conlee a0 B sapmas of e
report teyy tasle availabie aforesixl
W Consent uidier the Porsonal Data #eatection At [FOPA)

T unteestand, ackuowiotie. ageea and consent thal
e Ansocxdion of Seganns | GIA) maydan permitted 1o vodect wie Hisdeso

() My ausarer | iy Warkslenp Ang the Groesal s
aetliof proccsss iy peesotid ditaersonn ticmibion sl out in s {loem)] aed sy other parsoial nilsaration pronwded by e of
sotal Tndarmolie (o a¥ nsurir ()

ponsessed by my insar Collochurdy i Peesenal Information | ana iAot x Sansfir such
tent (@9 insuods) sho have nsursd vohelofs) Irvaivid i this accidunt s ko

wit B insiod vehicle[s) wroiverd i this g
ap@nctively ietend 1o as Ui lasarors®s she Esornrs’ ke gt Farras, P Monetary Auttransy ol Segpaonce drd sy renwnt
gowelinment sgeryiauthanty (506 a6 e potiee) i e popeiscis) of

(1) peocersting, hongting ancfr deabes v oll iy clabm s ccditing e sellinnnnnt of @i lms Wt any necessey Fiasnatons elaling B
e ek,

(4) investipaing e asouent apdion my clans,

() £arryon) oot anaon diesing Wil Iny SN Of EEnnd B0 Ny SRS by o,
5. VIRESS, RDets GF anfieir M mae, which cosl valve

(e} acdonreahesing ey clins (erieling e aEing af coerespondons, S
ciosuee of el n purstingl dat abool 0 o o) Aot deleatry Of B =i s W N a5 an e exieend cover of gearopesnd
pIAckoges!t, anar

v) campuaing W It apnicabie kay v adpxvatanng, procesung, hanching sk

oooex] A my el

ieniectively iy Puepones )

byl ez andig wds e absiared et ingsh avetbnt] it mpn agmaent sl B narans aeyonatav s o ayvane: ey e by unliedt
wisn, dreloae adinr pCrss my Personst STraLon W e onaie of ha abow: Faupases, s

ey my Perosal fsdsamalian maytean B2 acstocat y vy ol e lasaes srnlor 13U\t tha thart pary saraer Ol of agenks
L) my ¥ ’

1nciudodg e livayersAya bema) abeh inay Iiee w200 culde 02 Savppei, o one ar e af e atone SPurpisey

[ X
I-'-_V,)h:ir‘t;l‘ \vgl.\-"v'; FE A Toms e Shpab e (8 ot 1 cal T pasyAe Dt Watr pas il brg Hapuiang Gt e Pacsenot
AL 74 YL Jpnm Atee
Sketch Plan . : . S

/é’fpé'f"'z) /f’f/ﬁcé"m4¢;4/
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SKETCH PLAN #5

Dancribin Clicumstance of the Accldant

&/}'é'/ /(v /&/,}(:’ /(:'//()f/ 7

3 2 “,"” /’/,)'{_'{i‘;) %

IMPORTANT NOTE

Under Generat Condition - Gonduct of Claim of the Maotar Policy. you hava to deckée within 21 days of ecourrance

or discavery of damage whether or nol to clalm under the policy. Ploase check your poliey for more information.

Dedaration
1 dechine the focegong paiculars are (e in ooy respect

Polgyhadnds Shraltvrn 7/ Lok & Thun e i e 1o potoy hoddad) £ Dl Viroxved bty Tapecsang Comm e Seedanen

‘-‘1!/(;?3/')0[ L A tinin

Page s
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SKETCH PLAN #6
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SKETCH PLAN #7

UNDERTAKING
h ,//X_{_G\/, )(&_{/7“/ ﬂi(';'lf”_% — .. (NRIC No ST ‘/ B ’8) hereby confirm that the

FATS A ) ON TS
singapore Accident Statement lodged by me pn 04)/_1)3 /_) 072 at ,_{'}»_"' ’ hours rertaining to

{0 s, 1
the accident involving motor car Reg. Nao: "’f’_'\ . 7/ = o in which | way the driver are true and

ALCUrate 1o the bost of my knowledye, information and belief,

| acknnw!odue that my nsurer, AIG Asia Pacific Insurance pre. L, is not ligble under the contract of
Insurance if there is {a) & hreach of policy terms and conditions and/or () cover under the policy is

excluded due 1o the operation of an exclusion(s) under the policy terms ang conditions.

In the event that an unrelatedunreporied third party Broperty orinjury elalm arises or evidence emerges
that:
a) there s breach of policy terms and canditions; and/or
b) cover under the policy is excluded due to the aperation of an exclusion(s) under the policy tenns
and randitions,
| lrrc:vuuhlyunderlakcr te sbsalve my insurer from sl labiity under the contract of insurance and | further
undertake tp re-pay any and all sums Baid by my insurory purseant 1o the contract of insurance upon my

receipt of 4 weitton demand from my insurers

G
i ,-74 '\'S-' el
Signature 3 'L/ = i I
Name of Policyholdor :( / f .f ¢ Z R / Q{ /"/ V (—_’é./ *Ql/é’

NRIC No. i //S'("‘; S{E
Date ; _(:)(/{_1)’/],06 ?’,

Page 10 of 17
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Reporl No.

VAR MR

Lofs
Report No. T/i202208C1/2042

Staticn Diary No..

01/08/2022 12:10 | GI20220801/0053 37
Informant's Particulars

Name of Informant: Address:

CHEN YUEN CHING APT BLK 856F TAMPINES STREET 82 #08-220 SINGAPORE
o 1526856

1D Type /1D No.: | Contact No.:

NRIC NO / 875859518 | Home/Office: Mobile: 9693815

Nationality: | Emait:

AUSTRALIAN ) |

Sex: | Age. | Dateof Bith: | Type of Informant:

Male 46 | 11/09/1975 | Driver -

Race: | Language: ' Institution / School Name:

Chinese
Occupation.

| Driving Licence Information:

__Date of Expiry.

Date/Time of fypc: of Location:
Accldent | Bend
010872022 07:10 = e

SELF-EMPLOYED | Class: 3
{Genaral Information of the Accldent
Non-injury | Drink
Type of ! |
A:.E:Jg e Altended by Police | Drive
3 | No
Location;
Tampmes NPC
TAMPINES AVENUE g 4 1o, 6 Tampines Avenue 4
l\.& S ’!I.«LO'P 5 "16‘%?
Weather: E\,‘ Road SllldeO

Clear

| | Dry
| Traffic Flow

Traffic Control

| Road Vésmed Limit:

| .
Traffic Volume:

| One Way | Pedestrian Crossing - J Moderate |
| Type of Collision: [ Anyone conveyed by
; Between Maving Venicles - Head To Rear ambulance;
- = 2 No eme=
Details of Vehicle Involved =n Sas S
Vehicle No. | Type | Maxe Model  [Color | Condition |No of Passenger
| SJF'G'ES)‘/ Car VOLVO XCa0 TS Black Serously | 0
MOMENTU Damaged |
A Y, S S S ! -
SMZ1798) | Ca Slightly | 0 ‘

SNDS736R | Car

_| Damaged |
Seriously | 1 l
Damaqged |

@3’ Accident report SW0D22830001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529582
Tel No: 1800-5877998

Detalls of Vehicla Insurance
Vihicle No. | Insurance Company
. SJES3912

_LLTD.

" Details of Person Involved
| Any Pedestrien Invoived: No
| No. of Pedestrians Injured: NIL

AIG ASIA PACIFIC INSURANCE PTE,

T RAEL S

01/

204

Report No. T/20220801/2042

CONTINUATION OF REPORT

| Expiry Date
28/09/2022

i lngutanqerl\lo 3 ‘E’f\‘ecljve

1700066323-02

| 29/0812021

Use of Pedeslrian Crossincj: NA

Driver

Name CHEN YUEN CHING

Related Vehicle SJE8391Z (Car)
Hospital/Clinic  NIL

‘Date Treatment  NIL

'IDNo. | S75659518
"~ Contact No. 96938151

Class: 3
Date of Expiry: NIL

Class of
Driving
Licence &
Expiry Date
Date Discharge  NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight .
Driver T L {
Name TAN CHOON NGEE 1D No. 874023102
Related Vehicle SMZ217984 (Car) "Contact No. 97615972
Hospital/Clinic  NIL o ‘Classoi  Class: NIL
‘ Driving Date of Expiry: NIL
]‘ Licence &
— _ _Expiry Date |
| Date Treatment  NIL | Date Discharge | NIL =
' No. of Days granted Medical Leave I NIL | Degree of Injury | NIL
| Drivar - o MR T iyt % A1
Name LEANNE RAE NEO LAY YEN 1D No. S7442948A
| Related Vehicle SND5738R (Car) "~ Contact No. 97354351
| Hospital/Clinic  NIL T Classof  Class: NIL ‘
‘ Driving Dale of Expiny: NIL \
Licence & 1
s . i Expiry Date » i
| Date Treatment  NIL Date Discharae | NIL R

| No. of Days granted Medical Leave | NIL

@’ Accident report SW0D22830001

Decree of Injury I'NIL
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POLICE REPORT #3

(4RI

2

|

j2

SiNGApORE W

POLICE FORCE

I
04
Jof4

Police Station Of Origin:
Report No. Tj20220801/2042

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-5871988 CONTINUATION OF REPORT

Brief Details.
On the above-mentioned date, time and [ccation. | was driving along Tampines Ave 5 and was about to
go into the filter lane to turn left into Tampines Ave 4. As there was a car(SMZ1798J) who was stalionary

after the zebra crossing, | stopped behird the zebra crossing.

Alter a few seconds, | felt an impact from the rear of my car. Due to the impact, my car was surged
forward and had collided with the car at the front. My car had also mounted the central divider along
Tamgines fwe/S’to vards Tpgpuns Ave, | colliding into the traffic light pole.

A /% 6 Tampit
| then alighted from the velvele and discovered that there was a BlueSG car(SND5736R) from the rear
who was unable to brake and had collidad with the rear of my vehicle. We had all exchanged particulars

and the Tesla car wen! off first,

Shartly after, Ambulance came and offered mediczl assistance. Traffic police also came after that, and
took away two of my MicroSD Card and informed me to lodge a police report.

@ Accident report SW0D22830001
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POLICE REPORT #4

A

POLICE FORCE 2042
Police Station Of Origin: 4dor4
Tampines N.P.C Report No. T/20220801/2042
6 Tampines Avenue 4 SINGAPCORE 529682
Tel No: 1800-587199¢ CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a capy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Rn(:o{ﬁnq The Report: Signatuse Of informant:

G/ |

SGT 2 MUHAMMAD 1ZZ {

KHAIRIN BIN MOHAMED ’

HISHAM

Signature Ol Interpreler: | Date/Time

Not applicable 01082022 12:10

Officer In Charge Of Case: ' Classification Of Case -
TPIGIT/

SGT 3 INTAN WULANDARI BUDDY SANTOSO
Cuntact No.: 65476415

NP168
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