SW0D23150001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 05/01/2023 12:29 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (05/01/2023 12:29 (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

05/01/2023 12:29 (SGT)

Both

03/01/2023 16:30 (SGT)

Singapore

BDB7 CAR PARK @ NEW UPPER CHANGI ROAD
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 SW0D23150001

SMQ3636C

No

LEE CHEE KIONG
S1515632E
francis@leetatseng.com
(Phone) +65-96614553

Polestar
Polestar 2 Standard Range Single Motor
Standard Range Single Motor

Private use

Yes
Private car
Auto

0

AIG Asia Pacific Insurance Pte. Ltd.
7220151881

LEE CHEE KIONG
S1515632E
07/07/1961

Indoor
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Date Of Driving Pass 18/08/1982

Driving experience 40 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96614553
Alt. Phone Number -

Email Address francis@leetatseng.com
Address 41 JALAN BANGSAWAN
Address complement -

Postcode 457815

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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKA3359K
Vehicle Manufacturer -
Vehicle Model -

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

Accident report SW0D23150001 Page 2 of 12



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

SHISH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Camplete and submit this Form to Alllod Warld's Authorlsed Roporting Centre (TARC")for ofiling
Plgase repont correctly the details of the accident to speed up the claims process,
fnis Form must be gompleted by the Policyholder andfor the Autharised Drivar.
Infeemation provided must be as tyhiu! and acourale 25 possible. Any wilful misrepresentation or withholaing of material facts may atiow
insurance companies to repudiate policy liability.
5. Theissue and acceptance of this Form by insurance companies is not an agmission of policy liabiity on the part of the insurance companias.
6. Anyf. i e Traffie Police Departin vostigatl

ACCIDENT STATEMENT 28
Date and Time of Accident 7 Date: {% é'/ -tf)iijjri@e: (! 40 ' -
Exact Location of Accidant Ab 5'/ (‘ﬂ( /%A’ A /ﬂr 81\{7' /\,’[{,(,/ f(f?/(

Aot d

|DETAILS OF OWN VEHICLE CHONGT KAD

Vehicle Registration Number I S’/WLQ 5[ '46[, g

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (Soe Insurance Cert.) 1 EE ()'ff( Lt ﬂN/fT

Personal Idéntiﬁcmion” -VNRIC‘(;Sm‘gvé-;;;éanlrF"R') C[ f, \/(2 26‘ .

- FIN/Passport Number -
- Not Applicable

VEHICLE PARTICULARS (OWN VERICLE)

Veh cle Make / Mode! Manufacturer FoLr W{_;Mocel

Type of Vehicle® i saoon {wev (yerv (Cvan () Lony

{Dsus () miyce (Domers_____

Exact Purpose for which vehicle was being used at ime of i A

ggg.ggslcvauming under your own insurance policy for repair to .:3('6(“"; LI 3 e 5
Vet i \/\ Yas ) No(ltNoPls select: ¢ Third Party " Reporting)
Vehicle Category® [/.“ Private '\‘ Commercial : Motercycle
INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company * Me NS e el -

Type of Palicy (,/ :' Comphensive & ‘ Third Party Fire & Theft ) TP Only
Fleet Policy ' Yes \r/ No

Policy Number : TN [\“/\(\{“/ 3

Motor C1 r

DRIVER { Same as Insured above

Name ¢f Driver /_'FF Cf/fF [(’@/‘\/[’7

Personal Identification - NRIC (Singaporean/PR) ‘ . (1\/1\/({2 2¢ .

- FIN/Passport Number
Date of Bith C %(!dw' [—7 :'::n,‘/(?(:’ Ny
Driving Dale Pass /(_?"cd: C,'(f v\"'l.’/(((f‘;ly'y

Yaar of Driving Experience Year(s) Month(s)
Occupatun / Indoor ¢ Qutcoor
Gender { Maie ¢ ! Female

-’;an:u-.:: Number / f-,',(:r!rnlu.l-'l::,u:n,! I Fax No A _ _ | C/{K! 4{‘ g
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SKETCH PLAN #2

Address of Driver

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

Vehicle Registration Number of Driver's Own

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

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

i

T AN LINES B/

Postcode (4! 7&’/ ( )

frarcis @e@fci'ﬂ(@ (O
et s

.~ Yes V., No
OVNFL .

(D ves () no

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-Cn collision,Side
Swipe, Fron: to Rear)

Weather Conditions

Collicled 1t podeed Car
(/S ciear () Raining () omes.

Was the Accident reported 1o the Police?
Police Station Narﬁe

Pelice Station Address

Pgclice Station Contact

Was notice of intenced Prosecution given?

Elfpie i e B v
Road Surface \l/;(Dry ) wet {_) Others, .
OTHER INFORMATION
Was any foreign vehicle involved in this accdent? (\' Yes {/3 No
Was any boedy injured in the accident? \ , Yes 'y}’ No
Was any other vehicie or property damaged? OF Yes () No
Was there any video captured by Car Camera? W Yes {7} No
= i

Number of Passengers (Including Driver) { C’f
DETAILS OF POLICE ACTION

, Yes -'._ ) (If Yes, please state which Police Station )

Fax No

No {If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vetvcle Registration Number

Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

Personal Identification - NRIC (SingaporeaniPR)
- FIN/Passport Number

Contact Number

Address

Name of Insurance Company
Nature of Damage

No, of Passerger {Including Driver)

BEAZSS T
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corresily the details of the accident to speed up the ciaims process

2. This Farm must be campletad by e Policyholder anglor the Autharised Daver

3. Iatormation provided must be as luthful and agcurate as possible. Any wilful misrepresentation o withhokling of material facis may allow
insurance companies to cepudiate policy liabidy.

4. The ssue and acceplance ¢f this Form by nsurance panies i nat an admission of policy liabibly on the pant of the insurance comganies
Any false roporting may bo referred to the Traffic Police Departmant for nvestigation.

6. This report will be forwarded by the insurers to the GIA Records Mangement Cenlre establised by the General Insurance Associalion of
Singapare (GIA} for archiving and Ihal copies of ths report wit for a fee be made llable upon app icn oy o pactias

7. By ihe lodgement of this report 1o the insuress, you hereby censent 1o the aehiving of this report at the centre and 1o copies of the
report being made avallable a‘oresand

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consenl that

{a) My insurer , my viorkshap and the General Insurance Assoctation of Singapore {‘GIA") mayiate germitied to callec!, use, discdose

andlor peocess my personal datipersonal informalion set out in this [form)] and any other personal information provided by me o¢

passessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Informatien to all insure(s)

who have insured vehiclels) involved in this accident (all Insurer(s) who have insured vehicie(s) invebved i this accident shad be

colectively referred to as the “Insurors’). the Insurers’ faw yersfiaw firms, the Monetary Authority of Singapore and any relevant

government agency/acthonty {such as the pelice), for the purpase(s) of

11} processing, handing andlor deatng w ith my claims inciuding the settiement of the claims and any necessany investgations relating to
the claims,

(i} investigating the accident andior my clams;

{iis} carrying out andlor dealing with my instructions or respeading to any enquiries by me,

{w) agministering my claims {including the maling of c pondence, sial ts. iNvaices, repoets of rotices to me, which could invoive
gisclosure of centain persons! ¢ala 2tout me 1o beng about delivery of tha same as w ell s on the extemal cover of envelopesimail

packages), ant'or
[v) campiying w ith applicable law in ad tening, processng, hanclng andior deaing w ith my ciaims

{cellectively the “Purposes’)

) alt insurer(s) who have msured vehicle(s) nvolved @ this accxient and the Insurers lawyersitaw firms, may/are peimitted 1o callect
use, disclose andlor process my Perseaal [nfermation for one or mare of the above Purposes; and

(c) my Personal Information maylcan be disclosed by any of the Insuress andior GIA to thelr third party senice proviiers or agents
(incluaing their lawyerstawtirms), which may be siled outside of Singapore, for one ar more of ihe atove Purposes.

| R
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SKETCH PLAN #4

Doscelbe Cir t of the Accident

Ly ,@g@,ﬁf] MO e Ry b1 Vpldels Gudan e
back £ colided éto fie ported Vivicle

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

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

Declaration
I'We declare the faregoing pariculars are tue In overy resgect,

Prticytaiiors Skirature J Date & Yimo Crreur’s Signatues 1l diver is not ha polcyholder) / Date Witrmseed Uy Seporting Contas Paescned

& Ty
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SKETCH PLAN #5

UNDERTAKING

I, L»Q & (-\-'L\p,z 0 A0 (NRIC No.> | )”\" -5Z/_:]Ehereby confirm that the

Singapore Accident Statement lodged by me on () 3‘!0 l} 2 < at ﬁ €1 Mi~hours pertaining to
the accident involving motor car Reg. No:-—g't"'\g 4 f} '_%b C,- 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/or (b) cover under the palicy 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 er 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 conditions,
lirrevecably 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.

Yo

Signature 2
Name of Policyholder ] LE’,«"_ C C\Q 2 l’ 30 NG
NRIC No. : S) iy } rb ;)/9/\’/
Date : ,
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