SW0D22BB0002-01 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 11/11/2022 11:27 (SGT)
SUBMITTED BY: Paul Ong

VERSION: 2 (11/11/2022 15:04 (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

11/11/2022 11:27 (SGT)

Both

10/11/2022 20:24 (SGT)

Singapore

ALONG BUKIT TIMAH ROAD, NEAR NEWTON CIRCUS
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 SW0D22BB0002

SLJ1110P

No

HO PEI PEI (HE BEIBEI)
SXXXX737B
bluemoonbears@gmail.com
(Phone) +65-97890707

LandRover
DISCOVERY SPORT 2.0 SI4 HSE 7STR S/R

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
2100492438

HO PEI PEI (HE BEIBEI)
SXXXX737B

05/07/1979

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?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SW0D22BB0002

11/12/2000

21 YEARS AND 11 MONTHS

Female

(Phone) +65-97890707
bluemoonbears@gmail.com

BLK 121 BUKIT BATOK CENTRAL #10-451

650121
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
Yes

SNB4510S
Kia

Private car
NG KIAN THIAM
SXXXX211C
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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

SKETCH PLAN
IMPORTANT NOTICE

+. Please report carrectiy the detals of the accident to spead up the clains process,

2. This Form rmust be il rised Drivor.

3, nformation provided must te as truthful and accurate as possible. Any w Hul msrepeesentation or w thhokding of material facts may
afow insurance companes o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admssion of polcy fabvity on the part of the insurance
companies.

8. i r I ice { vesti

8. The report w il be forw arded by the insurers of the GA Records Management Centre established by the General nsurance Association
of Singapore (GWA) for archiving and that copies of this repert will for & fee be made avalable upen application by interested partias.
7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made avalatle aforesais.
8. Consent under the Personal Data Protection Act (PDPA)
junderstand, acknow ledge, agree and consent that
(a) My nsurer , my workshop and the Ganeral hsurance Assacation of Singapore ("GIA”) may/are permitted to colect, use, ¢sciose
andlor process my parsonal data/personal informaticn set out in ths [form) and any cther personal infarmalion provided by ma or
possessed by my insurer (colectvely the "Pe rsonal Information”) and dsclose and transfer such Personal lormaton to al insurer(s)
wha have insured vehicle(s) invelved in this accdent (all insurer({s) who have nsured vehicle(s) nvolved n this accident shallbe
colactively referred to as the “Insurers’), the nsurers’ law yersfaw fems, the Monetary Authority of Sngapore and any relavant
government agencysautharily (such as the potee), for the purpose(s) of :
(§) prosessing, handing andfor dealing with my claims including the settlerment of the claims and any necessary investigaticns relating o
the claims;
(i) investigating the accident andfor my claims,;
(i2) carrying out andlor deakng with my instructions or respending to any enquines by me.
(iv) administering my claims (inchuding the maling of correspond $ , vaices, reporis or not to me, w hich could invove
disclosure ¢f cerain personal data about me to being atout delvery of the same as waell as on the external cover of envelopes/mal
packages), and/or
(v) complying w ith applicable law in adrrinistering, precessing, handling andfor dealng with my clams.
(callectely the “Purposes”)
(&) all nsurer(s) w ho have nsured vehicle(s) involved in this accident and the hsurers’ faw yersiaw frms, may/are permitted to colect,

o, dsclose andior process my Fersenal information for one or more of the above Purposes, and

) mmy Personal nformation may/can be disclosed by any of the lhsurars amdfor GIA to their third party service providers or agents

ludng the, erallaws tems), which may be sited cutside of Singapore, for one of more of the abave PUrposes.

-

R:ynoldcr‘s Signature / Dale & Driver's Sgnature (¥ deiver is not the polcyholder) / Date Witnessed by Reporting Centre
Ti & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

[ e drr'virbl m’j Bl Thuch Bl 1061 evenins.- H wan
m‘un}/’ R Jvolepeal Tho arir > fhie Lo« car (9
Trond - EIA__SnB 45105  Ten  Erockee] inf TR

bec Ic e}}f’ Mj{ whicle  StTinef .

Deglaration

L
“Policyhelder's Signature / Date & Drivers Signature (¥ driver s nat the policyholder) / Uate Witnessed by Reporting Centre
Tme & Tme Fersonnel
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SKETCH PLAN #3
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SKETCH PLAN #4
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IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #5
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IMAGES #7
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@Accident report SW0D22BB0002 Page 24 of 31



IMAGES #18

@Accident report SW0D22BB0002 Page 25 of 31



IMAGES #19

@’Accident report SW0D22BB0002 Page 26 of 31



IMAGES #20

@’Accident report SW0D22BB0002 Page 27 of 31



IMAGES #21

@Accident report SW0D22BB0002 Page 28 of 31



IMAGES #22
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ADDENDUM FORM

Tel{65) 62240010 Fax {65) 6224 0030
Cparating Hours : Manday to Friday, 09.00 < 17:00
IECORGS MANAGEMINT CENTRS VN $665500200 [ GST Aeg. No MAODDLITIS

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL § Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCTIATION

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

" g 28 A
Original Report No :_ngOZ‘Z.SEOQQ Vehicle Registration No: =T WS <

s e i (l'\% b ERFI\C/}IN/PassponNo 3 }q’q b LAZRR

Name(as shownin NRIC} |

{*Vehicle Driver / Vehicle Owner] (*) Please delete as appropriate

Address - Singapore({ )

ARG ST TA

Contact (Tel) : Mahbile No.:

Email Address

\D\“\'%‘L’L Time of Accident: &= =

Alo il BUELT TUrAaRy Rakn | RO SR TP
CA-< o

Date of Accicent

Place of Accicent

Insurance Company: A‘\C"

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

e AYerd  TETWS , s\&e Y=

ST RXTMN T

P

Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNoO.:

Date:
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