SW0D237H0001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 17/07/2023 12:47 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (17/07/2023 12:47 (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

17/07/2023 12:47 (SGT)

Both Policyholder and Actual Driver
15/07/2023 10:45 (SGT)

Singapore

TOH YI MSCP BLK 1A

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 SW0D237H0001

SDM8993R

No

JIMMY LIU WING TIM
S2693206H
jimmy.liu@cpgcorp.com.sg
(Phone) +65-90073770

Volvo
Xc40
T4 R-design

Private use

No - Reporting only
Private car

Auto

1999

AIG Asia Pacific Insurance Pte. Ltd.
7210045366

JIMMY LIU WING TIM
S2693206H
20/10/1959

Indoor
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Date Of Driving Pass 16/02/2002

Driving experience 21 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90073770
Alt. Phone Number -

Email Address jimmy.liu@cpgcorp.com.sg
Address 47 ENG KONG DRIVE
Address complement -

Postcode 599375

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 Collided into Parked Vehicle
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 SFX17E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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
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SKETCH PLAN #2
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SKETCH PLAN #3
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SKETCH PLAN #4
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SKETCH PLAN #5
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IMAGES

IMPORTANT NOTICE

insurance companies to repudiate policy liability.

6. Any false reporting may be referr

SINGAPORE ACCIDENT STATEMENT

1. Complete and submit this Form to Alllod Waorld's Autherisod Reperting Contre ("ARC”|lor efiling.

2. Please report coerectly the detalls of the accident to speed up the claims process.

3. This Form must be completed by the Pollcyholder andior the Authorised Drver.

4, Information provided must be as taathlul and accurale as possible. Any wilful misrepresentation or withhoiding of material facts may allow

5. The isswve and acceplance of Ihis Form by insurance companies is not an agmission of polcy liabilty en the part of the insurance companies
o (e Traffic Polico D

ne ¢

ACCIDENT STATEMENT

Date and Tlme of Accident

Exact Locallon of Accldent

Date:

'/of/ac/é e [OYS-
TOH Y1 paser B 14 .

DETAILS OF OWN VEHICLE

Vehicle Registration Number

I S S77 3€

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.)

Personal tdentification - NRIC (SmgapoeeaanR)
- FIN/ Passoor( Number

- Not Applicable

C 71,"1m7/ 7 Vinitr 123
\)( G326+ -

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Mode!

Type of Vehicle*

Exact Purpose for which vehicle was being used at ime of
accident

your vehicle?
Vehicle Category*

Are you claiming under your own insucance policy for repair to

[V TEN)

Manufacturer

Model /A

N

Y /“
\../ Bus L.

Spewt
{ _'\I/}./pnva:e X

! Meycle \ ) Others.

No (If No,Pls select:

3 cnmmeraal  Motorcycle

&

o Third Party (‘/Aeponing)

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

| A AS oA /'/?(!fzg

Genaer

Number /

Contact Mobile Phone / Fax No

@f Accident report SW0D237H0001

Type of Palicy /' } Compnensive  {_) Third Party Fire & Theft } TP Only
Fleet Policy ) Yes \/ No
Folicy Number 7—‘/ IRAY 6(
Maotor Ci
DRIVER ' Same as Insured above
Name of Oriver (7(— l[{f‘-’l“/ Aleg “/{MT 7(!’(,-]
Personal ldentification - NRIC (Singaperean/PR) } \S7Z(i 75 7€ 6 //
- FIN/Passport Number ;
Date of Birth | 90 ¢ (O "nn{‘{i‘?
Driving Date Pass ‘:6 ad 07 ‘)OLQ 'y
Year of Driving Experience Year(s) Month(s)
Cucupation Iedeor " Qutdcor

K \/‘.‘.‘dnf:

73770

! Famale
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IMAGES #2

Address of Driver

Email Address
Was driver an emgloyee of the Insured’s Company?
If No, Relationskip of the Driver with the Insured

Vehicle Registration Number of Driver's Own

venicle Registration Number of Driver's Own Vehicle (if
applicable)

Insurance Company of Oriver's Own Venicle (i applicable)

'| 47 M Fonk DA

e

Posteode 52 (/JZ( =
%\1 /7 @ (/~ o //\ Lo ‘U
'a ‘K/(“(’.
() ves () No

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain callison, Head-On collision, Sice
Swipe. Frant to Rear)

[Ht \S’m/'c{vfﬂ(j ‘“C

o~

Was there any video captured by Car Camera?

Number of Passengers (Including Drver)

Weather Conditions “r Clear &, _,e Raining L_ } Others,
Road Surface ‘tvf Dry {__,_) wet 7} Otners,
OTHER INFORMATION

Was any toreign vehicle invelved in this accident? 35 7 Yes f No

Was any body injured in the accident? E'—, Yes ":,‘_“‘,l'/‘/No

Was any other vcfncie or bro:;ef!y damaged? ; {7} No

) No

DETAILS OF POLICE ACTION

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

Police Station Contact

Was notice of intendec Prosecution giv

{_) No (If Yes, please statewhich Polce Station.)

Fax No.

No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Make! Model/ Colour

Details of Properties

Name of Driver

Parsonal Identfication - NRIC (Singaporean/PR)
- FIN/Passport Number

Contact Number
Address

Name of Insurance Company
Nature of Damage

No. of Passenger {Including Driver)

K 7€
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IMAGES #3

SKETCH PLAN
IMPCRTANT NOTICE
1. Please repart correstly the details of the accident to speed up the ¢ldns process.
2. Thes Form must be comploted by the Policyholder andfor the Authorised Dover,
1 Informatien providged must bo as tulbful and acourate as possible. Any wilful misrepresentation of withholging of materia! facts mixy alow
insurance companes (o repuiate pokcy kability,

4. The issue and acceptance of this Form by insurance companies is not an ission of golicy liability on the part of the insurance companies.
5 Any false reporting ma forrod to the Trafl ice Dopartme vostigation.
8. This report will be forwarded by the insurers to the GIA R is Mang t Cenlre blised by the G | Ins: A Jation of

Singapore (GIA) for archiving and that copies of this regort will for 2 fee be made availatle upon application by interested partes,
7. By the lodgement ¢f this repart to the insurers, you hereby consent 1o the archiving of this repert al the centre and 10 copies of the
report being made avalable afcresaid.
& Consent under the Personal Data Protection Act (PDPA)
I undferstand, acknowledge, agree and consent that ©
{a) My insurer . my woekshop and the General Insurance Assaciation of Singapore {'GIA'} may/ace pennilted 1o cofecl. use. disclose
andlor process my parsonal dataipersonal information set outin this [feem] and any other personal information provided by me o
possessed by my nsurer (collectively the “Personal Infermation | and disclose and transfor such Parsenal Informatian to all msurens;
who have insured vehicle[s) involved in this accident (al insurer(s) who have insured vehicie(s) invaived in this accident shail be
callectively refered 1o as tha “Insurers’). the lasuress’ law yersdaw firms, the Monetary Authority of Smgapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of
(i) procassing, handling and/or dealing w ith my claims inciuding the seltiement of the ciaims and any necessary investigations relating 1o
ihe ciaims,;
(i} investigating the accident and/or my clams;
{iily careying cut andler dealing with my instructions o responding (o any endg iries by me;
{iv) administering my claims (Incluging the mailing ¢f correspondence. stalements. Invoices, reports o natices to me, which could involve
disclosure of certain personal data about me to being about delivery of the same as w ell as on the extemal cover of envelopes/mail

packages); andior
(v} compiying w ith applicable law in IStering, prc ing, handgling andfor dealing w ith my ¢lams.

(callectiviely the “Purposes’)

(&) alt insures(s) who have insired vehicle(s) involved in this acedent and the Insurers’ lawyers/law fiems may/are permitted to collect,
use, disclose and/or process my Perscaal information for one or mere of the abave Purgoses; and

{¢) my Perscnal Information maylcan be disclosed by any of the Insurers andlor GIA 10 their thirg party senvice providess or agents
(including their lawyers/law fims). which may be sited outside of Singapore, for cne or more of the atove Purposes.

—
Polcyholders Signatura / Date & Time E)mo(s Sigrature (f drivor & nel the pelicyholdes) / Oate_ Vitressed by Repormyg Geatro Parsonnsd
& Time
Sketch Plan B T e

£ Cex 1FE

Faged
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IMAGES #4

Bascribe Cl of the Accld

L vas 'huvw\cl Le'(l-"r ot C& cow FJ/LJL <frice
omd o tved b onangepavee e Mo m&vtq/
when T acecdad L‘j s(‘,(/,tl)'\wtﬁ e t;md;»l Cor—
1 Lc(/(' Wuf'hzuy rf‘[ Nt .'] ,E ek i P‘ic"at-’i— l

,;[-_J onfle (Tl ng A e ‘((5 CAeeip

IMPORTANT NOTE

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of cccurrence

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

Declaration
1We declare the faregaing particulars are true in every respect.

Witrassed by Repoding Contro Porsorne

Adors Signatuee | Date & Tima Driver's Signatune (4 drver is not the palicyhelder) / Oate

& T
Page 5
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IMAGES #5

UNDERTAKING

_{{M&Z l i ldea z}«‘l"t——' (NRIC No. S}[_('[ yze hereby confirm that the
Singapore Accident Statement lodged by me on LSJLLL}_?QB_ at ug ((5_43.; hours pertaining to

the accident involving motor car Reg. No: ‘S[ X_[ Z E;_ in which | was the driver are true and

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

I acknowledge that my insurer, AIG Asia Pacific Insurance Pte. Ltd. is not liablo under the contract of
insurance if there is {a) a breach of policy terms and conditions and/or (b) cover under the policy is

exciuded 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 nolicy 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.

Signature 3 0’“/

Name of Policyhaolder : C—T { mm\é Lic o< J—(q
NRIC No. : $ 26 1z 2 S2e0H

Date S / 7+ } 23
L/
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