SW0D23140001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 04/01/2023 16:25 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (04/01/2023 16:25 (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

04/01/2023 16:25 (SGT)

Reported by Both
Date of Accident 04/01/2023 11:20 (SGT)
Exact Location of Accident Singapore

Additional Location Information
Country/State of Loss

JUNCTION OF SENGKANG EAST RD & COMPASSVALE ST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMJ9811K
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ANG Al LI

NRIC No S76002501

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

lushdlush83@gmail.com
(Phone) +65-98388781

Manufacturer Volvo
Model Xc40
Variant T5 R-design
Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Private car
Transmission Auto

CC 1999

INSURANCE COMPANY

Name of Insurance Company

AIG Asia Pacific Insurance Pte. Ltd.

Policy Number / Cover Note Number 1900081429
DRIVER

Name of Driver ANG Al LI

NRIC No S$76002501

Date Of Birth 06/01/1976

Occupation 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

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 SKETCH PLAN
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
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16/02/2004

18 YEARS AND 11 MONTHS
Male

(Phone) +65-98388781

lushdlush83@gmail.com
45B EDGEFIELD PLAINS #08-08

828712
Yes

No

Collision - Cross Junction
Clear

Dry

No
No

Yes

ANG BOON GUAN
Male

No
No

Yes
Yes

SHB5991B

Page 2 of 14



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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SKETCH PLAN

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Camplete and submit this Form to Mlied World's Autherised Reparting Ceotre (CARCifor ofiling
2. Please report correclly the detalls of the accklent to speed up the claims process.
3. This Form must be completed by e Palicyhalder andlor the Authorised Driver.

&

insurance companies to repudiate policy liability.

Information provided must be as trpthful and accurate as possible. Any wilful misrepresentation of withholding of material facts may allow

5. Theissue and acceplance of this Form by insurance companies is net an admissica of policy labiity on the part of Ihe inSurdnce companies.

] false reporting may be referred to the Trallic Police D

ment for invostigation,

ACCIDENT STATEMENT

Dato and Time o! Accident

at

Exact Location of Accident

Date: CL/(/U//X, )) Time: /I 0
Tincren! OF Sy cniv 2.0 4

DETAILS OF OWN VEHICLE

Com PASSVALE ST -

Vehicle Registration Number

| SMT 9T k-

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.)

Personal ldentification - NRIC (SmgaporeaniPR)
- FIN/Passport Number

- Not Applicable

MG Al Ll
N (FH 07T

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Mode!

Type of Vehicle*

Exact Purgose for which vehicle was beleg used at time of
accident

Manufacturer YU LU Model XL 4‘{;7 =7
\ ) saloon mev { JeRv L Jvan () Loy
{_J Bus } Micycie  Others,

cipt-

:(:zrv\t::mc:’:;r;nng under your own insurance policy for repair 1o t/ Yes . ND (1 No,Pls §elfact: X" Third Party ».;_ Reporting)
Vehicle Category* V) Private {_} Commercial J Maotorcycle
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurance Company * Af ﬁ}f} /%C( #C
Type of Policy Com';he»swp { ) Third Party Fire & Theft ;1'_ x TP Crly
Fleet Policy .,." Yes | No .
Policy Number / (/ OC (J(S’) / 4’ 2—7
Motor CI E
DRIVER | © | Same as Insured above
Name ¢f Driver ' 4&5% ﬁ[ [ /
Personal Identification - NRIC (Singaporean/PR) ‘ STLNISVT
- FIN/Passport Number
Date of Birth 06 <« mf GG
Driving Dale Pass ff(: el Z;(; "“'("%-C )(!w
Year of Driving Experience Year(s) Moniiys)
Qccupation (/ Indoor ! Outdoor

Gentler

Contac: Number / Mobile Phone | Fax No
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SKETCH PLAN #2

Address of Drver

Email Acdress
Was driver an employee of the insured's Company?
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn

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

Insurance Company of Driver's Own Vehicle (if applicable)

| KL, EDGELIELL) LA INS
| Ho-08
ushf sy 8 €1 Gl (o

Postcede (ﬁ\}g&\ ‘Zf 2 )

../ Yes W/ Ne
N
.} ves { ) No

GENERAL INFORMATION OF THE ACCIDENT

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

\(Lest Junetcn/

Weather Conditions \(7) Clear () Raining ¢ 3 Others,
Road Surface [(V;ny () wet { } Omers._ i
OTHER INFORMATION

\Was any foreign venicle involved in this accident?
Was any body injured in the accident?

Was any other vehicie or propenty éamagec?
Was there any video captured by Car Camera?

Number of Passengers (Including Driver)

':/‘ Yos e(:' No
) Q// No

% :"..:! No

s BEON (tiding (M)

{7y No

DETAILS OF POLICE ACTION

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

Pdlice Station Contact

Was notice of intended Prosecution gven?

ves Blease slate which Police Stalion.)

Fax No

No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Make! Model/ Colour

Details of Properties

Name of Driver

Parsonal Identification - NRIC (Singaporean/PR)
- FiN/Passport Number

Contact Number

Address

Name of Insurance Company
Nature of Damage

No. of Passenqger (Including Driver)

S SI 1R

Lee Sen Sonsy
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

i
2.
3

&

Please report corectly the details of the accident to speed up the cliims process,

This Form must be completed by e Policyhalier andiar the Authariged Diver.

Infeemation provided must be as truthful and accurate a5 possible. Ay villul mistepresentalion or withholding of material facts may allow
insurance companies o repudiate policy bability.

The issue and acceplance of s Formn by insurance companies is not an admi 1 of policy fability on the part of the insirance companies.

Any false roporting may ke referred to the Teaftic Police Department for investigation.
This report will be forwarded by the insurers to the GIA Records Mang Centre tised by the General Insurance Association of
Singapore (GIA) for archiving and that copies of thes repont will for a fee be made availabie upon application by interested parnties.
By the lodgement of th's regort 1o the insurers, you heredy consent to the aschiving of this fepart at the centse and to copes of the
report being made avalable sforesad.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, ageee and consent that :

(@) My Insurer | my workshop an the General Insurance Association of Singapese {GIA") may/are permitted to callect, use, disciose
andior process my persanal data/personal mformation set out in this [form] and any other personal informaton provided by me or
possessed by my insurer (callectively the “Personal Information’) and disclose ant transfer such Persanal Information to all insurer(s)
who have msured vehicle(s) involved in this accident (ali insurer(s) who have insured vehicie(s) involved in this accident shal be
callectively referred ta as the “Insurars’), the Insurers' law yersiaw firms, the Monetary Authenty of Singapore and any relevant

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

() processing, handling andier deaing w ith my claims inchuding the selliement of the claims and any nec yir Hath taung 1o
the claims;

{ii) investigaling the acodent andlor my clams,

{iii) carry:ng out andior dealng with my instructions of responding o any enquiries by me,

{iv} admin'stering my claims {including the mailing of correspondence, stalements, involces, repons o notices o me, which could involve
disclosure of certain parsonal ¢ata abeul me 1o Brng about delivery of the same as w ell as on the external cover of envelopes/mail

packages), andior
(v} complying w ith applicable law in administenng, processag. handling anc/or dealing w ith my claims.

(cotlectvely the "Purposes’)

(b} all inserer(s) whe have msured veniciais) invelved in this accident e the Insurers’ lawyersdaw firms. may/are peemitied to colect,
use, disclose andior procass my Persenal Information far one or more of the abave Purposes; and
(c) my Personal information mayican be disciosed by any of the Insurers aniior GIA to thess third party senvice proveiers o agents

(including their lyayersiaw firms), which may be sited cutside of Singapore, for ane of more of Ine above Purposes

Sketch Plan

N~

F.’(—u-r,fc«do‘s Sagrw!um?lvnn - Tm_\r:. . Dnivor's Signature {if c-"m::s nM the p-os}:}éaf) ! Dot 7 'h‘imsmd Ly Roporting Cun;ro ?’—uw«‘»;‘«

& Tima

Contis S S7 .

Svt bafiy (A5 7C D
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SKETCH PLAN #4

Deoscribe Ci 1 of the Accid

TO ~lQ'\~" U :()(.m.gépm\ K | Wwon )(\\./\ d“‘- ‘-"[l\:t o "\ duen A |
\ A

PP G Al (if'kt Cw 0" cells Flot o

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Palicy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the palicy. Please chack your policy for more information.

Declaration
1/Wea declare the foregoing particuliaes are leue in every respect.

Poloyhoiters Shieatuee { Date & Thno Drover's Sigratun (4 dnver i not 2 policybalder] £ Dt Witnoascd by Rogaiting Contry Porscanal

Page §
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SKETCH PLAN #5

UNDERTAKING
1, ‘('ﬁa' A“"’\‘ AL w , {NRIC No. (‘7(’ ""}C‘I], hereby confirm that the

Singapore Accident Statement lodged by meon  f ( i I 2L g 4810 hours pertaining to
the accident involving motor car Reg. No: 3"'“'-’),__]__3” K “, in which | was the driver are true and

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

| acknowledge that my insurer, AlG 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/or {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/unreported 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 policy is excluded due to the operation of an exclusion(s) under the policy terms
and cenditions,
lirrevocably 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.

TWN—

Signature : )
Name of Policyholder : Av(‘ Ay o '
NRIC No. . ¢ ee2gEd

Date - ql V[ mea '
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