SWO0D233N0003 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 23/03/2023 18:19 (SGT)
SUBMITTED BY: Paul Ong

VERSION: 1 (23/03/2023 18:19 (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

23/03/2023 18:19 (SGT)

Both Policyholder and Actual Driver
22/03/2023 22:40 (SGT)

Singapore

TELOK KURAU 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
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SFA606B

No

TAN KIAN MENG
SXXXX964G
kmtanmonkey13@gmail.com
(Phone) +65-96714348

LandRover
RANGE ROVER SPORT 3.0P (400PS)

Private use

No - Claiming third party
Private car

Auto

3000

AIG Asia Pacific Insurance Pte. Ltd.

TAN KIAN MENG
SXXXX964G
10/10/1956
Indoor
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Date Of Driving Pass 11/07/2002

Driving experience 20 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96714348

Alt. Phone Number -

Email Address kmtanmonkey13@gmail.com
Address 28 TOH DRIVE

Address complement -

Postcode 507881

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 Collision - Cross Junction
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

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 SNJ9077B
Vehicle Manufacturer Kia
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
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 TAN KIAN MENG
Gender Male

Phone No (Phone) +65-96714348
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SFA606B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1, Pease report gorrectly the detals of the accident to speed up the clams process.

2. This Form must be completed by the Policynolder and/or the Authorised Driver.

3. formation provided must be as teuthful and accurate as possible. Any wilful msrepresentation or w ithvokding of material facts may
allaw Insurance companies ¢ repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an agmission of palicy labdty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Asscciation
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 avalable aforesaid.

5. Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshep and the General hsurance Association of Singagore ("GIA") may/are permited to collect, use, disclose
andlor process my persenal datal/personal information set cut in this [form] and any other personal infermation provided by me of
possessed by my insurer (colectively the “Personal Information”) anc disclese and transfer such Fersonal Information to all nsurer(s)
whe have insured vehicle(s) involved n this accident (all insurer(s) who have insured vehicle(s) involved i this accident shal be
collactively referred o as the “Insurers’), the Insurers’ law yersflaw firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of :

(i) pracessing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or rmy claims;

(i¥) carrying out andior dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspendence, statements, invaices, reports or natices to me, w hich could invalve
disckosure of certain persanal data about me to bring about delivery of the same as wel as on the external cover of envelopesimail
packages), andfor

(v) complying with applicable law in administering, processing, handling and/or dealng with my claims.

(cellectively the "Purposes”)

(k) allinsurer(s) whe have insured vehicle(s) involved m ths accident and the nsurers’ law yersfaw firms, may/are permitted to colect,
use, disclose andlor pracess my Personal Information for one or more of the above Purposes, and

(c) my Persanal Information may/can be disclosed by any of the Insurers and/cr GIA 0 ther third party service providers or agenls
(including their law yersilaw firms), w hich may be sited culside of Singapare, for one or more of the above Purposes.

AN/
23Yo3/23
Policyholder's Signature / Date & Diver's Signature (¥ driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Tme Personnel

Sketch Plan

£
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SKETCH PLAN #2

Describe Circumstances of the Accident

| S TS e e A X T

- |lz2oz20222 [ReoD

Declaration

We declare the foregeing particulars are true in every respect,

\

25)03/23

Folicyhclder's Signature / Date &
Tire
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Driver's Signature (¥ driver is not the pelicyholder) / Date

& Trme

Witnessed by Reporting Centre
Personnel
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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

0230323/7003

Ti2

10f3
Report No. T/20230323/7003

Date/Time Report Made:
23/03/2023 05:49

Vide Report No.: Station Diary No.:

Info 11l

Name of Informant: Address:
TAN KIAN MENG 28 TOH DRIVE SINGAPORE 507881
ID Type /1D No.: Contact No.:
NRIC NO / S1180964G Home/Office: Mobile: 96714348
Nationality: Email:
SINGAPORE CITIZEN KMTANMONKEY13@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 66 10/10/1956 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

Type of Iy

> . Drink & Drive Accident: X-Junction
pocdent 22/03/2023 22:40
Location:
TELOK KURAU ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

No

SFAG06B

RANGE
ROVER
SPORT 3.0P
(400PS)

Damaged

SNJ90778 | Car KIA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

T/20230323/7003

Tel No: 65470000 CONTINUATION OF REPORT

SFABOGB

20f3

Report No. T/20230323/7003

De
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
' Di s fark e T | s
ID No.
Related Vehicle | SFAB06B (Car) Contact No. | 96714348
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On the stated date and time | was driving my vehicle SFA 606B along Telok Kurau Road towards PIE.
When | approached the Junction of Joo Chiat Place and Telok Kurau Read, the traffic light was green in
my favour. | came to a complete stop to check for oncoming traffic. Upon making sure that the traffic was
clear, | proceeded to inched my vehicle with caution intending to make a right turn, suddenly motor car
SNJ 80778 collided into the front right portion of my vehicle at an immense speed causing my motor
vehicle to suffer substantial damage to the front right portion of my vehicle.

My SD card has been taken by the Traffic Police.
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POLICE REPORT #3

SIEAPORE TR T
POLICE FORCE T/20230323/7003
Police Station Of Origin: ES
Traffic Police Report No. T/20230323/7003
10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

 Signature Of Interpreter: Date/Time:

Not applicable 23/03/2023 05:49

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD ZICKIE BIN AHMAD SUYUTI

Contact No.: 65476225

NP168
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