SBOH24AS0004 / BH Auto Service Pte Ltd
ENTRY DATE & TIME: 28/10/2024 22:32 (SGT)
SUBMITTED BY: Eric Cheong

VERSION: 1 (28/10/2024 22:32 (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 First Submission
Reported by

Date of Accident

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

28/10/2024 22:32 (SGT)

Both Policyholder and Actual Driver
26/10/2024 16:25 (SGT)

1 S Canal Rd, Singapore 048508
South Canal 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SBOH24AS0004

SKD228J

No

Ng Pak Lay David @ Muhammad Danial Bin Zulkifli
S8110095J

info@wijauto.org

(Phone) +65-91322228

Mercedes
E250

No - Claiming third party
Private car

Auto

1796

Etiga Insurance Pte Ltd
MAO020124
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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

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

Please Refer To Police Report

ATTACHMENT(S)

Accident report SBOH24AS0004

Ng Pak Lay David @ Muhammad Danial Bin Zulkifli

S8110095J

01/04/1981

Indoor

21/04/2006

3

Valid

18 YEARS AND 6 MONTHS
Male

(Phone) +65-91322228
info@wijauto.org

Blk 264 Yishun Street 22 #08-143

760264
Yes

No

Side Swipe
Clear

Dry

No
No

Yes

Nurdiana Bte Shahabuddin
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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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 SHC7133T
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) -
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

] Pn»ummmmhdmw&mhnmduphdﬂuplocsl.
2. This Form musl be compieled by v Pelivhobder andior ha Acknd Drbvet.
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o

This repent wil be forwasded by the msuren 1o Ine GUA Records tanagement Cenka crlablished by the General Insurance Assodiation of
Sgapara (GIA) for erchiving and that coples of this repord will for 3 fes be mace avallable upon application by Inaresled padies.
By ths ledgemant of INS rapor 1o tha insurers, you heredy consent o the 3rchviag of s repont ot the centre snd 1o copies of ra
repont being made eva¥eble oforesald.

8 Censent under tho Personal Data Protection Act (POPA)

{undernstand, acknowledge, sgree ond consent Mal:

{0) My insures, my workshep and the General Insurance Assozialion of Singapore ('GIA") may/are permilled 1o collez], use, discase
andhor p my personal catapersonal infomation se! oul in Wis {lorm) and any olher personal informalion provided by me o
passessed by my insurar (cotiacively the “Perzonal Information”) and Gisclose aad transier such Personsl Information lo al tnsures(s)
who have lasured vehicla(s) involved in this scodent (all Insuser(s) who have insured vehick(s) levalved in this accident shal be
Bechvely refemed lo o3 the In ), S " Lawyerafiaw Gems, the Monetary Authotly of Singapare end any reievent
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() preceas'ng, handing andlor d2aling vaih my claims Incioding the selement of (he cla'ms 2nd sy necessry invesligations relatng 1o
the claims;

(B) invasiigaling the scodent andior my caims;

(%) carrying cul andior dealing with my knstructions of responding o any enguiries by me:

(iv) adminisleding my claims (nchuding the muilng of pend sialemments, inveices, reporis cf nolices lo me, vWhich cou'd lvolve
daciesure of certaln personal dats 20wt me 1o bng about defivery of the same s well as oa the exlenal cover of envtlopesimal
packazes); andior

(v) complying viih sppkcabla law b adminisiering, procczsing, handing andlor dealing with my claims

(cclioctvely the Purposes)

(>) 28 insurer(s) vho have insured vehide(s) imvelved in Bis actident ard the lnsuress’ awyersiiow fmms, maylare permitied [0 colect,
use, fecicse and/or process my Pecsonal Infoemation for one o more of the sbove Puposes, snd

() my Pecsanal Informaticn mayfean be diseiosed by any of tha andior GIA 0 (helr Ihird-paty service providers of agents
{ciuding tnelr levayersitew (i), which may be sited oulside of Sngapore, for cne of more of the above Putposes,

al
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SKETCH PLAN #2

Oescrita Cl ol the Acck

Vedoo M0 OV e

Daclaration
e decase the foregoing parculers are trus In every respect.

al

Pelcyboders Signalure /Date & Time  Actual Driver's Signalure (if driver is not tha pelicyholder) Winessed by Reperting Cenlre Persoroed
/D¢ & Timo {Namo 33 in NRICAD card)

ween
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POLICE REPORT

SINGAPORE MR TR
POLICE FORCE T/20241026/7052
Police Station Of Origin: 403
Traffic Police Report No. T/20241026/7052
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Related Vehicle SHC7133T (Taxi) Contact No. | 94312758
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL _ Date Discharge NIL

Degree of Injury | NIL

. of

No. of Days granted Medical Leave (MC)

Driver

NG PAK LAY, DAVID ID No. S$8110095J
Related Vehicle SKD228J (Motor car) Contact No. | 91322228
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 24/10/2024 ~ Date Discharge 24/10/2024
No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Slight

Ur

ame "NURDIANA BTE SHAHABUDDIN ID No. $8702500D

Related Vehicle | SKD228J (Motor car) Contact No. | 87719799

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment 24/10/2024 Date Discharge 24/10/2024

No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Shght

Brief Details,

On the stated date and time, | was driving SKD228J along the stated place. | was in my lane travelling straight when
suddenly SHC7133T come out from his lane and cut into my lane causing a collision. Me and my wife went to see a
doctor at I-Health medical clinic (Yishun) and was given 3 days of MC each.
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20241026/7052

10f3
Report No. T/20241026/7052

Date/Time Report Made:
26/10/2024 14:23

Vide Report No.: Station Diary No.:

ame of Informant:
NG PAK LAY, DAVID

| Address:

264 YISHUN STREET 22 #08-143 SINGAPORE 760264

ID Type /1D No.: Contact No.:

NRIC NO / S8110095J Home/Office: Mobile: 91322228
Nationality: Email:

SINGAPORE CITIZEN DANIALDAVID22@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 43 01/04/1981 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Other services managers Class: Date of Expiry:

— Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: No 24/10/2024 16:25 T-Junction
Location:
SOUTH CANAL ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

SHC7133T |Taxi HYUNDAI Yellow
Damage
SKD228J Motor car MERCEDES E250 CGIA | Multi-Colored 0
BENZ

BERHAD

@’Accident report SBOH24AS0004
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POLICE REPORT #3

SINGAPORE
POLICE FORCE TR

T/20241026/7052

Police Station Of Origin: Jofd
Traffic Police Report No. T/20241026/7052
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
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 26/10/2024 14:23
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

NP168
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OTHER DOCUMENTS

- e[iga

Cov. Type: Comprehensive

CERTIFICATE OF INSURANCE
*  MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) ® MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)
RULES, 1960 * ROAD TRANSPORT ACT, 1987 (MALAYSIA) ® MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

s %

CERTIFICATE No. MAQ20124

1. Index Mark and Registration SKD228)
Number of Vehicle
2. Name of Policyholder NG PAK LAYDAVID @ MUHAMMAD DANIAL BIN ZULKIFLI
3 Effective Date of Commencement of 23/05/2024 Excess: Named Drivers sS 600
Insurance for the purposes of the Act Excess: Unnamed Drivers SS 1,100
Excess: Windscreen sS 100
4. Date of Expiry of Insurance 22/05/2025
5. Persons or Classes of Persons entitled to drive Engine No : 27186030133911
Chassis No : WDD2073472F079603
Hire Purchase : Index Credit Pte Ltd
‘{AJ THE POLICYHOLDER.
E POLICYHOLDER MAY ALSO DRIVE A MOTOR CAR NOT BELONGING TO HIM

OR HIRED (UNDER A HIRE PURCHASE AGREEMENT OR OTHERWISE) TO HIM OR
HIS EMPLOYER OR HIS PARTNER,

(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR
WITH HIS PERMISSION,

NG PAK LAYDAVID @ MUHAMMAD DANIAL BIN ZULKIFLI

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulations in that behalf from driving the Motor Vehicle,

6. Limitations as to Use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE POLICYHOLDER'S BUSINESS OR PROFESSION,
THE POLICY DOES NOT COVER:

i) USE FOR HIRE OR REWARD,

ii) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

iii) USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS.
(iv) USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Secticn 95 of the
Road Transport Act, 1987 (Malaysia), are not to be included under these bindings.

J

.

Policy Owner's Protection Scheme
This policy is protected under the Policy Owner’s Protection Scheme which is admini d by the Singapore Deposit Insurance Corporation (SDIC). Coverage for your policy
is automatic and no further action is required from you. For more information on the types of benefits that are covered under the scheme as well as the limits of coverage,
where applicable, please contact your insurer or visit the GIA / LIA or SDIC websites (www.gia.org.sg or www.lia.org.sg or www.sdic.org.sg).

I/WE HEREBY CERTIFY that the policy to which this Certificate refates is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

For and on behalf of Etiqa Insurance Pte. Ltd,
Approved Insurer
TIQUSRGI 30/03/2024 15:14:52 /

Authorised Signature
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OTHER DOCUMENTS #2

eTiQa

Insurance
INTERVIEW FORM

Name (Driver) - B4 Pﬂk AT DRWID @ MUHAHMMEYD pAnNIPhRZa JOLEIES
" policyNo . P o2cl2 Y.

Vehicle No . Skbrg3

Place of Accident . SouTH  cAsPL  RopD

(nsured Driver's relationship with Insured : __O\WINT €.

Drink Driving of Insured and/or Insured Driver: _ — O B~

No of passenger(s) in Insured vehicle : {

Injury to Insured and/or Insured driver, please indicate which hospital:

T-HeotIN  MeDINL  (HLnLc .
Third Party Vehicle No (ifany) < SHC F1337T.

No of passenger(s) in Third Party Vehicle : —Ah -

Injury to Third Party driver and/or passenger(s), please indicate which hospital:

—h-

Type of collision and the extensiveness of the damages to all vehicles/Third Party property involved:

CIpe SwiP€

Any wilness to the accident (if yes, please indicate Name, Contact No and a copy of the statement):
—_ Nyt

Traffic Police report (enclosed) @ !/ No

Please obtain a copy of the driving licence of Insured driver and/or work permit (where foreign
worker is involved)

% Lail  CHEON(,

Driver (Name & Signature) / Date Attended by (Name & Signarture) / Date
I, affirmed the nbove information is given to

my best knowledge Workshop Name: BH _ANT0  PIC LT

3 Insurance Ple Lid
¢ Raffies Quay

03 North Tower
apore 048583

55 63360477
35 63392100

wetina.com,sg
sryy Reg Mo 2ueg 1ok

AMemseral @Maybank g
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OTHER DOCUMENTS #3

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 2t J_1C y ey (dd/mm/yy) Time of Accident: _'i :7-_§( 24-HR-FORMAT)
Vehicle No.: Sk 2253 Vehicle Make & Model: _ MERC €250
*Transmission : 0 Manual ﬂuto *Cc: ey | 3496

Exact location of Accident: ScuiH__ (AWAL R<OD

Policyholder's Name: U(‘l PAK LAY PAVZD @ WHQ;?W:: e gg' | Oo 953
*Policyholder's email address : __iN+0 P wjavio -ove

Driver's Name: NG PAK LAY onvz Lé'HWﬁﬂr*éa NR! ?Ilﬁl %g N%‘.‘:LK’& S&1poqS3
*Driver's email address : __iv1 #c€) o j[uto ~ovy

Driver's Contact No.: C( 132 22 -4 Company Contact No (If any):

Date of birth: __ O\ 104[ 198\ Driving Pass Date: __ & '/ 0Y4/2e0 £.

Driver's Address: _BLK. 264 ‘(Zskon S 22 Ho&~I4) S(F6ol €4 )

Insurance Company: E7Z Q‘q

Palicy No.: Ao 17 q Type of Coverage: Com@iw / Thied Party /Third Party, Fire & Theft
Relationship between Owner & Driver: (Please CIRCLE one only)

@r /Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

0 Own Insurance Mther Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose )

Tyce of Accident
o Chain Collision o Head To Rear /ﬁe Swipe o Other
Occupation (nature job) o Indoor }06utdoot *No. of Passengers / Including Driver): z
*passenger Name: _ INVRDLANA B87¢ <HA A Ruppes) Gender: Male / l@
*Passenger Name: Gender: Male / Female
Weather condition & Road conditions? (On the day of accident)
_of€lear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others: BN 7l
Was there any video captured by your car Car camera? @es / o No (0 00 PAK LY DAL ) HUIRMVED Dazpy
Any Injuries: pxé/o No (If YES) Injured Person' Name: € NURDIANA BIZ oW AHABLDDC ny R
Injured Person in Which Vehicle : Any injured conveyed to hospital by ambulance? : o Yes eNo

Police Report field; p¥és / o No (If YES) Which Police Station: ___TRMEI2C.  POLT C&-

The Other Party (S) Details:
1. Driver's Name / IC No: Vehicle No: $/-{ C f\t' 3 )1
Driver's Contact No: Insurance Company :
*No. of Passenger/(including Driver) :
{If policyholder is not sure or did not check, please state so in the description portion of the report)
2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :
*No. of Passenger/(including Driver) :
(If policyholder is not sure or did not check, please state so in the description portion of the report)
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:
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