SW0D23210003 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 01/02/2023 15:55 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (01/02/2023 15:55 (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

01/02/2023 15:55 (SGT)
Driver

31/01/2023 15:43 (SGT)
Singapore

CIRCUIT LINK
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 SW0D23210003

SNE9901Z

No

TEO SOO KWOK
S7013410A
weehengteo@gmail.com
(Phone) +65-91665964

Polestar 2
Polestar 2 Long Range Singlel Motor
Long Range Singlel Motor

Private use

Yes
Private car
Auto

0

AIG Asia Pacific Insurance Pte. Ltd.
8000000033

TEO WEE HENG
S99234671
09/07/1999
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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

Accident report SW0D23210003

05/09/2019

3 YEARS AND 4 MONTHS
Male

(Phone) +65-91665964
weehengteo@gmail.com
79 PASIR RIS TERRACE

598723
No
Child
No

Collided into Motorcyclist
Raining
Wet

No

Yes
Yes
Yes

Yl SHEN
Male

YONG KIAT
Male

ADIRO
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident CARD WITH TP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBN1629H

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBN1629H

Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

insurance companies to repudiate policy liability.

1 Completo and subimit this Farm te Allled World's Authorisod Reporting Contro (“ARC Hor efiling.
2. Please report correctiy the details of the accident to speed up the ¢laims process

3. This Farm must be compieled by the Palicyhalder andlor the Autharised Driver.

4. Infermation provided must be as lrulhful and accurate as possible. Any wilful misrepresentation or withholking of material facts may allow

5. Theissue and acceplance of this Form by insurance companies is not an adi ion of policy Sability cn the pari of the insurance companies.
6. Any false reporting may be reforced to the Traffic Police Department for investioation.

ACCIDENT STATEMENT

Date and Tlmo of Accldent

iExact Locauon of Accident

Date: >/ /{ //aLVJ 5 Tme: (NS
CECGUT Lt

DETAILS OF OWN VEHICLE

Vehide Registration Number

SNET40IZ -

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (Soe Insurance Cert.)

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

- Not Applicable

WJ(’ (t’C (’6\/({

( 70/\ Y /l '

VEHICLE PARTICULARS (OWN VERICLE)

Vehicle Make [ Mode!

Type of Vehicle*

Exact Purpose for which vehicle was being used a: time of

accdent .
Are you claiming under your own insurance policy for repair 1o

your vehicie?
Vehicle Category®

Manufacturer Focey e

“Model
L ¥ Saloon {‘ MPV ) CRV '”'"' Van \ ) Lorry
’_3 Bus ) Micycle \ / Olhc{s o
SCeede
@7 Yes <) No (i No,Pls select: ¢ ) Third Party

\ViPavate | Commercial {_ ) Motarcycle

i} Reporting)

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

A Asid Alclrc

Gendar

Contact Numbaer / Mcbite Phone / Fax No,

@j’ Accident report SW0D23210003

Type of Pclicy \,/ ) Co«nphenwe f ) Third Party Flre & Theft TP Cnly
Fleet Policy ;x\ 3 ves { ‘/Na -
Policy Number | <Q(LC(:(‘ ( C 5 g
Motor Cl
DRIVER 7 ) Same as Insured above
Name of Driver ‘7(? ) {/\,’f £ f /f /\.rl':l-
Parsonal Identification - NRIC (Singaporean/PR) S)(f (? 73‘\1 é ]'_/ )
- FIN/Passport Number
Date of Binth C"/ de! \7 mm/ /(/ vy
Driving Date Pass [’\ des O / mm})'[[ /y/
Year of Driving Experience Yead(s) Month(s)
Cccupation 74 Indeor : Outdoor

“omale

l/.Mu &

A4
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SKETCH PLAN #2

Acdress of Draver

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 Own Vehicle (if
applicable)

Insurance Company of Driver's Own Vehic'e (if applicable)

77 ¢ B8 768 ACH -
Postcode (\ { .(2"7{-)« { 7)

Wee ey Teq 0. il ca

{s./ Yes V) No
it
() Yes (‘) No

GENERAL INFORMATION OF THE ACCIDENT

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

HE? potee et

Was there any video captured by Car Camera?

Number of Passengers (Including Driver)

Weather Conditions ()ﬂ i:l;aar (\'b Raining ft} Olhers,
ii(;c Surface (H) Dry :j’ Wet \.) Others,
OTHER INFORMATION
Was any foreign vehicle involved in this accident? ’i_ } Yes YI ,gl'{(-/\/ (A ]
Was any body injured in the accident? 1D Yes Yot E7 ()
Was any other vehicle or bro;mﬂy damaged? l"\_/) Yes /49[ e ( )

l: ) Yes

DETAILS OF POLICE ACTION

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

Police Staticn Centact

Was notice of intended Prosecution given?

X
j

P
.../ No(lf Yes, please state which Police Station.)

Fax No.

i ]

No (If Yes, agains: whom?})

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehcle Make! Model/ Colour

Cetals of Properties

Name of Driver

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

Contact Number

Address

Name of Insurance Company
Nature of Damage

No. of Passenger (including Onver)

| FAN T4 U

@j’ Accident report SW0D23210003
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Please repont correclly the details of the accident (o speed up the Claims process
2. This Form must be camploted by the Poticyholder andfor the Authorised Driver

3. information provided must be as teuthful and accurate as possible. Any wilful misrepresentation or withnolding of matenal facts may aliow
insurarce companies 1o repadiate policy liabiily.
4. The issue and acceplance of this Feem by msurance panies Is nat an admission of policy Kavility on the part of the insurance companies.
i1 ing m forr ha Traffic Poli Invastigation.
Tnis report will be forwarded by the insurers 1o the GIA Records Mangement Centre eslabised by the General Insurance Associalion of
Singapore (GIA) for archiving and thal copies of 1his report will for a fee be made avadlable upon application oy interested partias.
7. By the loggement of this repart to the insurars, you hereby congent to the archiving of this report 3t the centre and 1o coples of the

report being made avalable aforesaid.
4 Consentundar the Personal Data Pratection Act (PDPA)
| understand, acknowledge, ageee and consent that ©
{a) My insuter , my warkshop and the General Insurance Asscclation of Singapare {"GIAT) may/are pennitied to collecs, use, disclose
andlor process my personal data/persenal information sel out in this (form] and any other personal in‘ormation provided by me of
possassed by my insurer (collectively the “Personal Information’) ang disciose ard transfer such Pessenal Information ta all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) invelved in this accident shail be
callectively referred 10 as the “Insurars’), the Insurers” lnw yers/aw fims, the Monetary Autharity of Singapoere and any relavant
government agencylauthorty (such as the golice}, for the purpose(s) of ;
e ing, handing and/or ing with my claims including the seltiement of the claims and any necessary investigaticas refatng to
the clasms,;
(1) investigaling the accident andlor my clams;
(4l) carrying out andior dealing with my instruclions of responding to any enguisies by me;
(iv) administering my ciims (inchading the mading of correspondence, slalements, INvoices, feports of notices to me, which coukl involve
gisclosure of certain personal data about me to tring aboul delivery of the same as w el a5 an the external cover of envelopes/mail
packages), andlor
(v) complying w ith appli law in administening, pr g. hanaling and/or dealing w ith my ¢lams.

(collectively the “Purposes’}

(©) alt insurer(s) who hava insured velsicla(s) Involved in this accident and the Insueers’ wyersiaw firms. maylare peimitted lo colact,
use, disclose andior precess my Personal Information for one or more of the above Purgoses:. andg

{c) my Personal Information may/can be disciosed by any of the Insirers andior GIA to thelr third parly service providess of agents
{inciuding their lawyersitaw firms), which may be siled cutsige of Singapare, for one or more of the above Purposes

Y

Palcyhoidors Skprature / Date & Time Crivers Siganture {if driver is not the poicyholider) / Date o Wirnessed by Repoting Contre Parsonned
& Time

Sketch Plan

GemMoIZ

Page 4
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SKETCH PLAN #4

Descrive Cl 1co of the A

ﬁ{/fg// 1O /fg/z}e ﬂ’/cy/ ‘

INMPORTANT NOTE
Under General Condition — Conduct of Claim of the Maotor Policy, you have to decide within 21 days of ccourrence

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

Declaration
I'We declare the foregaing particulars are true in every respect,

|

. &s ————

Poleyhaiders Saaotuee { Oate & Tins Drovor's Signature (£ driver is ot 1he potcyholder) f Date Witressed by Ropotiog Centre Parsonnel
| & Time

Page §
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SKETCH PLAN #5

UNDERTAKING
1, __Tée 's;{‘_'-kf_‘j!e'-_\:_ll ,(NRIC No. M) hereby confirm that the

3 -2 (2125 -
Singapore Accident Statement lodged by me on Adef23 e at__ €0 hours pertaining to

the accident involving motor car Reg. No: SVE (el Z , in which | was the driver are true and

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

I, Teo Sco Kok ., {NRIC No. <1013 MC/\), am the owner of motor car

Reg. No: _‘3 NE el _and the policyholder of policy no. §oovvoee 33

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 pelicy 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) 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,
we irrevocably jointly and severally undertake ta absolve my insurer from 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,

Signature J - ;
Name of Policyholder 3 e ¢ S0 Rl X
NRIC No. . ST 1ulch ‘
Date : w223 '
Signature . 7,&«'} ;
Name of Driver Teo (ueeHen i,] )
NRIC No. . SqQ 23061

Date ; (VEFER '

@’Accident report SW0D23210003 Page 8 of 21



SKETCH PLAN #6

Ol Februavy 2013
To Whowm It Wey (owcevia ¢
This 18 Yo authovise Teo Wee l-\u«J, Sa9234 4,01

to puotess My Geadent Claima  under Ay policy wo - fo0LCOC0 33

Nouws Siwnceve \y

Teo Soo Lwelk
oo A
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

T/20230131/706

NG

1of4
Report No, T/20230131/7067

Date/Time Report Made:

Vide Report No.: Station Biary No.:

31/01/2023 18:02 G/20230131/0123
Informant's Particulars
Name of Informant: Address:
TEOQO WEE HENG 79 PASIR RIS TERRACE SINGAPORE 518723
1D Type / 1D No.: Contact No.: '
NRIC NO / 886234671 Home/Office: Mobile: 81665364
Nationality: Email:
SINGAPORE CITIZEN B3BYB3BY@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 23 09/07/1999 Driver -
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Infermation:
Class: 3A Date of Expiry: 05/09/2025

General Information of the Accident >
Tvoe of Non-Injury Drink Date/Time of Type of Location:
A}égi Janit Conveyed By Ambulance | Drive: | Accident: SLIP ROAD
: No 1 31/01/2023 15:43
Location:
CIRCUIT LINK
Weather: Road Surface: Road Speed Limit:
Raining Wet 60 Km/h B
Traffic Flow: Traffic Control: Traffic Volume:
One Way . Not Controlled No Traffic |
Type of Coellision: Anyane conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. ] Type Make Model Color Conditio | No of
FBN1629H | Mctorcycle CERTIS White Slightly | 0
CISCO Damaged l
SNE9901Z | Car VOLVO POLESTAR | Black Sighty |3
2 Damaged |

@ Accident report SW0D23210003
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POLICE REPORT #2

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

T/20230131

POIE BoncE DA

2014

Report No, T/20230131/7067

| Details of Vehicle Insurance

=

uehicle No. [lnsurance Company J Insurance No Effective J Expiry Date |
{j\IEQQNZ | AlG ASIA PACIFIC INSURANCE PTE, | 8000000033 30/12/2021 ' 29/12/2023 '
R S Wi N R
| Details of Person Involved &
Any Pedestrian Involved: No . - SRR
l No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ‘[
Driver
l Name | TEO WEE HENG f[ IDNo. | $9923467i —i
’ !
[‘E’Eﬁed—%ﬁ@ ] SNE9901Z (Car) R J'?omaT: NE’TMEEEQ’GT - ]
i Ho_s;iﬁaﬂ—(mnft:_{ NIL o o ~ |Classof | Class 3A ,
"’ ! Driving | Date of Expiry:
] | Licence & | 051092025 |
IS o o | Expiry _l_ e oo
' Date [ NIL [ Date NI =]
No. of Days granted Medical Leave | NIL | Degree of ' NIL ==y
Passenger G|
Name | YI SHEN | ID No. | $9905037C J
!
[ Related Vehicle | SNESS01Z (Car) - me= 'CoﬁtEFNo.[‘ 83502360 = l
fhc?m'taITCTik{i_ NL R —|c_|asﬁ | ClassiniL .
l Driving | Date of Expiry: NIL |
Licence & | I
— —_— . |Epiy J_ e et
Date [ NIL __| Date NIL
No. of Days granted Medical Leave [ NIL | Degree of NIL
Passenger
| Name TADIRO [DNo. | T00209698 7
| Related Vehics %NETQ&Z—(CET - | ContactNo.| NIL_ ]
oI R |
IHospitalIClinic NI | Class of Class: NIL |
] Driving Date of Expiry: NIL ‘
‘ | Licence & |
[ [ | Expiry J
— b e S — L e
|-Date | NIL | Date | NIL |
LNo. of Days granted Medical Leave [NIL | Degreeof  [NIL__ =1

@ Accident report SW0D23210003
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POLICE REPORT #3

SeAPope T gy
Police Station of Origin: 3of4
Traffic Police Report No, TI20230131/7057
10 Ubi Avenye 3 SINGAPORE 408865
Tel No: 654 70000 CONTINUATION oF REPORT

e ———

|

e — _____-_%_\._q__%__._ﬁ_._______

[ Passenger

| Name | YONG KiAT  Tiowe [ T01123008 1

L______L___m_m____,_._L_-__-;__w___j

| Related Vehicle | SNEgg012 (Car) 1I Contact No. | 91687018 !‘
! ]

;‘—— DA R e — T —— ——

| Hospital/Clinjc | NIL | Class of | Class: NIL f

f f | Driving | Date of Expiry: NjL |

J " l‘ Licence & {I |

f Expiry ! f

\_,._____-_j;_._.______._________ —— | =XPI o

 Date | NIL | Date

LNgzpf_D_ayia@n!_eqMegfea'_LE«a_va_ LN 0e R e S,

@ Accident report SW0D23210003

Page 20 of 21



POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenye 3 SINGAPORE 408865
Tel No: 654 70000

Sketch Plan
Informant is not able to provide sketch

_'S@EtuTer'oﬁc&'%ErErﬁ The Report. |

Not applicable

Signature Of Interpreter:
Not applicatle

Officer In Char e Of Case:

TPITPIB/

MOHAMED SUFIAN BiN MOHAMED JUNID
Contact No.: 554 76247

This report is lodged at Traffic Police Kiosk 1
NPigg

@ Accident report SW0D23210003

L

[
230

Wi

Report No, T/20230131/7067

CONTINUATION OF REPORT

! Signature Of Informant;

| | The identity of the PErson making this report has
| | been authenticated by Singpass. No signature is
! | required.

| jLDate/Time:
! | 31/01/2023 18:02
I |
(|

|| Classification Of Cage:
N
L]

||

|
A —
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