SWO0D22CRO000A / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 27/12/2022 17:20 (SGT)
SUBMITTED BY: Paul Ong

VERSION: 1 (27/12/2022 17:20 (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

27/12/2022 17:20 (SGT)
Both

24/12/2022 14:30 (SGT)
Orchard Turn, Singapore

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
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SKK300X

No

Ng Chui Guat

SXXXX442F
michelechiaxinyi@gmail.com
(Phone) +65-96642348

LandRover
Evoque
RR Evoque 2.0P R-Dynamic SE (200PS)

Private use

No - Claiming third party
Private car

Auto

1997

AIG Asia Pacific Insurance Pte. Ltd.
7210092219

Chia Xin Yi, Michele
SXXXX349B
21/11/1988

Indoor
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Date Of Driving Pass 12/09/2007

Driving experience 15 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-96730632

Alt. Phone Number -

Email Address michelechiaxinyi@gmail.com
Address 12 Amber Rd #06-06
Address complement -

Postcode 439858

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Change/cross lane
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? Yes

Police Station Name Marina Bay Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002229999

Alt. Police Station Phone No (Fax) +65-64359276

Police Station Address No 70 Marina View Singapore 018962
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YQ1388P
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

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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Goods vehicle
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly tive detalls of the accident to speed up the claims process.
- This Farm must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as teuthfu! and accurate as possible. Any wilful misrepresentation or withholding of material
facis may allow ‘nsurance campanies to repudipte palicy llability.

4, Theissue and acceptance of this Farm by insurance companies is not an admission of policy lladliity on the part of the insurance
companles.

5. Any false reporting may be referred to the Pelice for investigation.

6. The report will ve forwarded by the insurers of the GIA Records Management Centre establ shed by the General Insurance
Assozlation of Singapare {GIA} for archiving and that coples of this report will fer a fee be made available upon application by
interested parties,

7. By the loggment 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 avallable aforesald.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent thal.

fa) Ny insurer, my workshop and the General Insurance Association of Singapore |"GIA™ ) may/are permitted 10 collect, use,
disclase and/or process my personal data/personal information set outin this [ferm| and any other persanal information
provided by me or possessed by my insurer (collectivety the *Persanal Information”) and disclose and teansfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer|s) who have insured
venclels) invalved in this accident shal' be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapare ard any relevant government agency/authority {such as the palice), for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident ancfar my claims;
(it} caerying out andfor dealing with my insteuctions or responding to any enquiries by me;

(v} administering my claims (including the malling of correspondence, statements, Invaices, reports ar notices to me,
which could invelve disclosure of certain persanal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law in administenng, processing, hanaling and/or dealirg with my claims.{collectively the
"Purposes”)

(B} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law fiems, may/are permitted
to collect, use, cisclose andgfor pracess ry Personal Information for one or more of the above Purgoses; and

{c}  myPersonal Information may/can be disclased by any of the Insurers and/or GIA ta their third party service praviders or
agents{inciuding their lawyers/law firms), which may be shted outside of Singapere, for ene or more of the above Purposes,

{d) my Personal information will also be collected and used to compile claims history tor the purgose of fraud detection,
investigation and management in present and all future caims.

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

[it 1o allinsurers and/or any other third parties that assist in evaluating, investigating. contralhng 6r managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpeses stated, or
/

(i1} for complying with requirements under any regulations Jaws ar court orders.

Driver's Signature - Reporting Centre Personnel's Signature
Date & Yime: {If driver is not the policyholder) Nome:
Date & Tima: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rfer T civived R Psepesy -

\
\_-
o
P
Drlver’l Slgnature
Date & Time: {If driver 15 not the palicyholder}
Date & Time;
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Regortiog Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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POLICE REPORT

SINGAPORE mmmmwmmw

» POLICE FORCE

ERE (o 1of3
Police Station Of Qrigin: 054
MaNFE PR, Pf‘él Raport No. /2022122512
300 Marine Parade Road SINGAPORE
449296
Tel No: 1800-4428999
REPORT OF A TRAFFIC ACCIDENT 3 -

Station Diary No.:

Vide Report No.:

“DatelTime Report Made:
25012/2022 16:24

A8

Name of Informant: Address:

CHIA XIN Y1, MICHELE BLK 12 AMBER ROAD #06-06 SINGAPORE 439858
1D Type /1D No.: Centact No.:

NRléprgo / S8845349B Home/Office: Mobile: 98730632
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of 8irth: | Type of Informant:

Female 34 21/11/1988 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DENTIST | Ciass: 3A Date of Expiry:

Date/Time of

= | Non-Injury | Type of Location:
i Hit and Run Accident: Straight Road
st 244212022 14:30
Location:
ORCHARD TURN
‘Weather: o Road Surface: Road Speed Limit:
Clear 24 Dry
Traffic Flow: Traffic Control: Traffic Volume:
“Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambllance!
No

EVOQUE
2.0P
(200PS) R-
DYNAMIC
ST SRR e (] i L ISESR.__ | . ____
YQ1388F | Loty _ White Slighty |0
RO (SRS | TR Lo PRaManeul o .
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POLICE REPORT #2

SINGAPORE A

POLICE FORCE o
2003
Police Station Of Origin: Rapor No, T120221225/2054
Marine Parade N.P.C
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tei No: 1800-4428599

No. of Pedeslﬁans Injured NIL

Name CHIA XIN Y1, MICHELE $88453498

Related Vehicle | SKK300X (Car) o _l Cantact No.| 96730632

Hospital/Clinic | NIL 7| Classof | Class:3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

On 24/12/2022, at about 2.30pm, | was driving my vehidie of vehicle plate number SKK300X along
Orchard Turn from Ngee Ann City towards direction of Wisma Atria. | was driving on the right lane of 2
lanes, intending ta drive straight. The iraffic at the time was slow-maoving, and | recalled a lorry of vehicle
plate number YQ1388F driving on the lane to my left,

The said lorry inched towards my fane as | was driving forwards. As such, my left mirror folded in after the
forry squeezed into my lane. | turned on my hazard Eghts and slopped the vehicle on the left side of the
road, However, the lorry driver overtook my vehicle and drove off. | followed him and saw him slowing
down near a loading/unloading bay.

| approached the driver, a foreign Indian man, and requested to exchange contact details. However, he
refused and went aboul his day. | will be reporting the matter to my insurance compgny on Tuesday,
27/1212022. | have in-car camera foolage of the incident,
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POLICE REPORT #3

QP Police ronce A

Pol TI202212252054

olice Station Of Origin:

g/:)%ﬁr&e R N'P'gn. 223.;;:54
arine P : Roport No, /20221225

49205 | rode Road SINGAPORE

Tel No: 1800-4428995 CONTINUATION OF REPORT

Sketch Pian

Informant is not able 10 provide sketch plan
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