SW0D229J0004 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 19/09/2022 18:00 (SGT)
SUBMITTED BY: Michelle Ong

VERSION: 1 (19/09/2022 18:00 (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 Actual 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

Reported by

Date of Accident

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

19/09/2022 18:00 (SGT)

Driver

18/09/2022 10:54 (SGT)

Singapore

MOUNTBATTEN ROAD, KATONG SHOPPING CENTRE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SW0D229J0004

SKP1158H

No

SANJAY KAUSHIK
S2737125F
kaushikzara@gmail.com
(Phone) +65-92988045

Jaguar
E-pace
E-PACE 1.5P SE

Private use

No - Claiming third party
Private car

Auto

0

AIG Asia Pacific Insurance Pte. Ltd.
7210061148-01

ZARA KAUSHIK
S6864299Z
19/04/1968
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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 ATTACHMENT.

ATTACHMENT(S)

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

20/05/2005

17 YEARS AND 4 MONTHS
Female

(Phone) +65-92988045
kaushikzara@gmail.com
437 TANJONG KATONG ROAD
#15-04

437147

No

Spouse

No

Collision - Cross Junction
Raining
Wet

No
No

Yes

NANDINI KAUSHIK
Female

PAWAN DEEP LAUR
Female

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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SMU681U

Private car

YONG DESMOND
S79381961

(Phone) +65-98254026
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L, Please report correctly the detalls of the accident to speed up the claims process.

2. This Farm must be gompleted by the Poligyholder and/or the Authorised Driver.
3. Information prov ded must be as teuthfy! and accurate as possible. Any wilful misrepresentation o withhelging of material
facts may allow insurance companies to repudipte policy Habitity.

4. Theissue and scceptance of this Farm by Insurance companies Is not an admission of pelicy Habllity on the part af the insurance
companies.

5. Any false reporting may be referred to the Polico for Investigation.

6. The repart will pe forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that coples of this report wili for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copias of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
Lunderstand, acknowdedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use,
disclose ang/or process my personal data/personal infarmation set out in this (form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
2ersonal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehielefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singanare and any relevant goverament agency/autherity {such as the police), for the purposels)
of :

(1) processing. handling andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my ¢laims;
(i} carrying out andfor dealing with my instructions or responding to any engquiries by me;

(Iv} administering my ¢laims {including the malling of correspontence, statements, involces, reports or notices ta me,
which could involve disclosure of certaln personal data about me ta bring about delivery of the same as well s on the
external cover of envelopes/ma| packages); and/or

(v} complylng with agplicable law In administering, processing, handling and/or 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
10 collect, use, disclose and/or pracess my Persanal Information for one or more of the above Purgoses; and

{c]  my Personal Information may/can be disclosed by any of the [asurers and/or GIA ta their third panty service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for cne or mare of the above Purposces,

(d]  my Personal Infarmation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and mapagement in present and all future claims,

{e] theinformation so callected under (d) above may be shared / disclosed:

(i} 1o allinsurers ang/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

AR |

Paticyhalder's Signature Driver's Signature ' Reporting Centre Persannel’s Signature
Date & Time: (¥ driver is not the policyholder) Name:
Date & Time NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION

IfWe declare the forego'ng particulars are true in every respect,

Policyhelder's Signature
Oate & Time:
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;écua V\a,u lode

Criver's $l¢nalure Reporting Centee Personnel’s Sgnature
(If driver Is not the policybolder) Name:
Date & Time: NARIC/FIN No.:
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REPUBLIC OF SINGAPORE
7938196l

IDENTITY CARD NO.

YONG DESMOND

5 B/ X

Race

CHINESE

Date of Birth
02-12-1979

Country of Birth
SINGAPORE
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OTHER DOCUMENTS

Name of Policyholder
Period of Insurance

Vehicle No
Paolicy No
Endorsement No.
Issued Date s 07 Jun 2022 12:12

Engine No.
Chassis No

Make/hode!

ine Capacity/Tonnage

Driver Restaction

All Age Condition Mileage Condition Unlimuted Mileage

use*

Whadscreen  §°
Na il orand E s
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES 3

Loan: DBS BANK LTD

Hire Purchase Company/Emplo

y e [ )
ansp 1l A f
503486500 AIG Asia Pacific Insurance Pte. Ltd.
N I - 0AR 1) s computer genorated docament does not require a signatune

Underwritten by AIG Asia Pacilic Insurance Ple. L1d

24-HOUR AIG AUTO HOTLINE: +65 6338 6200

Accident report SW0D229J0004 Page 30 of 30



