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SWO0H248A0001 / Woon Meng Motor Pte Ltd [659578]
ENTRY DATE & TIME: 10/08/2024 15:37 (SGT)
SUBMITTED BY: Heng Sew Sow

VERSION: 1 (10/08/2024 15:37 (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

10/08/2024 15:37 (SGT)
Actual Driver

Date of Accident 07/08/2024 18:40 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information -

Date of First Submission
Reported by

Country/State of Loss Singapore

Vehicle Registration Number GBJ1387B
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner
Company Reg No
Email Address lin.zk@shengsiong.com.sg

Mobile Phone No (Phone) +65-96908216
Alternative Phone No _

Sheng Siong Supermarket Pte Ltd
198304925E

VEHICLE PARTICULARS

Manufacturer Toyota
Model Dyna
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? No - Reporting only

Vehicle Category Commercial vehicle
Transmission Manual

CcC 0

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 SWOH248A0001

Great American Insurance Company
MOMVC000009679-00-000
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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

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

Refer to police report no.: T/20240807/7118.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SWOH248A0001

Ong Qi Wei

S1722623A

02/09/1965

Outdoor

28/05/1997

3

Valid

27 YEARS AND 3 MONTHS
Male

(Phone) +65-96908216
lin.zk@shengsiong.com.sg
278 Yishun Street 22, #09-284

760278
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Traffic Police

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

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBD1953Z
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) -
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

103
Report No. T/20240807/7118

Date/Time Report Made:
07/08/2024 21:44

Vide Report No.:
E/20240807/0096

Station Diary No.:

Informant's Particulars A tmﬁ?“ﬁ’i&%’%ﬁ!&%ﬁﬂﬁﬁm sl P Y
Name of Informant: Address:
ONG QI WEI 278 YISHUN STREET 22 #09-284 SINGAPORE 760278
ID Type /1D No.: Contact No.; o o
NRIC NO [ 81722623A Home/Office: Mobile: 96908216
Nationality: Email:
SINGAPCRE CITIZEN ONGLYETHIAM@GMAIL.COM
Sex: Age: Date of Birth: Type of Infermant: o
Male 58 02/09/1865 Driver
Race: Language: .
Chinese English
" Occupation: Driving Licence Information: )

delivery driver

Class:

Date of Expiry:

General Information Oj,th,e,ﬁcmdenlﬁ,x:‘fﬁn"))’J;”"(tc'.”?‘ki A S L S ALl

) Non-Injury Drink Drive: | DaleIT ime of Acc«denl . Type of ocat:on
Type of Accident: | auended by Police No 07/08/2024 18:40 expressway
Location: B
PAN ISLAND EXPRESSWAY
Weather: '[ Road Surface: T
Clear | Dry
Traffic Flow: Traffic Control: - Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

Details of Vehicle Involved

 |Model . |No of Passenger

Any Pedestrian Involved: No‘

Vehicle No. | Type | Make | Color . | Conditio

FBD1953Z |Motorcycle DUCATI White Slightly |0
Damaged

"GBJ13B7B  |Motor van TOYOTA Blue “|'siighty |0 Y
Damaged

"Details of Person Involved e T | e R A L e Do

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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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

IR A

CONTINUATION OF REPORT

240807/7118

20f3
Report No. T/20240807/7118

iDrver S IR B e s P et e T
| Name ONG QI WE| 1D No. S1722623A
"Related Vehicle | GBJ13878 (Motor van) Contact No. | 96908216
Hespital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
" Expiry Date
Date Treatment | NIL =

| Date Discharge NIL

No. of Days granted Medical Leave (MC)

[NIC

| Degree of Imjury | NIL

Brief Details.

On 7 August about 1840pm, | was on the exit from Toa Payoh te PIE. Just as | was on the expressway on the left
most lane, a motorbike came on my left at the back and knocked against van. The motor bike was damaged at the
front and the rider was left lying on greund unable to move, Ambulance came and sent the injred rider to the
hospital. My van was slightly damaged with some scratches on the side. | was not injured.

@Accident report SWOH248A0001
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Signature Of Officer Recording The Report:

Not applicable

Signature Of Interpreter:
Not applicable

LTI

20240807/7118

30f3
Report No. T/20240807/7118

CONTINUATION OF REPORT

Signature Of Informant:
The identity of the person making this report has been
authenticated by Singpass. No signature is required.

|

Officer In Charge Of Case:
TPITPIB/

NUR HAFIZAH BINTE NORIZAN
Contact No.: 96189347

gThisireport is Iodgediét Rochor NPC Kiosk 1

NP168
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Date/Time:
07/08/2024 21:44

Classification Of Case:

Page 15 of 17



(Page 16 of 17)

POLICE REPORT #4
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OTHER DOCUMENTS

GREAT AMERICAN INSURANCE COMPANY

UEN: T15FC0029B GST REG. NO.: M30370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GREAT; v TEL: +65 6304 600D
AMERICAN. FAX: +65 6235 2616

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Motae Vahiclos (Thrd-Pary Risks and Componsation) Act {Chapter 189) - Molor Vehiclos (Trird Pacty Risks and Compongation) Rus, 1960
« Road Transseet Act, 1957 (Malaysa) Moto: Vehiclos (Trirs Party Raks) Rules. 1959 (Malaysa) Road Transpoet (Amendsant) Act, 2010 (Malays a)

Policy Details

Certificate Number : MOMVCO00009679-00-000 Cover : Commercial Vehicle (Third Party Only)

Policyholder Name :  Sheng Siong Supermarket Ple Chassis Number © JTFAT35Y30K211894
Ltd

NCD Entitlement 1 20% Fleet Discount Engine Number o 1KD2832015

Hire Purchase O NIA Registration Number ;. GBJ1387B

Pericd of Insurance . From 01/04/2024 (00:00) To 31/03/2025 (23:59) (Both Dales Inclusive)

Persons or Classes of Persons entitled to Drive

a)  Any person who is driving on the Policyholder’s order or with their permission

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

Limitations as to Use

a) Use in connection with Policyhclder's business

b) Use for carriage of passengers (other than for hire and reward) in conection with the Policyholder's business
This Policy does not cover:

a) Use for Hire and Reward

b)  Use for racing, pace making, reliability trial or speed testing

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

Excess (Sectien 1) CONA
Excess (Section 2) ;o NIA
Nindscreen Excess T NIA

Driver Details

Named Driver 01 : Any person who is driving on the policyholder's erder or with their permission
Name of Intermediary ; LCH Insurance Brokers Pte. Ltd.
Date of Issue L 15/04/2024

I'We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised_ng natory
pong
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