SW0D22B10002 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 01/11/2022 12:06 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (01/11/2022 12:06 (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

01/11/2022 12:06 (SGT)

Both

01/11/2022 08:00 (SGT)

Singapore

JUNCTION OF HENDERSON RD & KEPPEL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
Date Of Birth
Occupation
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SMR5493D

No

YOSHII TAKUYA
G3382042P
gyoshii441@gmail.com
(Phone) +65-90799584

Volvo
Xc90
T5 - Momentum

Private use

Yes
Private car
Auto

1969

AIG Asia Pacific Insurance Pte. Ltd.
2070008693

YOSHII TAKUYA
G3382042P
06/04/1974
Indoor
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Date Of Driving Pass 25/02/2020

Driving experience 2 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90799584
Alt. Phone Number -

Email Address gyoshii441@gmail.com
Address 7 OCEAN WAY #06-28
Address complement -

Postcode 098370

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 Collision - Head to Rear
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? 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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH4313A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver ARORA MANISH
Passport No/FIN G4032871N
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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
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Complete and submit this Ferm to Allled World's Authorisod Roporting Centre {"ARC)for ofiling
2, Please ceport correctiy the details of the accident to speed up the Cfams process.
3. This Form must be gompleled by the Policyhoikier andlor the Aulhorised Driver,
4, Information previded must be as tuthiul and scourale as possibie. Any willul mistepresentation G withnelding of matesial facts may allow
insurance cempanies to repudiate policy liability.
5. Theissue and acceptance of this Form by insurance compares is not an admission of policy liabdity cn the part of the insurance companies

6. Anyfalse reporting ¢ f he Traffic Petico O for Invostigation.
ACCIDENT STATEMENT
Date and Time of Accident Date: {f / ir/()ﬂj 3 Time: C’F o¢
Exact Location of Accident — A 7[?” (W AIN : Oﬁ' F{(“Lf){‘f“ /\,; ﬁfj 2 terPec 7
|DETAILS OF OWN VEHICLE
Vehicle Registration Number | SME SYY4 (9 :

INSURED / POLICYHOLDER (OWN VEHICLE)
IName of Registered Owner {Soe Insurance Cert) \/[zvf ll m[ [ \/A )

Per;onTu l(;;anliﬁca:ion - NRIC (Singapo;éaJF;!; 7 (T :§ ‘ﬁg‘\:)?/;’;‘:)/) ”
- - FIN/Passport Number A - -
- Not Applicable -
VEHICLE PARTICULARS (OWN VERICLE)
Vehicle Make / Model manufacturer VOO mocel X (&4
Type of Vehicle® () Saloon \/ mey {Jervy ( dvan ) Loy
) Bus :_ ,“} Micycle ( Others,
szzgczrrpose for which vehicle was being used at ime of Q}\( 9L
Are yqu g‘anr,mng under your awn insurance policy for repair 1o /N Yes  © ) No(lfNoPis select ¢ ) Third Party ¢, Reporting)
your vehicla? L4 g N : el &
Vehicle Category* ‘_‘:\[,{Pr:vaxe {_ ) Commercial , Motorcycle
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurance Company * Al 454 LAl
Type of Policy {/ Comphensive ’ ' Third Party Fire & Theft ‘ i’P Only
Fleet Policy 3 Yes t\/, No -
Folicy Number (5@ ,—7(_‘061/5) 6 Z{ ;i
Motor Ci
DRIVER . Same as Insured above
Name of Driver | WHL Y T/g{ﬁ \f/‘] '
Personal Identification - NRIC (Singaporean/PR) " G580 F

- FINIPassport Number
Date of Birth 06 o ’[}4— wxr“[qf-?)( iyy
Criving Date Pass ’9\— dof C\c) mn;.‘}&,}@'yv
Year of Driving Experience ? Year(s) Month(s)
Occupation , ") Indoor % ! Outdoor

Gender “\/m;m ) Female

Contact Number / Mobile Phone / Fax No . 75(’77 (KY\EP s[
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SKETCH PLAN #2

Address of Driver

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

Vehicie Registration Number of Driver's Own

Vehicle Registration Number of Driver's Own Venicle {if
applicable)

Insurance Company of Driver's Gwn Venicle (if applicable)

o+ (AN Wy
N OF

Wc' S jff/ 6 (il aun

Yes / No

05\/{\”72,——

( Jves ()N

Postcode ( [9 ?5’\ jn’ig )

GENERAL INFORMATION OF THE ACCIDENT

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

HH0 - Rne

Was any other vehicie or propeny damaged?
Was there any video captured by Car Camera?

Number of Passengers (Including Driver)

Weather Conditions M Clear {_} Raining ( ) Others,
Roat 5urface (: Dy L ) Wet ( )} Others, _
OTHER INFORMATION
Was any foreign vehicle invalved in this aceident? () Yes %) No

e B
Was any body injured in the accident? (L} Yes kl[ No

DETAILS OF POLICE ACTION

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

Police Station Contact

Was notice of intended Prosecu!iyv\

G oves & , No (If Yes, against whom?)

} ves () No(lf Yes, please state which Police Station )

Fax No.

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registraton Number

Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

Personal ldentfication - NRIC {Singaporean/PR)
- FIN/Passport Number

Contact Number

Address

Name of Insurance Company
Nawre of Damage

No. of Passenger {Including Driver)

SH 4Li3 A -

ARCLA MANGEH
G4O28TFIN .
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Please regort correctly the details of the accident (o speed up the Claims process.
2. This Form must be completed by the Policyholder andior the Authorsed Drives
3. Information provided must e as tuthful and acoyrale a5 possible. Any wiful misrepresentation of withnolging of malerial facls may alow
insurance companies 1o repudiate policy Fabily.

4 Theissue and acceptance of tis Form by insurance companies is not an admissicn of poicy liabdity on the part of the insurance companies.

4 Any false raporting may bo referced to the Trafflc Pallce Department for Invostigation.

6 This report will be forwarded by the insuress to the GIA Records Marg t Centre blised by the General Insurance Assocation of
Singapare (GIA) for archlving and that sopies of this report will for a fee be made available upon application by interested parties

7 By the lodgement of this report 10 the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the
report being made avallable aforesaid.

£ Consent under the Personal Data Pratection Act (PDPA)

1 understand, acknoniedge, agree and ceasent that |

{a) My insurer , my workshap and the General Insurance Associatien of Singapore {"GIA") maylare pennited o colleet, use, disclose

andlar process my personal dalalpersenal information sel out in this (form] and any cther personal nformation provided by me of

possessed by my nsurer (collectively the “Personal information’) ane disclose and transfer such Persanal Information to all insurer(s)

who have insured vehicie(s) involvad in this accident (all nsurer(s) who have insured vehicle(s) involved in this accxent shall be

collectively rafered to a8 the “Insurars’), the Insuress’ law yers/law fims, the Moretary Authonty of Singapore and any relevant

qo 4] lauthosily (such as the police), for the purpose(s) of :

& Y

(i) precessing, handling and/er dealing with my claims including the settiemant of the claims and any necessary invesligalions relating 1o

he claims,
(i} investigating the accident andlor my claims,
{iil) careying cut andlor deatng with my instructions of responting 1o any enguiries by me;

{iv) administenng my claims {incluxting the maiing cf corresp B s, Invoices, repornts o notices to me, which could involve
disclosure of cenain personal dala ataut me (o tring atout delivery of the same as well as on e external cover of envelopesimail

packages), anclor
(v) complying w ith applicable law in adminstering, processing, handling andlor dealing w ilh my claims,
(coftechvely the “Purposes’)
{b} al insurer(s) who hawve insured vehicle(s) nvolved in this accident and the Insurers’ lawyersaw firms. may/are permitted to collact,
use, disclose andlor process my Persenal informaltion for one or mere of the above Purposes. and
{c) my Personal Infarmation may/can be aisclosed by any of the Insurers andior GIA to their third pany senice providers or ageats

(incluging their lawyersilaw firms), which may be sited cutside of Singapore, for cne or more of the above Purposes.

A

PW}'Sﬁmtuo / Date & Tune .;d;uors Signature {f driver s ot m;po(iqrddun Caa = ‘I-‘c;msmd by Repatting Cen,m Parsonnol
& Timo
SR Y i — I e —i —
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SKETCH PLAN #4

Doscriba Ci of the Accid

I, C/\')(\»S 't\('?\;wg/ -(b u-/\a,\,-»( a
T didnt wolifie
,[\c'\\\ [\l ’t \{["Le ’\‘Y(} "\T CAYV,

IMPORTANT NOTE

.eff waA\
v

ce thae fvenl ¢a

had g fopped .

Under General Condition — Conduct of Claim of the Motor Policy, you have to cecide within 21 days of occurrence

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

Declaration
IWe declare the foregoing particulars ate lrue «n gvery respect,

LB
wﬁ?ﬁf)

aten { Date & Timn Orvee's Sig

% limo
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fure (f drver s 20t tho pelicyholder) ( Date

Wisnessod by Rogorting Cenwre Porscres

Page &
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SKETCH PLAN #5

UNDERTAKING
, (NRIC No, @@CLQ/)) hereby confirm that the

i 1)
Singapore Accident Statement lodged by me on C}Q//( ()Z/D ___at i/‘) 0 —__hours pertaining to

2> SYG A
the accident involving motor car Reg. No: '—qj( YY@O » In which | was the driver are true and

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

| acknowledge that my 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 conditions and/for (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/unreparted 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 palicy is excluded due to the operation of an exclusion(s) under the policy terms
and conditions,
lirrevocably undertake to absolve my insurer from all liability under the contract ofinsurance and [ further
undertake to re-pay any and all sums paid by my insurers pursuant to the contract of insurance upen my

receipt of a written demand from my insurers,

Signature ’ <T__ ;,_)
. YKy ey

G2482069 7
OYpifad 55

Name of Policyholder

NRIC No.

Date
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