$52X24600001-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 24/06/2024 12:46 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (28/06/2024 09:25 (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

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.

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

24/06/2024 12:46 (SGT)

Both Policyholder and Actual Driver
21/06/2024 20:30 (SGT)

Sengkang E Rd, Singapore

DIRECTLY OPP SENGKANG HOSPITAL
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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SLN1560C

No

BERNARD WONG WENG KEONG
S7341327C
BERNARDWK3@GMAIL.COM
(Phone) +65-97349847

Honda
Mobilio

Private use

No - Claiming third party
Private car

Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
P10528403R03

BERNARD WONG WENG KEONG
S7341327C

15/11/1973

Indoor
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Driving Pass Date 14/10/2003

Driving experience 20 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97349847

Alt. Phone Number -

Email Address BERNARDWK3@GMAIL.COM
Address BLK 187A RIVERVALE DRIVE #10-852
Address complement -

Postcode 541187

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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999

Alt. Police Station Phone No (Fax) +65-63438939

Police Station Address 2 Sengkang Square #01-02

Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20240622/2045

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 GBD9237E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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)

Commercial vehicle
ROBEL MD
(Phone) +65-93546536

VEHICLE B

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?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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BERNARD WONG WENG KEONG
Male

SLN1560C
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pleasd iopoil carmaclly the details of the accdent 1o speed up thie clams process
2. This Fonn must be compleled by the Policyhalder andlor e Agtual Driver
3. Information peovided mast bis a8 tndhid and accurate as possitio. Any wilful misrepresentation of withhaldng of matenal ficts may aliew
nsurance companies 10 fepustale policy Eabily
4. The meue and scceplance of this Form by Insurance companies is nol an admission of policy kabidy on the part of the insurance companios
5. Any false reporting may be referred to the Tratfic Police Department for investigation.
G, This report will be larwarded by the inswrers Lo the GIA R M I Centre established by the Ceneral Insurance Asgacrition of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon appécation bry etoresiod pralies
7. By the ledgement of this réport to the instirers. you hercby consent to the archiving of this report at the centre and lo copios of the

feport being made avarabie dlcresald
ac ¢ under the Py | Data Protection Act (PDPA)
I undetstand, acknowledge, agres and that:
{3) My insurer, my workshop and the G [ A ! of Sing {"GIA”) maylare permitied lo collect, use, disclose
andlor process my personal dataipersonal information sat oul in this [form] and any othor g | inf P by me or
pessessed by my insuter (collectively the “Persanal tnformation”) and disclase and transfor such P o Vo i (%)
who have insured vehicle(s) involvird in this accident {all (s} who have d vehicle(s) iwolved m this accident shall be
colectively referred 10 as the ) "), the | " lawyersiaw firms, tho Monetary Authority ol Singapore and any
g gencyfauthorily (such as the polca), for the purpose(s) of:
() procossing, handling andfor deating with my claims including the setflemant of the ciaims and any necessary investigations relating to
the clalms;

(i) investigating the accident andfor my claims,
(i) earrying out and/or fing with my instruct of respending to any enquiries by me,

(V) adminestoring my elaims (including the malling of correspondence, stat 15, ices, rep o 1o me, which could involve
disclosure of certan persanal data about me 10 bring about delivery of the same as well as on the cover of il
packages), amdior
(v} complying with applicable law in administening, processing, handling andlor dealing with my claims.

(colicctively Ihe "Purposes”)

(b} all insurer(s) who have intured vehicle(s) invotved in this accident and the Insurers’ tawyersiaw firms, may/are pemitted to collect,
use.dulmmpmummwmumﬁmmmwnmouhemﬁumw

{c) my Py ! It is ylean be disel d by any of the nsurors and/or GIA 1o thes third-party service providers or agents
7 their lawyerss, lhms}.wrﬁchmaymsucdmwedslrgwe.hrommmmumemPwpom.

ey

Policytioder's Signature Datn & Tina Drivar's Signatua (1 driver 5 1t the poficyholdar) /st Wibwssed by Reporing Contre Porsonnsl
& Time (Wamer s in NRICAD caed)

Skeltch Plan

S
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SKETCH PLAN #2

Lescﬁb& Cireumstance of the Accident
== R — —— —

Declaration

are true in every respect.

LW dectare the foregoing part

Y

eyiiders Sgratine / Date & Time

dAccident report SS2X24600001

[hivol's ngme(iéw:;mwpﬂwmm:ﬂm
& Time

;‘\hltwﬂm by Rapanting Contro Personne)
(Namao am o NRICAD cand)

N
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POLICE REPORT
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POLICE REPORT #2

, SINGAPORE

CONTINUATION ©F REPORI

Diver

Namy Rebol MD

| 10 No GI6711680 ‘
Refatad Vohicle | GBOY237E {hiotar van) ! Contact No.| 93566536
MospitaliClne | ML == o | G ik

' Diving | Date of Expiry: NiL

Licence &
- — s |Expey |
| Date Treatmeni | ML — | DateDischarge | NIL )
Mo ol Onys granted Madical Leave | NIL Degree of s
Driver e e
Nanmwe BERNARD WOMNG WENG KEONG | 1D No. | 81341327C
— I — T TrI——
Redated Vehicle '1 SLN1560C (Motor car) | Contact No.| 97340847
[HoupkaliCHne | GENTRAL 24-HR CUINIG (HOUGANG) "{_Gush_oi 'l'(:ms_*?" -
Dirvving | Distes of Expiry: NIL
Licenco & |
rsrre— __| By - -
Data Teeatnenl | 21062024 . Daio Dischuuge | NIl

Na. of Days gronted Modical Leavs 1 01 Degreo o Sign —

Briof Details.

On ihe above montiontd date and time, | vas driving along Sangkang East Road exiting from the
haghway st wmng ot tha besd. There wese vehicles ontoming ax such | slowed down belpre makang a
i however | believe the velicls behsed me was looking al ihe encomng vehicos vide showdy making
the e and did nol iealise | was si3l infiont of kis vehicle, a5 such the Tonl of s vehicle ted the rear of
my vehicle. No ono was sengusly injured and no polics was roquired howover | Rt sweilag on iy
nrohead a5 such | weat 1o 2 clinic an tho same day of the sceidant aixl reeaived 4 days MG

Fam lodging ihls repont for cecord purpotes
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POLICE REPORT #3

PR WL I e e

VI
POLICE FORCE e a22i20%2

lol 3

Folice Station Of Crigin

sengkang N PC

2 Sengkang Square #01-02 SINGAPORE

545025 GONTINUATION OF REPORT
Tel No: 1800-343 8599

jepon Mo | 2024062 12045

Signalure of Officer Recording The ﬂ‘ Signature Of Informant:

Fi
SGT 2 ANITHASHREE DIO
SATHIAMOORTHY

ignature Of Interpreter: DatelTime:
3:3 applicable 22106/2024 14:53

Officer In Charge Of Case:
TP/AEIT/
SR STAFF SGT LEE GUANG HU!
Contact No.: 65476414

Classification Of Case:

NP168 o =
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ADDENDUM FORM

GENERAL
INSURANCE

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: Vehicle Registration No:

Name (as shown in nricy: _Doroord Wong Weng “eand  NRIC/FIN/ Passport No:

(*Venhicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address; Bk 187A Rivervale Dave #10-852 Singapore (11 )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: | Junc sl Time of Accident:

Place of Accident: Hong Sengkang East Road exiling

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned id and Id like to include additional information or

make the following amendments:

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: 77 June 2024 Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

o0 2f Budget Direct Insurance

G221 3111 Dudijolthrool. co, s

I pays o choosg

Budget
'E:‘_I?E.e g Comprehensive Car Policy
" C Policy Number: P10528103R03

Certificate of Insurance

Msurance

Meotar Vehicles (Therd-Marty Risks Ang Compensation) Act 1960 of Singapore, Motor Vehities {Third-Party Risks And
Compansation) Rules of Singapare, Road Transport Act 1987 of Maliysia, Road Transport (Amendment) Act 2019 of Malaysia,

Metor Vehcles (Third-Party Risks) Rules, 1959 of Malaysi, or any Amendment, Act or Acts passed In substitution thercof,

Certificate Number P10528403R03 (Comprehensive / Named Driver Plan)

1) Vehicle Registration Number - SLN1562C
Chassis Number - MRHOOWS70GPO00401
 2) Effective Date / Time of Commencement 2470472024 {00:00)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance - 2370472025 (23.59)
| 4) Excess (i) Policy - 5% 600.00
| (ii) Windscreen [ 5% 100.00 !
‘ S) Policyholder 3 Berrard Wong Wong Keong

| 6) Persons or Classes of Persons Entitled to Drive®
I' Drivers named as a Main / Named Driver in this Certificate of Insurance only.

Provided that the person dnving is permitted in accordance with the licensing or ather laws or requiations to drive the

Mator Vehicle or has been so permitted and is not disqualifice by order of a Court of Law or by any reason of any

enactment or regulation in that behalf from driving the Motar Vehicle, And provided further that the Motor Vehicle is

registerec under the Road Traffic Act 1961 of Singapore and its registration under the <aid Road Traffic Act has not bees |
| cancelied at the time af accident or loss, Please refer 1o the Preduct Disclosure Document for full terms and conditions.

| Man Qrwver / Date of Birth % Bernard Wong Weng Keona(15/11/16713)

Named Briver(s) / Date of Birth ¢ Nodriver is namegd

7) Limitation as to use"*
Use only for social, domestic and pleasure purposes, The Policy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability tnals, speed-testing or the carmage of goods cther than samples in connaction with
any trade or business or use for any purpose in connection with the Metor Trade.

° Umnations rengered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act 1960
of Sugapore and Section 95 of the Roag Transport AC 1987 of Mataysia, are not 1o be fnduded unger those headings.

8) Finance Company - QOversea-Chinese Banking Corporation Limited

[ 7 Vie hereby certify that the pohicy to which this Certificate relotes s issucd in accordance with thé provisions of the Motor
Vehicles (Thirg-Party Risks ang Compensation) Act 1960 of Singapore and Part IV of the Road Transport Act 1987 of Malays:a
or any Amaendment, Act or Acts passed in substitution thercof,

Issued In Singapore on Auto & General Insurance (Singapore) Pte. Limited
27/02/2024 Trading as Bugget Direct insurance

N 24

Simon Birch
Chiaf Executive Officer
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