SP0Z247P0001 / POON POONG MOTORS PTE LTD
ENTRY DATE & TIME: 25/07/2024 22:16 (SGT)
SUBMITTED BY: JOSEPHINE CHAN

VERSION: 1 (25/07/2024 22:16 (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

25/07/2024 22:16 (SGT)

Actual Driver

24/07/2024 11:50 (SGT)

36 Chai Chee Ave, Singapore 461036
BLK 36 CHAI CHEE AVENUE CARPARK
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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SLS5148H

No

RADIYAH BIBI BINTE MOHAMAD YUSOFF
SXXXX273G

WANTANKG@GMAIL.COM

(Phone) +65-96224882

Mercedes
Cla180

Private use

Yes
Private car
Auto

1595

ERGO Insurance Pte. Ltd.
DMPG23011662

WAN TAHA BIN WAN MOHD
SXXXX542J

30/06/1965

Outdoor
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Driving Pass Date

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
REFER TO POLICE REPORT NO: T/20240724/7068
ATTACHMENT(S)

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

20/04/1987

37 YEARS AND 3 MONTHS
Male

(Phone) +65-96224882

WANTANKG@GMAIL.COM

BLK 740 BEDOK RESERVOIR ROAD
#04-3159

470740

No

Friend

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

SYED MOHAMMAD TAHIR
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

GBG1571B

NA / Unknown

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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WAN TAHA BIN WAN MOHD

Male

(Phone) +65-96224882

BLK 740 BEDOK RESERVOIR ROAD

#04-3159

470740

59

REFER TO POLICE REPORT NO:T/20240724/7068 FOR THE
INJURIES

SLS5148H
Yes
No
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SKETCH PLAN

INPORTANT NOTICE

1. Please repor Corectly the details of the accident 10 speed up the clams Drocess

. This Form must be completed by the Policyholder andi'or the Actual Orver
Information provided must be as (nthid and accurate as possitle Any witul misrepresentation or withholding of matenal facts may aliow
insurance companies 1o fepudiate polcy katity

4. The ssue and acceptance of this Form Ry insurance companies s not an adme of polcy habity on the pan of Ine insurance companes

ferred ] V4 2

8. This repor will be forwarded by the insurers 10 the GIA Records Manag: Certre shed by the General Insurance Association of
Singapore (GIA) for archiving and Ihat copres of thes report will for 3 fee be made avalatie upon application by inferested pates.

By the loagement of this report 10 the insurers, you hereby consent 13 the archiving of this repert at the cantre and 1o copes of the

report besng made avadable aforesad.
& Consent under the Personal Data Protection Act (PDPA)
I dge, agree and that

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA) may/are permitied 1o collect use. disclose
and'or process my p | data'personal ink 1 set out in this [form] and any other personal information provided by me of

possessad by my insurer (colectively the “P ion") and disclose and transfer such Personal Information 1o all insurer(s)
Who have insured vehucle(s) involved in this accident (all msurer(s) who have insured vetucle(s) involved in this accident shall be
colectively referred 10 as the “Insurers”). the Insurers’ lawyerstaw fems, the Mcoetary Authordy of Singapors and any relevant
government agency/authonty (such as the polce). for the purpose(s) of

(1) processing. handling andior dealing with my clams inchuding the setilament of the claims and any necessary Nvestgatons relatng 1o
the clams,

() investigating the acodent and'or my daims.
(1n) camying out andior dealing with my Instruchions of respanding 10 any enquines by me
() adminsstenng my clams (including the maling of comespondence. stalements. INVOICES. reponts of NOBCEs 10 me. which could involve

disciosure of cenan personal data about me 1o bring about dedvery of the same as well as on the external cover of envelopes/mad
packages). and'or

(v) complying with appicable law n administering. processing, handing and/or dealng with my claims.
(coliectvely the "Purposes”)

(&) all insurer(s) who have insured de(s) involved in ths and the Insurers’ swyerslaw firms, mayfare permitted 1o collect
use, disclose and/or process my Personal Information for cne or more of the above Purposes. and

(<) my Personal Information may/'can be discicsed by any of the Insurers and'or GIA 1o ther third-party senvice prowiders o agents
(inchuding thew lawyersiAaw firms), which may be sted outside of Singapore. for one or more of the above Purposes
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®

Mercedes-Benz

uv..va
Made in Hungary

>8~.§:8

" DAMLERAG

e1*2001/116*04/0

{WDD1173422N496882

1920 kg
3160 kg
1005 kg

015 kg

5593510 e
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POLICE REPORT

SINGAPO |
Ly T
Police Station Of Origin: 10f3

Traffic Police Report No. T/20240724/7068
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
24/07/2024 15:24
| Informant's Particulars. 3 e e P
Name of Informant: Address:
WAN TAHA BIN WAN MOHD 740 BEDOK RESERVOIR ROAD #04-3159 SINGAPORE 470740
1D Type /1D No.: Contact No.:
NRIC NO/ 81708542) Home/Office: Mobile: 86224882
Nationality: Email:
SINGAPORE CITIZEN wantankq@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 59 30/06/1965 Driver
Race: Language:
Malay English
Occupation: Driving Licence Information:
Air Steward Class: Date of Expiry:

@m;@|lnbmﬂ&h6ftt1eMeﬁdnt‘~ 3 Ry e R N S e "5-4".{: e e T Y
Injury Drink Drive: DatelT ime of Accident: | Type of Location:
Type of Accident | Others No 24/07/2024 11:50
Location:
CHAI CHEE AVENUE
Weather: Road Surface:
Traffic Fiow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

Vehicie No. |1

| Details of Vehi of Vehicle Involved =
G e

SLS5146H  [Motor car

Details of Person Involved =

L 223 L Y e (T SRR
e A e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE :
L

Police Station Of Origin: #ok3
Traffic Police Report No. T/20240724/7068
10 Ubi Avenue 3 SINGAPORE 408865
TH N 00479000 CONTINUATION OF REPORT
{Drive A R R S R T AN R S A S
Name WAN TAHA BIN WAN MOHD ID No. S$1709542J
Related Vehicle | SLS5148H (Motor car) Contact No. | 96224882
Hospital/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) | 03 Degree of Injury | Serious
Briof Dotalls,

On the stated date and time, | was driving SLS5148H heading towards the exit of Blk 36 Chai Chee Carpark with my
friend, Syed Mohammad Tahir on board when GBG1571B, which was initially inside 1 of the parking lots on my
right, suddenly dashed out towards my vehicle.

| immediately swerved to my left in a bid to avoid the coliision as that was the only thing | could do.

However, said van still crashed into the right portion of my vehicle.

As my vehicle rocked sideways, | knocked my left knee against the centre console of my vehicle.

Upon alighting, | realised that the right portion of my vehicle was badly dented. The rear right door couldn't even be
opened. The rear right wheel was also unstable after the collision.

Shortly after the accident, my left knee, neck and lower back areas started feeling sore.

As such, | went to seek treatment at LifePlus Bedok nearby.

| was given 3 days MC for injuries caused by the accident.

My friend also complained of pain after the accident but he hasn't sought treatment at this pt in time.
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POLICE REPORT #3

L T

Police Station Of Origin: 3of3

Traffic Police Report No. T/20240724/7 ﬁ
10 Ubi Avenue 3 SINGAPORE 408865 Sl ot B
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 2410712024 15:24

Officer In Charge Of Case: Classification Of Case:
NP168
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OTHER DOCUMENTS

ibe Ci of the Accid

Refer 4o Police Report

T(2024-03x (3068

Dedaration
e declare the foregong particulars are true in every respect.

PADIYAH Blp/

Foboynckfers Supanse | Date & Tene

L (Name a3 in NRICAD card)
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OTHER DOCUMENTS #2

S,NBAF' ? VMR
nnt "
r: ‘\
P
SINGAPORE ACCIDENT STATEMENT
Slon, fime: 150" (hh-mm) 24 hr format

Location Cdy_chee@ Ave Bk 26 car?a(k‘ 2

Vehicle Number S S S 4R H -
nsured Name Ra digah Biby Bint 3 Yusoff

¢ Mohamad |
46224882 - |

NRICFIN _ S1398>13G - tact Numbx
evp 180 7

Contact Number

Make meve BenZ Model

licy for repair to your vehicle?

nder your own insurance po

Are you claiming u ,
() Yes If NoPls select: (V7 ) Third Party  ( ) Reporting

Insurance Company  Ev 9 O-

Type of Policy ( v ) Comphensive ( ) Third Party Fire & Thefl ( )TPOnly

Number P PE22011bb2

Policy

Name of Driver Wan Ta

)Same as Insured

ha &0 Wan mohd -

NRIC /FIN Ti3e8s1 27y

Contact Number s alnh o~ .

Dateof Bith =0 |06 | 196 = *

~oloa [198

Driving Pass Date

Occupation (, ) Indoor ( 7 Outdoor

Gender  L—TMale ( ) Female

Email Address WANY g ® amas\. ¢ngp ( INOEMAIL
servoly  Read -

Address of Diiver “140

Aod -3\59 S w4034 0

Was driver an employee of the Insured's Company? () Yes (~TNo

If No, Relationship of the Driver with the Insured

() Owner () Spouse (T Friend (

)Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes (\INo

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Daver's Own Vehicle

Weather Conditions ( \yClear () Raining (

) Others

Road Surface (‘/)"D‘ry_ ( yWet () Others

Was any foreign vehicle involved in this accident? () Yes ( “I<G

Was anybody injured in the accident? (v Yes

(__)No

=4
.

Ifyes . injured detail Dvaver of A

— Body _fals
p—

Was there any video captured by Car Camera? () Yéé ) No

Was the Accident reported to the Police? (v )Yes (

) No_If yes attach police report

DETAILS OF 3% party Name N

~
Contact

Veh B

GRG 153\ B

Veh C

Veh D

Veh E

Veh F

wan-\'an\:c‘/@ 5ma‘\\ . eomMm

No. o

(’”f\e ‘N cac - 2

@S&eé mo\\a,mmoé Tak;r‘
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