SW0D235T0003 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 29/05/2023 15:34 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (29/05/2023 15:34 (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

29/05/2023 15:34 (SGT)

Both Policyholder and Actual Driver
27/05/2023 15:50 (SGT)

Singapore

HOUGANG AVE 1 OPEN SPACE CAR PARK
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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SDG5878S

No

TAN KIN PHOCK
S1186686G
kptan5878@gmail.com
(Phone) +65-96374671

Volvo
S60
T2

Private use

Yes
Private car
Auto

1498

AIG Asia Pacific Insurance Pte. Ltd.
2100459744

TAN KIN PHOCK
S1186686G
25/03/1956
Indoor
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Date Of Driving Pass 07/02/1976

Driving experience 47 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96374671

Alt. Phone Number -

Email Address kptan5878@gmail.com
Address BLK 59A GEYLANG BAHRU #14-3345
Address complement -

Postcode 330059

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 - 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? 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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG9062X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver DESMOND LEONG
Contact Number (Phone) +65-97668544
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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

insurance companies to repudiate policy liability.

1. Completo and subimit this Form to Allled World's Authorisad Reparting Conteo ("ARC" |for efiling

2. Pleasge report cocreclly the details of the accident fo speed up the claims process.

3. This Form must be completod by the Palicyhoider andfor the Aulherised Driver.

4. Infarmation provided must be as truihiul and accurate as possible. Any wilful misrepresentation or witkholding of material facts may allow

5. Theissue and acceptance of this Form by insurance companies is not an admission of policy fabllity on the part of the insurance companies,

6 ortin cred to the Traffic P for investiation.
ACCIDENT STATEMENT
Dato and Tlm% of l}itiu(!'cn( - Date: < ‘F K &ﬁ]} Tume /\’\ O
Exact Locaticn of Accident f'k{(éﬂ"\lf’» AVE / 0 f("/\,( \j}//](( C,fé A e
DETAILS OF OWN VEHICLE
Vehicle Regisiration Number l SHENE FEL .

INSURED / POLICYHOLDER (OWN VEHICLE)

Namo of Reg|stered Owner (See Insurance Cert, )

Personal ldenuf ication - NRIC (SmgaporedanR)

- FIN/Passport Numocr

- Not Applicable

| TN KON Prcerc -

SUL6E5€66 -

VEHICLE PARTICULARS (OWN VEHICLE)

your vehicle?
Vehicie Category*

\ —

Vehicle Make | Mocel M:yactumr VO Mocel __<>(
Type of Vehicle® (M saoon { Imev (Jerv { van { ) tomy

F N z""\l

./ Bus ./ Micycle '/ Cthers, g
Exact Purpose for which vohicle was being used at ime of RS
accident , ; — apvre e =
Are you claming under your awn insurance policy for repair to No (It No.PIs select. { ) Third Pary ) Reporting)

¢ ) Motarcycle

.

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *
Type of Policy
Flee: Policy

Policy Number

) COr'!phOﬂSNG ' :

) Yes x\/No

Vil /ﬁ-‘f& FACH e o
) ,ETP Only

} Third Party Fire & Thett  {_

Motor C!

HOASFIC

DRIVER

Same as Insured above

Name cf Driver
Parsonal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number

Date of 8irth

Criving Date Pass

Year of Driving Expernience

Cceupaticn

Gender

Fax No

Contact Number / Mebile Phone /
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TN TN DRCE

K ()3
C'? a o)

\/ Male

SUSEFe4-

45
) 7

Year(s) Month(s)

l indoor  { ! Outdoor

i Female

GTACF]
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SKETCH PLAN #2

HCSTh - GOILANE  FAHEA-

Adcress of Driver 7 S >
,H /(_{ > _.25 \/& . Postcode (5 S’L'U& ? 5,
Email Address ,ep-rdﬂ\'}\z'}f@g 1141{&;'[ e
Was ¢river an employee of the Insurec’s Company? () ves VN
If No, Relationship of the Oriver with the Insured cll\/f\/ (%
Vehicle Registration Number of Driver's Cwn () Yes (j No
Vehicle Registration Number of Driver's Gun Vehicle (if ’
applicable) | — —

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

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision {Eg. Chain collison, Head-On collision, Sice | : - o8
Swipe, Front to Rear) - W KA

Wealher Conditions vV} Clear ;{:3 Raining () Others,
ﬁoad Surface (:X Dry (—) Wet (," Olhers,
OTHER INFORMATION

Was any foreign vehiclo involved in this accident? () Yes N/ No

Was any body injured in the accident? f” (i \'/ No

Was any olher vehicle or property damaged? { ) No

Was there any video captured by Car Camera?

Number of Passengers (Including Driver)

DETAILS OF POLICE ACTION

s, please state which Police Station.)

Was the Accident reported to the Police?
Police Staticn Name

Police Station Address

Police Station Contact Fax No.

- {7 ves {_J No(If Yes, against whom?)
Was notice of intende¢ Prosecution given? I

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehic'e Reg stration Number \QIW ﬁ_(7[’ (9 x .
Vehicle Make! Mode!/ Colour
Details of Properties

Name of Driver :B(SI'[{A(‘M )] [ fé)/vl—’- :

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Number
I =N
Contact Number i (7;77 é 6 8 ‘{—\/ .
Address ‘

Name of Insurance Company
Nature of Damage

No. of Passenger {Including Oriver)
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corectly the detads of the accident to sgeed up the Slaims pracess.
2. This Form must be complated by the Policyholder andlor the Authorised Driver.
3. Information provided must be as (nghful and accyralp ag possibie. Any valful miscep tion or withholding of material facts may allow
insurance companes to repudiate policy liabitily.
4 Theissue and acceptance of this Form by insurance companies is not an admission of poicy Kability on the part of the insurance companies.
S. false r in. referred to the T 1 ment for in igation.
This report will be forwarded by the insurers to the GIA Records Margement Centre establised by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repart will for a fee be made available wpen applicatien by i d parties,
7. 8y the ledgement of this report to the insurers, you hereby consent to the archiving of this repont at the cenlre and 1o copies of the
raport being made avallatie aforesaid,
3 Consent under the Personal Data Protection Act (PDPA)
| ungesstand, acknowledge, agree and consent that
(@) My insurer . my warkshop and the General Insurance Association of Singapore [(GIA") maylare permitied to colect, use, disclose
andler process my personal datalpersenal information set out in this [form] and aay other personal information provided by me of
possessed by my insurer (collectively the “Personal Information’) ang disclose and transfer such Personal Infarmation 1o all msureds)
who nave insured vehicie(s) invelved in this accident (ab Insurer(s) who have insured vehicle(s) involved in this accldent shail be
coliectively referrad 1o as 1he “Insurars’), the Insurers’ law yersiaw Sims, the Monetary Authority of Singapore ant any relevant

government agency/authonty (such as the police), for the purpose(s) of |

(i) processing, handing and/or dealing w ith my claims incluting the settlement of the claims and aay necessany vesigations relating to
the claims;

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

(iil) caerying cut andior dealing with my insiructions or responding 1o any enquiries by me; /

(iv) administering my claims (inchuding the mailing of ¢ pondence, s, nveices, reports Gr notices 10 me, which could invelve
disclosure of certain personal dala atout me te bring asout delivery of the same as w ell as on the external cover of envelopesimail

packages). andor

(v} complying w ith apalicable taw in adminstering, precessing, handling and/or dealing w ith my claims,

(co'lectively he "Purposes’)

(b} all insurer(s) who hava insured vehicle(s) invelved in tus accident and the Insurers’ lawyersilaw firms, maylare peemitted to callect,
use, disclose andlor process my Personal Infoernation for one of mere of the above Purposes; and
(¢} my Personal Information maylcan be disclosed by any of the Insurers andior GIA to their third panty service provklers or agents
(Inciuding their lawyersiaw firms), which may be sited outside of Singapere, for one of mave of the above Purgases.

x 29 fitaff2g22
: bj / 157 a1
Po(cyfvolde’; Signaturo / Oate & Time Ornver's Signature (¥ driver is not the poscyholder) ! Date Witnassad By Repotting Ceatre Perseanel

8 Timao

Sketch Plan

ifu‘g'a.%\j_ Aveave | opean Cov (,',é‘ﬁf[lf-'/l‘ ey c'v{‘ 5.

spg SE285

il
Il

™ Cobeef P ( Back & TFont bwv}uz/‘)

Qo62LX
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SKETCH PLAN #4

Describe Ci of the Accldent

l‘u'lu.'(& 3 was n -)AQ jracess od ’74,, I 4:«.77 el e ol  ha -‘(!' f‘.’/lj‘
avenie ) dpen ay Carparle, 2 Slow HLiin pf  Coor near
€l p 4 lot * i ede when 37 Was ahoul o reserse g Cal
)u o lef 237F p /14«1 Car Camme -,j.‘}l) ot i M, Hwe s
i)a hind  me

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

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

Declaration
WWe declare the foregoing padiculars are Lue in evary respect.

29fMayf2023
7153 9m

inatuee { Date & Tirw Dever's Signature (f drver 15 not the pelicybolder) / Date Witrassod Iy Roporing Centre Parsurrsl

& Tima

v

Poleyhalders Y
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SKETCH PLAN #5

UNDERTAKING

, _lan Kin Phock , (NRIC No.SH/$46S € /G ), hereby confirm that the

Singapore Accident Statement lodged by me en z‘f/ﬁl‘f(’/J 2927 5t 155 hours pertaining to

the accident involving moter car Reg. No: S $E758S | in which | was the driver are true and

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

I 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 andfor (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,
lirrevocably undertake to absolve my insurer from all liability under the cantract 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 2 written demand frem my insurers.

Signature 3 /L d i

Name of Policyholder _Tan  kin Phodk w
NRIC No. L SHE66 86 Ja g
Date : 2 ‘7//““?/ /2023 )
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