SWO0E246Q0003-01 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 26/06/2024 13:05 (SGT)

SUBMITTED BY: Suzana BTE Edros

VERSION: 2 (30/09/2024 16:36 (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 reportin referred to the 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/06/2024 13:05 (SGT)

Both Policyholder and Actual Driver

25/06/2024 21:00 (SGT)

Near Opp Blk 258, Singapore

BUKIT BATOK EAST AVE 2 TOWARDS HILLVIEW AVENUE
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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

SCN113Z

No

LIM ENG TIAN
S1283538H
etlim@sagaragroup.com
(Phone) +65-96755113

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

Great Eastern General Insurance Limited
V5017264



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

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

LIM ENG TIAN

S1283538H

13/03/1958

Indoor

31/08/1979

3

Valid

44 YEARS AND 10 MONTHS
Male

(Phone) +65-96755113
etlim@sagaragroup.com

BLK 87 HILLVIEW AVENUE #04-09

669623
Yes

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

LIM LEH CHU
Female

LOH JIA LU
Female

Yes

Jurong East Neighbourhood Police Centre
(Phone) +65-18008999999

(Fax) +65-66655791

No. 92 Boon Lay Way Singapore 609962
No



REFER TO SUMMARY AND SKETCH PLAN

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 SD CARD IS WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBM332A
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SH7993X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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 -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBM332A
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes



SKETCH PLAN

SKETCH PLAN

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 Policyhelder and/es the Actual Driver,

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 liabiity on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my personal data/personal infermation set out in this [form] and any other persenal information provided by me or

possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any refevant

government agency/authority (such as the police), for the purpose(s) of;

(i) processing, handling andior dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/cr my claims,

(ii1) carrying out andlor dealing with my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail

packages), andlor

(v} complying with applicable law in administering, processing, handling andior dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permifted to collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers cr agents

(including their lawyers/law firms), which may be sited cutsice of Singapore, for one or more of the above Purposes,

\ Mt

Pol-cyheldor'ys%ﬂawml Date & Time Driver's Signature (If driver is nol the policyholder) / Date Wilnessed W&WCQMN Parsonnel
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SKETCH PLAN #2

Describe Circumstance of the Accident

Bk fo e Rpit 7 fand 0625 2ok

Declaration

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

//uQ

Pd‘cyholdcv‘s@i&ramro / Date & Time Diiver's Signature (if driver is not the policyhelder) f Date

& Time

Witnessed by Reporiing Centra Personnel
(Mame as in NRICAD card)

drpvh  f1e EPRX 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8%99999

REPORT OF A TRAFFIC ACCIDENT

AVERURTRIICAR R

T/20240625/2085

lof'3

Report No. T/20240623/2083

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/06/2024 23:49 Ji20240625/0084 115
Informant's Particulars RS
Name of Informant: Address:
LIM ENG TIAN 87 HILLVIEW AVENUE #04-08 SINGAPORE 669623
ID Type /1D No.; Contact No.:
_NRIC NO / $1283538H Home/Office: Mobile: 96755113 o
Nationality: " Email:
SINGAPORE CITIZEN
“Sex: | Age: Date of Birth: | Type of Informant:
Male | 66 13/03/7958 Driver
Race: Language:
Chinese N
QOccupation: Driving Licence Information:
SELF-EMPLOYED Class: Date of Expiry:
General Information of the Accident
Typsiof [ Injury Drink " Date/Time of Type of Location:
Acclfant: Attended by Police Drive: | Accident;
i . No | 25/08/2024 21:00 o]
| Location:
BUKIT BATOK EAST AVENUE 2
| Weather: | Road Surface:
| Clear ; | Dry .
| Traffic Flow: | Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
ﬁ’yoe of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
o o | Yes J
Details of Vehicle Involved ;
Vehicle No. | Type Make Model Color | Conditio | No of Passenger
FBEM332A | Motorcycle 0
SCN113Z | Motor car ! Seriously | 2 J
— | ———— Damaged




POLICE REPORT #2

POLICE PORCE AOROEOME TRROACR

T/20240625/2

Police Station Of Origin: Lk
Jureng East N.P.C Report No. T/20240625/2085
92 Boon Lay Way SINGAPORE 608962

Tel No: 1800-8998999 CONTINUATION OF REPORT

Brief Details.

On 25/06/24 at about 2100hrs, | was driving my vehicle SCN113Z along Bukit Batok East Ave 2 towards
Hillview. At that time, | had 2 passengers with me. | had stopped at the left most lane to turn left into
Hillview and at that time the traffic light was red. Suddenly, there was an impact at the rear of my vehicle.
| then observed that a motorcyclist had hit onto my rear and fell forward. | had alighted from my vehicle to
render assistance,

Subsequently, police and ambulance arrived and attended to my scene.
I made a check and there were damages at the rear right of my car.
| also wish to state that my passengers and | did not suffer any injuries,

TP had taken my SD card from my in vehicle camera and an acknowledgement slip was given to me. The
incident number is J/20240625/0084 and the incharge case is TP 10 Nadya Tel: 65476331,



POLICE REPORT #3

S iielid LR R
POLICE FORCE e 2024062512085
Police Station Of Origin: Sof3
Jurong East N.P.C Repost No. 1/20240625/2083
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8399999 CONTINUATION OF REPORT
“Signature of Officer Recording The Signature Of Informant:
D/
SGT 2 SYAFIQ BIN ABDUL f\,‘,’/
RASHID }A
Signature Of Tnterpreter: | | DateMime: B
Not applicable n 25/06/2024 23:49
“Officer In Charge Of Case: ' Classification Of Case: o
TPIGIT/

S| LEE YONG KANG
Contact No.: 654762086

"NP168






ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _ > ¢ 24 Luooo’ Vehicle Registration No: __ >“MV 1117

Name (as shown in NRIC): NRIC/FIN/Passport No: __ >/ K7 538y

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )
qe7ssIy

Contact (Tel): Mobile No.:

Email Address: _ = 1L/M @ S AG A RAGROWP . oM

Date of Accident: 35 oG] 22 Time of Accident; __ *(09 HKS

Place of Accident: __ BAIT BATOIC EfsT AVE 2 W05 MiLtyew Pv E

Insurance Company: __ UREAT EMTERN

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

~ ADD yEHiLE M. SHTARIX

= AMEND TO CUAIN cottusjon

'l; ) 1',(
N |
K] ; =
Policyholder / Actual Driver's Signature Reporting Centre Personnel’s Signature
Date: j+[+4 ()0l Name (as in NRIC/ID card): FAvATUo $0aTT MofL

Date: 3ofwq (30



OTHER DOCUMENTS

y Great
Eastern

A memder of the OCHC Group

CERTIFICATE OF INSURANCE

The Mater Paiicy to which this Certificate refates is issued in accordance with the provisions of the following Legisiation:
Metor Vebicles (Third-Party Risks and Compensation) Act {Chapter 189)

Motor Vehicles (Thirg-Party Risks and Compensation) Rules, 1980

Roac Transport Act, 1887 (of Malaysia)

The Motor Vehicles (Thrd-Party Risks) Rules, 1959 (of Federation of Mailaya)

Road Transport (Amendmen) Act 2019 {of Malaysia)

Policy Number V5017264

Policyholder LIM ENG TIAN

Peried of Insurance 27/08/2023 (DCOOHRS) 1o 26/08/2024
Product Name Singtel Car Protect

Type of Cover Premium

Vehicle Registration Number SCN1132

Vehicle Make & Model MERCEDES-BENZ - £200

Engine Number 27492031519037

Chassis Number WDD2130422A475009

Hire Purchase N.A

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE *

{a) The Palicyholder enty,
(b) Any other person who is driving on the Palicyhelder's order or with his/her permission.
(C) In the event of the death of the Policyholder;

i. Any member of the Policyholder's family, or 2 paid driver who has been driving the car during the lifatime of the
Policyholder & permission to drive had not been withdrawn prior to the death of the Policyholder.

il. Any other person who has been given permissicn 1o drive the vehicle prior to the death & such permission had
not been withdrawn by the Policyholder.

*  Provided that the person driving is permitted in accordance with the ficensing or other laws or reguiations to drive the Motor
Vehicle or has boen so permitted and is not disquaiified by order of 8 Court of Law or by reason of any enactment or rogulation
in that behalf from dniving the Motor Vehicle.

And provided further that the Motor Vehicl is registered under the Road Traffic Act and Iis registration under the Road Traffic
Act has not been cancelled at the time of the accident oss or damage.

LIMITATIONS AS TO USE

Use for social domestic and pleaswre purposes and for the Policyholder's business.

The policy doas not cover use for hire or reward, rasing, pace-making, reliability trial, speed-testing or the camage of goods
{other than samples) in connection with any cther trade or business or use for any purpose in connection with the Motor
Trade,

Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third Party Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 (of Malaysia) are not to be included under those tieadings.

Signed for and on behalf of the Compary

Khor Hock Seng
Group CEO

Great Eastern Gonesal Ingurance Limitod (& wholy-owned subsclary of Greak Eastirn Moldings Limited] | 1 Pickenng Stroet, 403-07 Greal Exstom Condre.
Singapore 048854 | Compary Rogstration No' 1920 00002W | T- +65 6248 2838 | F- +65 8535 2835 | greatpastorngenaral com
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