SW0D236J0002 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 19/06/2023 12:10 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (19/06/2023 12:10 (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

19/06/2023 12:10 (SGT)

Both Policyholder and Actual Driver
18/06/2023 14:00 (SGT)

Singapore

ALONG ANG MO KIO AVE 5
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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SJU6543G

No

TRICIA TANG WAI YUIN
S7377728C
triciatang73@gmail.com
(Phone) +65-98589289

Volvo
Xc60
T5

Private use

Yes
Private car
Auto

1969

AIG Asia Pacific Insurance Pte. Ltd.
7220006599

TRICIA TANG WAI YUIN
S7377728C

02/12/1973

Indoor
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Date Of Driving Pass 08/07/2000

Driving experience 22 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-98589289
Alt. Phone Number -

Email Address triciatang73@gmail.com
Address 17 STRATTON PLACE
Address complement -

Postcode 806830

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 SMM8981T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver CHEN CHUANZHUANG
NRIC No S8205817F
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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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Complote and submit this Form to Alllag Waorld's Autiorised Reporting Contre ("ARC  jor ofiling.

2 Please report gorreetly the detalls of the accident to speed up the ¢laims process,
3 Tris Form must be compleded by the Pellcyholder andfor the Aulhorised Drvar.
4. Information provided must be as trythful and accurate as possbie. Any willul misreprosentation or withholding of material facts may alicw
insurance companies to repudiate policy liability.
5. Theissue and acceptance of this Form by insurance companies is ndt an admission of policy liabilty cn the part of the insurance companies.
6. g . o the Tral for Invostication.
ACCIDENT STATEMENT

Date and Time of Accident

Exact Location of Accidant

o TS 327 T e 0O
MHonG finde M Ceo N

DETAILS OF OWN VEHICLE

Vehicle Registration Number

[ STHESY 36

INSURED / POLICYHOLDER (OWN VEHICLE)

Name ¢f Registered Cwner (S0 Insurance Cert.)

Personal tdentification - NRIC (Smgaporean!PR)
- FIN/Passport Number

- Not Applicable

RicH_ipnfy AT YN
SBITIHC

VEHICLE PARTICULARS (OWN VEHICLE)

Exact Purpose for which vehicle was being used at time of

accident
Are ycu claiming under your own insurance policy for repair to |

, et
}) 3
Vehidle Make / Model Manufacturer __('[ W wotel_LU
Type of Vehicle* Saloan x&/( MPV )CRV {van ) Loy
1__,, Bus () Micycte ) Others,

A

your venicle? I ;_./Ye: ) Mo (If No,Pis solfff: — " Third Pérty ) Reporting)
Vehicle Category® 11& dprvate { ) Commercial  { ) Motarcycle
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurance Company * '/}/[, /t\ V78 //'[['{ e -
Type of Policy ', Comphensive 1 7 Third Par'y Fire & Thelt ( 3 TP Only
Flgel Policy Yes t\// No =
Policy Numuer V})C COb ()(7(/
Mator Cl
DRIVER ) Same as Insured above
Name of Driver | 77(‘6[/} Yﬁf‘//"}- f\z/fl’?[ YZ’I //\/
Parsonal ldentification - NRIC {(Singaporean/PR) l kk(-'{)/ %71‘72,)(‘1‘(/ s
- FINIPassport Number [
Date of Birth | O gw JA o n:/‘f-?a? vy
Driving Date Pass | (\j” dd! (:f? n-'Y}C( L) Iyy
Year of Driving Expenence Year(s) Menth(s)
Occupation Indoor » Outdoor
Genaer Maie ~\/l?-3'n;x?sr
Contacl Mumber / Mobile Phone / Fax No | (/(g)yg) QD"?Q
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SKETCH PLAN #2

Adcress of Driver

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

Venhicle Registraticn Number of Driver's Own

Vehicle Registration Number of Driver's Gwn Venile (if
applicable)

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

H KON FACE

Tz 7‘(({%!],:/ 5 G Qipud-aw)
‘* Yes ’ No
I

[() Yes \i\l No

Postcode &"Z’( (9\‘ O 35

GENERAL INFORMATION OF THE ACCIDENT

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

Weather Conditions

Road Surface

Henp - £ e
Koo U O

]

Others,
Yoy (J wee () omers.

OTHER INFORMATION

Was any foreign vehicle involved in this accldent?
Was any bedy injured in the ac;cident'.’

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

Number of Passengers {Including Driver)

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?
Pglice Station Name
Pclice Station Address

Pelice Station Contact

Was natice of intended Prosecution g

¥es, please state which Police Station.)

Fax No.

3 No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Regisiration Number

Vehicle Make/ Medel!/ Colour

Details of Properties

Name of Driver

Persona! identification - NRIC (Singaporean/PR)
- FIN/Passport Number

Contact Numbers

Address

Name of Insurance Company
Nature of Damage

No. of Passenger (Including Driver)

! S §G481 7
\
|

CHEN CHUON Zitonis
SEICNE I [~
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SKETCH PLAN #3

SKETCHPLAN
IMPORTANT NOTICE
1. Please report goireslly the delails of the accident to speed up the ¢laims process.
2. This Form must e campleted by the Policyholder andior the Authorsed Drver.

3. Information provided must Be as tuthfid and accurale a3 possibie. Any willul mistepresentation or withholding of materixd facts may allew
insurance compares 10 repudiate policy liability,

The issue and acceptance of this Form by insurance companies is 0ot an admission of policy liability on the part of the ingurance companies.
Any false roporting may be refered to tho Tratfic Poll riment for § .
This report will be forwarded by the insurers to the GIA Records Mang, it Centre blised by the General Insurance Assochation of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan appscation by interested parties,
7. By the ladgement of this teport 1o the insurers, you hereby cansent to the archiving of this report ai the cenlre and to coples of the
report being made avallable aforesaid,
£ Consent under the Personal Data Protection Act (FDPA)
| undesstand, acknowledge, agree and consent thal ;
(a) My insurer . my workshop and the General Insurance Association of Singapore (‘GIA") may/are garmitted to collect, use, disclose
andlor process my personal datalpersanal information set out in this fform] and any other personal irformation provided by me or

possassed by my insurer (colectively the “Personal Inf ion") any lase and transfer such Personal Infarmation to &l insure(s)
who have insured vehiclels) invelved in this accident (all insurer{s) wha have insured vehicie(s) invelved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yersfaw Sims, the Monetary Autheety of Singar and any relevan

governmen! agencylauthorty (such as the police), for the purposefs) of :

(i) processing, handiing and/or dealing w ith my claims including ihe seltlemont of the claims and a1y necessany inveshigations relaling to
the claims;

(1) investigaling the acadent andlor my claims;

(W) careying ot andiar dealing with my msiructions or responding lo any enguiries by me;

(i) administering my ¢laims (including the mailing of correspondence, statements, Invoices, reports o notices 1o me. which coud invoive
gisclosure of cartain personal dala aboul me to bring about delivery of the same as w ell as on Ihe extemal cover of envelopes/mail
packages), andior

(v} compiying w ith applicable law in adminstenng, processing, hindling andlor dealing w ith my ¢aims,

[collectively the “Purposes’)

(b) all insurer(s) who have msured vehicle(s) invoived in this sceident and the Insurers’ lawyersiaw firms, moyiare peamted to colect
use, disclose andior process my Personal information for one or mere of the above Purposes, and

() my Personal Information may/can be disclosed by any of the Insurers anid'or GIA 1o their third panty service providers or agents

(including their Liwyersiaw fiems). which may be sited cutside of Singapore, for one o more of Ihe above Purgases.

Skelch Plan g

Poaga 4
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SKETCH PLAN #4

Describe Clrcy of the Accident
T was drivey dleg A ng oo Kio Aveive & ) u heu
Dwdd(«' L,h, -,]- |t’61}24:§i':3 "’!.zcu,’) )Ll.ﬁ (e/y i I,Jflr;l; # f O RAL
W L ¢ owng A s q Wik BY 50!) So 3. Ll‘ A (
Wt vb;'wj benkes  du quick u] shop . L caynf
Shy o Wl and  huif Lup ¢ ax ot Praf
L”L wig. it was arvu l{) W e Swa o
18 TJunn 2023 i ol J oo ol e .,-\’ dle  Cov /V‘L
YV u,) WL
f
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 not to claim under the policy. Please check your policy for more infarmation.

Declaration
I/We declare the foregoing particulars are Liue in every respect.

////” =)

A
Al : {
Pasgimoliof's Sigofture / Date & Timo Drivef's Siprfiure ( ‘~1r.‘ £ i5 not the policyholder) 7 Date Vinnassed by Reparting Contro Pavsonnol

} & Time
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SKETCH PLAN #5

UNDERTAKING
1, '/Tr,v'(;( a 7‘”15__51’:‘“' \/ VL INRIC No. 3&21; hereby confirm that the
Singapore Accident Statement lodged by me on mw_u ,ﬁ";{_ at _Jf_ /_3__ hours pertaining to
the accident involving motor car Reg. No: E‘Myf{ G — 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 {2) 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.

a) thereis a breach of policy 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,
lirrevocably 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.

//' Y,
L&

P / 2 /
—

Signature _Z _——

Name of Policyholder : 1 Ga .f;f'{f-’-(' Wt Yum .
v

NRIC No. . AR TR G )

Date : 14 Sune. 20232 :
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