SWO0D231A0001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 10/01/2023 12:03 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (10/01/2023 12:03 (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 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

10/01/2023 12:03 (SGT)
Both

31/12/2022 22:00 (SGT)
Singapore

SHAW CENTRE CAR PARK
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 SW0D231A0001

SME5670C

No

SANDEEP KUMAR JAIN
S7061925C
sjain@ofi.com

(Phone) +65-97331220

Volvo
Xc60
T5 Momentum

Private use

No - Reporting only
Private car

Auto

1969

AIG Asia Pacific Insurance Pte. Ltd.
1800117792

SANDEEP KUMAR JAIN
S7061925C

23/06/1970

Indoor
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Date Of Driving Pass 13/08/2003

Driving experience 19 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97331220
Alt. Phone Number -

Email Address sjain@ofi.com

Address 9 NATHAN ROAD #09-02
Address complement -

Postcode 248730

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 Collided into Parked Vehicle
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 SMQ7525M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

1

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complote and submit this Form to Allied World's Authorisod Reporsing Contro ("ARC")far ofiling

2. Please report correctly the details of the accident o spead ui the Cfams process.
3. This Form must ba compiated by the Paolicyhoider anglor the Authorised Drivar.
4. Information provided must be as tudhlul and accwate as possible. Any willul misrepresentation or wilhholdng of material facts may atiow
insurance companies Lo repudiate policy liability.
5. Theissue and acceptance of this Faem by inswance companies is not an admission of policy Habéity on the part of the insurance companies.
6. o /{ to th tic Polic ment for in
ACCIDENT STATEMENT

Date and Time of Accident

Exact Location of Accidant

Date:,%l/f)—l:}b:)g Time: 21) UC,” -
S CENTRE Coe VALk -

DETAILS OF OWN VEHICLE

Vehicle Registration Number

[ NEN(FoC

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (Soe Insurance Cert.}
hPersonal Identification - NRIC (Singaporean/PR)
- FIN/Passport Number

- Not Applicable

SN - Ll }I7}jg\/_
$H0LNC-

VEHICLE PARTICULARS (OWN VEHICLE)

Vehlcle Make ! Mode!

Type of Vehicle*

Exact Purpose for which vehicle was being used at time of

accident . " ;
Are you claiming under your own insurance policy for repair to

your vehicla?
Vehicle Category*

Model /\ l 6 O

{Yerv (van () Loy

'Manufaclurer VO/ LJ

_’5 MPV

} Saloan (Y

? Others, B

) osus ) weycte €

et -

Yes \/§ No {If No.Pls select: | Third Party x\v’j Reporting)

-~ = .
Vi Prvate () Commercial  {_) Motorcyde

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *
Type of Palicy
Fleet Policy

Policy Number

-y 75 o~

Allr A pdric -
(/) Compriensive  {_) Third Party Fire & Thet () TP Only
Y oves (VI o

180017792 -

Motor CI

|

DRIVER

I/ Same as Insured above

Name of Driver

Personal ldentification - NRIC (Singaporean/PR)
- FIN/Passport Number

Cate of 8irth

Oriving Date Pass

Year of Driving Experience

Cceupation

Gender

Contact Number { Mobile Phane / Fax No
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‘( SANDECP Lind TN
(76 rdNc .

,)7\ ""-"06 tiy /(fﬁ):‘yy
/5 dad! le .,.,.9[0_/; Iy

Year(s)

E‘\/h.klu i) Female
| 97281220

Month(s)

V) Indoor  Qutcoor
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SKETCH PLAN #2

Address of Driver

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

Vehicie Registration Number of Oriver's Own

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

Insurance Company of Driver's Own Venhicle (it applicable)

G TN D
W 9-07

Sjatt @ of- (e
{_} Yes -lé,‘/_.;r'No
O
(Jves (o

Pesicode (%? “Zfd )

GENERAL INFORMATION OF THE ACCIDENT

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

Hi? S747 uwenes Care

!
{ s

Number of Passengers (Including Driver)

Weather Conditions |(\77 Clea:{,:j Raining .’ ‘. Cthers,
Road Surface - oy (O we () omers. -
OTHER INFORMATION
Was any foreign vehicle invalved in this accident? '\/ Yes ‘,/‘; No
Was any body injured in the accident? (-,‘ Yes (—,;‘ No
Was any other vehicie of property damaged? ig\y ves {0 No
Was there any video captured by Car Camera? T(", Yes {\/{ No
o7
L

DETAILS OF POLICE ACTION

Was the Accident reported o the Palice?
Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecuticogiven?

(If Yes, please state which Police Station.)

Fax No.

':-..,.f No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Makes Model' Colour

Detalls of Properties

Name of Driver

Personal Identification - NRIC (Singaporean/PR)
- FINIPassport Number

Contact Number

Address

Name of Insurance Company
Nature of Damage
No. of Passenger (including Driver)

l N EAVAYTR
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Ploase repodt cofreclly the details of the accadent to spoed up the claims process.
2. Tiss Form must be completed By the Polleyhalder ardlor the Authorised Drver.
3. Information provited must be as truthfid and accurale as possiye. Any wilful misrepresentation o7 withbelding of material facts may aliow
insurance companies to repudiale policy latiity.
4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companios,
5 Anyfalse reporting may bo refareost to the Traffle Pallce Departmont fo

6. This report will be forwardad by the insurers to the GIA Records Margement Centre establised by the General Insurance Association of
Singapore (GIA) for archiving and that cogies of this report will for a fee be made available upon application by interested pasties.

7. By the lodgement of this tepor 1o the insurers, you hareby consent ta the archiving of this report at the centee and 1o cogties of the
raport being made available aforesaid.

4 Consentunder the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that

ta) My insuear . my workshop and the General Insurance Association of Singapare ("GIAT) may/ace permatted te collect, use, disclase

andlor process my pecsonal dataipersonal information se1 out in this [form] and any other gersonal information provided by me or

possessed by my maurer {collectively tha "Personal Information | snd disclose and transfer such Persong! Informaticn to at insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shail be

collectively referred 10 as the “Insurars’). the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant

governmant agencylauthority {such as the police), for the purpose(s) of -

(i) processing, handling andicr dealing w ith my claims inciuding the seliement of the claims and any necessary investigations relating to

the claims,

{ii) investigaling the accident andlor my ciaims.;

(iii) carryng cut andlor deaing with my instructions or responding 1o any enquidies by me;

(iv) administering my claems {including the mailing of correspond , 513 L5, oices, reparts of notices to me, which could invelve

disclosure of cenain persenal data aboul me 1o bring absut defivery of the same as w all a5 an the external cover of envelopesimail

packages), andlor

(v} complying w ith apalicable law in administering, precessing, handling andior dealing w ith my ¢laims,

(cellectively Ine “Purposes’)

(B} &l insurer(s) wha have inswred venicda(s) imvolved iy this accident and the Insurers’ lawyers/law firms. mayfare permidted to callecs,
use, gisclose andior process my Personal information for one or more of the above Purposes. and

{c) my Parsonal Infeemation may/cen be disclosad by any of the Insurces andlor GIA to their thied party service provkiers of agents

{includ@ng their lawyers/law firms), which may be sited outside of Singapore, for cne or mere of the above Pufposes

br:ao(s gvgnm..m (# driver s net $he pol:)—\'-;«.'&) { Date Witnessed by Repotting Centee Pavsonnad
£ Timao

Sketch Plan '
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SKETCH PLAN #4

Desceibe Circumstanco of the Accldent

--| Luan f"; U LV‘ )f: "-"(','t‘)\‘ &,\‘\} /if(_ n&‘ ," vy g (‘\, b ) be .j"
o en e Lede fprC e G al) . ddu sl Vel ¢
n\_,{/{, , Q-'\,["C }V\’_)(_V ol 6 |'L(_,] Ly “,l;,i pe S 6"\0’\_ SO ﬁ,.l.(_L_S (b(
Ous s, (-‘ii\@h(ﬁj { Kk ot "WI (v & /‘“’{"’“”" W 'a """’[L-- b o~

IMPORTANT NOTE
Under General Condition ~ Conduct of Claim of the Mator Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or nat to claim under the policy. Please check your policy for more information.

Dectaration
I/We declare the foregoing pariculies are trug in @very respect.

jéQLDL (b,

Polcyhaldor's :—;.-‘o:uzju { Dats & Time Dovors Signatuee (if driver is not the policyholder) / Oate Winnnssex! by Roporsng Cortre Porsonnel

& Tinay
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SKETCH PLAN #5

UNDERTAKING

L Seebpf TeN - (NRIC No. S8 GIOAG, hereby confirm that the

Singapore Accident Statement lodged by me on 0 l‘ ol \ L at fo- 4% Pishours pertaining to
the accident involving motor car Reg. No: LMQV’_Q_(_«_ 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 (2) @ breach of policy terms and conditions and/or (b) cover under the policy is

excluded due to the operation of an exclusicn(s) under the policy terms and conditions.,

In the event that an unrelated/unreported third party property or injury claim arises or evidence emerges
that:
a) thereis 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,
| irrevocably undertake to absolve my insurer from all liability under the contract of insurance and | further
undertake to re-pay any and all sums paid by my insurers pursuant to the contract of insurance upon my

receipt of a written demand from my insurers.

Signature $ Qéw\h‘ (h/"’

~ b 5
Name of Policyholder : gf“’-’ pect AN W i
NRIC No. : < To)aw € y
Date : [» )1 lL X 5
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