SW0D232G0001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 16/02/2023 15:36 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (16/02/2023 15:36 (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

16/02/2023 15:36 (SGT)
Both Policyholder and Actual Driver
15/02/2023 18:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information AYE TOWARDS CITY
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLB8557E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner GOH Al LIAN ANGELIA

NRIC No S8229509G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

cytay98@hotmail.com
(Phone) +65-97883245

Manufacturer Volvo
Model V40
Variant T2

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

CcC 1498

INSURANCE COMPANY

Name of Insurance Company

AIG Asia Pacific Insurance Pte. Ltd.

Policy Number / Cover Note Number 2100470101

DRIVER
Name of Driver TAY CHUNG YEOW
NRIC No S7736876J
Date Of Birth 23/12/1977
Occupation Indoor
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Date Of Driving Pass 11/12/1996

Driving experience 26 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97883245

Alt. Phone Number -

Email Address cytay98@hotmail.com
Address 2A HOUGANG ST 11 #07-06
Address complement -

Postcode 538752

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Head to Rear
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 Bukit Merah East Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002369999

Alt. Police Station Phone No (Fax) +65-62204360

Police Station Address 391 New Bridge Road Police Cantonment Complex Block A
Singapore 088762

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

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 SMH6949C
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

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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SKETCH PLAN

insurance companies to repudiate policy liability.

6. An ing may be roferr

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Complote and submit this Form to Alliod Werld's Authorisod Reporting Contro {"ARC lor efiling.
2. Please regort corregily the detalds of the acckient o speed up the claims process,
3. This Form must be completed by the Policyholder andior the Authofised Driver.
4

Information provided must be as trathiul and accurale s possible. Any wilful misrepresentation or withholding of matesial fasts may allow

5. The issue and acceplance of this Form by insurance companies is not an admission of palicy liabifly on the part of the insurance companies,
e Tratfic Police D

rtment for investigation.

ACCIDENT STATEMENT

Date and Time of Accident

Exact Location of Accidant

Date: ;'-\’/ 2‘.7/7)89 STime: ' /’\’ !’kj
AYE Tivhi C'/7‘/ .

|DETAILS OF OWN VEHICLE

Vehicle Registration Number

[ JIRF557¢E-

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (Soe Insurance Cert.)
Personal ldentification - NRIC (Singaporean/PR)
- FIN/Passport Number

- Not Applicable

(o AL LN, PNGELS) -
SE25750%G

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model

Type of Vehicle*

Exact Purpose for which vehicle was being used at time of
aceident

your vehicle?
Vehicte Category®

Are you claiming under your can insurance policy for repais to |

Manufacturer _ YULRS  aogel VA B

\/33""’“ {wev Cyerv (Jven
<4 ’on ‘..\
/ Others,

J Lomry

~ o i
_ Commercial {_ Motorcycle

3 No(If No,PIs select: {: Third Party (' Reparting)

INSURANCE COMPANY (OWN VEHICLE )

Name of insurance Company *
Type of Policy
Fleet Policy

Palicy Number

| A ASP ”f’/t'(‘{/f{c

(,‘ Comphensive f Third Party Fire & Theft

{ ) 1P Onty

) Yes { J No

X O04T010)

Motor Cl

DRIVER

Same as Insured above

Name of Driver

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

Date of Birth

Driving Date Pass

Year of Driving Expenence

Occupation

Gender

Mobile Phone / #ax No

Contact Nuimbeyr
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SKETCH PLAN #2

Address of Driver

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

Vehicle Registration Number of Driver's Own

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

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

A [t 7 1
| (706 |
1< yﬁyr/‘f' @ /i"ﬁﬁd; [ (i
) ves /\/(N

7 v No

Postcode (Y&?’f\’) B

Stouse

Yes i, / No

GENERAL INFORMATION OF THE ACCIDENT

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

Weather Conditions

(i)~ AT

\S/} Clear .} Raining ( ) Others,
e g

Was any other vehicle or property damaged?
Was there any video captured by Car Camera?

Number of Passengers (Including Driver)

Road Surface oy (L wet { ) Gthers,
OTHER INFORMATION

Was any foreign vehicle involved in this accident? ( ;' Yes

Was any body injured in the accident? "\_u_:' Yos

Vi ves
=

(YD) Yes

!

!('\/

DETAILS OF POLICE ACTION

Was the Accident reperted 10 (ne Pelice?
Police Station Name
Palice Station Address

Police Station Centact

Was notice of intended Prosecution

TDlease state which Police Station.)

Fax No.

<
¥

L./ Yes _+ No(If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehcle Registration Number

Vehicle Make/ Model/ Colgur

Details of Properties

Name of Driver

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

Contact Number
Address

Name of Insurance Company
Nature of Damage

No. of Passenger {Including Dniver)

swi bYYac

l

| Qa6
4
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SKETCH PLAN #3

S PLAN

IMPORTANT NOTICE

© Ploase report copreclly the details of the accident 10 speed up the claims process

2. This Form must be completed By the Poicyhoider and/of 1he Authorised Driver,

3. Informalion provided must be as truthful and accurate as pessible. Any willul misceprasentation or withhw!ding of matenal facts may allow

ingurance companies lo repudiale policy Eability.

4. The issue and acceplance of this Form by insurance companies is nol aa admission of poicy liabily on the pan of the INSLIANCE COMPANIes.
false r ing may bo { ne Traffic Poli for Investigation.
6. This repont will be forwarded by the insurers to the GIA Records Mangement Centre establised by the Gengsal Insurance Association of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested panies.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this regon at the centre and 1o copies of the
report being made availabie atoresaid.

& Consent under the Personal Data Proteclion Act (POPA)
| undeestand, acknowledje. agree and ceasent that
() My insurer , my workshiop ard the Geners! Insurance Asscclation of Singapore ("GIA") maylare permitted Lo coliect, use, disclose
andlor process my p | datalp ind jon set out in this [form] and any other personal in‘ormation provided by me or
possessed by my msurer {colactively the “Personal Infermation’) 8n1d disclose and transter such Personal Infarmatian to all insuren(s)
who have insured vehicle(s) involved in this accigent (33 insuren(s) who have 1 vehicle(s) involved in this aceident shail be
collectively referred 1o as the “Insurors’), the Insurers’ law yersdaw firms, the Monetary Autherity of Sngapore and any relevant
government agencylautharity {such as the golice), for the purpose(s) of -
(1) precassing, handling and/or dealing w dh my claims including the seltiement of tha claims and any necessary investgations refating to

o

the claims,

(i) invesligaling the accident and/or my claims;

(i) carying out andior dealing with my nstruclions of respending to any enguiries by me.

(i) administening my claims (including the mading of correspondence. stalements, Invoices, reports or natices 1o me, which could involve
disclosure of certain persenal data avout me to being about delivery of the same as w il 3s on the external cover of anvelopesimal
packages), andior

(v} complying w ith applcatie law in adminstering, processing, handling andior dealing w ith my claims,

{collectively the "Purposes’)

(b} all nsuree(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyerstaw firms, mayiare permitted to collect,
use, disclose andics process my Persenal Information for one or more of the above Purgoses; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their thirg@ panty service providers o agents
(inchuding their lawyersiaw firms), which may be sited outsie of Singapoee, for one of more of the above Purgoses.

{ N N /
\\( W2 ﬂ

Potynoidors Sigratura | Date & Timo Drvacs Sinatura {1 rivr is rot the potcyhokder] / Date Visrnssod by Roportiog Centre Porsconed
& Timo
Sketch Plan

LI Swef 69449¢
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SKETCH PLAN #4

Descelbe Cir of tho Accid

_( s ((/\ PN N --(tv\_ el ‘1"»-\.;‘ 2~ A YC: \ /(t\i__, Coe ly‘()( 12808 slaw

oo~ | am ol el o st Ghwa and 0l cm i cur,

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

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

Declaration
1iVie gaclare the foregoing padiculars are true in every respect

Ot \ {
! )
REENEA

s Sigratune / Dato & Yine Driver's Sigranse [If dever s not 2w policyholder) { Date Visnuseed by Roporting Contre Porscenel

& Time
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SKETCH PLAN #5

UNDERTAKING
l, '(‘“‘l (‘f‘“‘? Yool ., (NRIC No. $4+7 3687 € ), hereby confirm that the
Singapore Accident Statement lodged by me on __ {6]2( 25 at 1225  hours pertaining to

the accident involving motor car Reg. No: SLY; f1E in which | was the driver are true and
14 ) D

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

. - 2 e o s
I, A”‘? "l'(" bela Al llfn , (NRIC No.g 722 ‘(§0»| ), am the owner of motor car
Reg.No: ¢ ESSTE  and the policyhalder of policy no. 2 e ¢ ‘I 7oy

We acknowledge that the insurer, AIG Asia Pacific Insurance Pte, Ltd. is not liable under the contract of
insurance if there is (a) a breach of poliecy 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.

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

pursuant to the contract of insurance upon my four receipt of a written demand from the insurers,

\J "5
Signature : '

Vgt gt UpN st P

Name of Policyholder

NRIC No. ; LE124ain %
Date ; i L.,}'z,.{' 24

Signature : /)'],2)

Name of Driver : f(:] ([iw\i C('dt'\}

NRIC No. : $232(8 76 .
Date . (¢ L;. / 2 8 '
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:
Bukit Merah East N.P.C

LR

T/20230216/204
1ofs

Report No. T/20230216/2045

391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2362999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/02/2023 14:36 51

Informant's Particulars

Name of Informant: | Address:

TAY CHUNG YEOQOW 2A HOUGANG STREET 11 #07-06 SINGAPCORE 538752 Y
ID Type / ID No.: Contact No.:

NRIC NO / S77368786J Home/Office: Mobile: 97882245 -
Nationality: Email: - -

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 45 23/1211977 Driver ) -
Race: Language: Institution / Schocl Name:
Chinese 1 English

Occupation: Driving Licence Information:

ENGINEER | Class: 3 Date of Expiry:

General Information of the Accident |
Type of Non-Injury Drink Date/Time of Type of Location:
Avcidant: Drive: Accident: Straight Road

: No 115/02/2023 18:00 —
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:

 Clear Dry B ] l
Traffic Flow: Traffic Control: | Traffic Volume:

 One Way Not Controlled | Moderale
Type of Collision: [ Anyone conveyed by
Between Moving Vehicles - Head To Rear ‘ ambulance;

L o | No 3
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Congition | No of Passenger |
SLB8SSTE | Car VOLVC V40 T2 (A) | Grey Slightly |0

. B . : . __|Damaged,
SMHB849C | Car MITSUBISHI |ATTRAGE | Grey Slightly | ©

T — _l1.2¢vT Damaged |
Details of Person Involved NG ]

Any Pedestrian Involved: No - - o l

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA 1]

@ Accident report SW0D232G0001
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POLICE REPORT #2

A
S W

ARRTALY

020

Police Staticn Of Origin: 2.0k3
Bukit Merah East N.P.C Report No. T/20230216/2045
391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-236999%

Driver ad
Name TAY CHUNG YEOW 1D No. S7736876J
Related Vehicle | SLB8557E (Car) ' | Contact No.| 97882245
Hospfal;’Clin-ic NIL - i [ Classof | Class:3
Driving Date of Expiry: NIL
Licence &
= | Expiry Date

Date Trealment | NIL | Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL l

Brief Details.

On 15/02/2023 at about 1800hrs, | was driving my wife's car, SLB85S57E along AYE towards CTE on the
first lane heading back home. | was travelling at between 70-80km/h. There was another car that had
stopped along lane 1. | did not manage to brake in time and had hit onto the rear of the said car. | gave
him my particulars, but | only managed to get the other driver number as 80063665. The other driver
informed me he was fine before droving off. | have an incar camera which captured the incident. There
was no ambulance called to scene, ang | am not injured. My car suffered dents on the front whilst the
other car had dents o its rear. Emas then came and assisted me to tow my car off the expressway.
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POLICE REPORT #3

SINGAPORE

Police Station OFf Origin:
Bukit Merah East N.P.C

391 New Bridge Road Police Cantonment

Complex SINGAPCRE (088762
Tel No: 1800-2363939

Sketch Plan

Infarmant is not able to provide sketch plan

POLICE FORCE

T TR ORI

T/20230216/2045

Jofs

Repert No. T/20230216/2045

CONTINUATION OF REPCRT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

Al
SGT 2 MUHAMMAD KHAIRUL
AZHAR BIN SELAMAT

Signature Of lnterpi'a:r:
Not applicable

Officer In Charge Of Case:
TRPIGIA/

SR STAFF SGT MUHAMMAD NOOR BIN

ABDUL RAHMAN
Contact No.: 65476218

NP168
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Signature Of Informant:

Date/Time:
16/02/2023 14:36

Classification Of Case:
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