MWHM20010434 / Wah Hong Motors & Credit Pte Ltd - HQ
ENTRY DATE & TIME: 22/01/2020 13:23
SUBMITTED BY: Wee Wei Ming Andy

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 Authorised 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.

5. Any false reporting may be 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 Report 22/01/2020 13:23

Date Of Accident 21/01/2020 15:50

Exact Location Of Accident MEDIACORP NEW CAMPUS
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA6972U
Insured/Policyholder

Name Of Registered Owner ANDREW CHEN ZHIWEN
NRIC No SXXXX096A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91816873
Alternative Phone No OFFICE-91816873
Vehicle Particulars

Manufacturer MITSUBISHI

Model ASX-2.0 (A)

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10146917R00

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHENG LEE MEE
SXXXX972H

20/07/1972

INDOOR

12/12/1998

21 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-81633820

CHENGLEEMEE@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 60 TOH TUCK ROAD #03-04
596723

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

: CHEN YUN XIN, ALIZ
: FEMALE

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO THE POLICE REPORT FOR ACCIDENT DETAILS.

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

YES
YES
NO

MS JIANG
91897757

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SHC7320U

TAXI
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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DECLARATION
I/ We declare the foregoing particulars are trae Inﬂm.
Pnli:vhuldé?"i Signature Driver's !'Iill-r-l-a“tm;- Reporting Centre Personnel's Signature
Date & Time: :J/zﬁ- 2020 [If drivar 5 pot the palicyhalder) Mame:
T Date & Time: 5" 4 2030 NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

o

Please report cormectly the details of the accident to speed up the claims process.

2. This Form must be ¢o

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy Hability.

&, The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

6. The 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 repart will for a fee be made avallable upon application by
interested parthes.

7. By the lodgment 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.

3. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer({s) who have insured vehicle(s) involwed 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
monerary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iil} carrying out and/ar dealing with my instructions of responding to any enguiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mafl packages); and/or

[v] complying with applicable law in administering, processing. handling and/or dealing with my claims.(collectively the
“Purposes”)
(b} all insurer(s] who have insured vehicle(s) involeed in this accident and the Insurers’ lawyersflaw flems, may/are permitted
to collect, use, disclose and/or process my Persanal informaticn for one or more of the above Purposes; and

{c}) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agenislincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the information so collected under (d) above may be shared [/ disclosed:

{i) to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Personnels Signature
Date & Time: 53 /ﬂm / 2010 {If driver ks not the palicyhalder) Name:

Date & Time: 30340 NRIC/FIN No.:
12 1% pim 33, Jam

(- 1k pm
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Owner's Identification Card
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Driver's Identification Card
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Cl

Budg‘et Certificate of Insurance
Dlrect Comprehensive Car 'PCI"E‘!.'
insurance * Pollcy Number: P10146317RO0

Mobar Wehicles (Third-Farty Risks And Compensation) act (Chapber 1897 (Republic of Singapore), Motor Vehicles (Third-Party
Risks And Compensation) Rules, 1996 Edition (Republic of Singapore), Road Transpart Ack, 1987 (Malaysia), Maokor Vehicles
[Third-Party Risks) Rules, 195% (Malaysia) or any Amendmeant, Act or Acts passad in substitution therecf,

Certificata Numbar P1014891LT7RO0D (Comprahansiva / Named Driver Plan / Any Workshop)

1} Vehicle Registration Numbar 2 SKAGRT2U
Chassls Number 1 IMFXTEAZWHZDGL 2L

2} Effective Date / Time of Commencement : 06,03,/2019  (00:00)
of Insurance for the Purpose of the Act

1) Date / Time of Expiry of Insurance i 05/03/2020 (23:5%)

4) BExcess (i) Policy i 54 &00.00

(i) Windscrean ; 5S4 100.00

5) Policyholder ; Chan Andrew Zhl Wen

6] Persons or Classes of Persons Entitled to Drive*
Cirivars namad as a Main |/ Namead Driver In this Carbficate of Insurancs anly.
Provided that the person driving Is permitted In accordance with the licensing or other laws or regulations to drive the
Makar Vehicle or has been so permitied and is nob dizgualified by order of a Court of Law or by any reason af any
anactrment or regulation in that behaif from driving the Maotar Vehicka, and grovided further that the Motor Wehicle s
ragisterad under the Road Traffic Act and its registration under the Road Trafflc Act has nat bean cancelled at the time
of accident or loss. Please refer ba the Praduct Disclosiure Docurment far full tarms and conditlons.
Main Drives J Daba af Birth = Chan Andraw Zhl Wen [16/0871960)
HNamed Driver(s) [ Date of Birth 1 Cheng Laa Maa (20/07/1972)

71 Limitation as to usa®
Use oniy For sedel, dermestic and pleasure purposes. The Policy doss nob cover use far hire or reward, builianr or driving
Lests, racing, pace-making, rellability trials, speed-testing or the camiage of geeds other than samples in confnactlon with
any trade or business or use for any purpose in connection with the Mobar Trade.
& Lipmitalions refderad inaperabive by Section 8 of the Mator Vahicles (Third-Party Risks amd Compensabion) Ack {Chapber
159 and Section 95 of the Road Transport Act, 1987 (Malay=ia), are not fo be mnciided under these b

&} Finance Company 5 Unitad Overseas Bank Limited

I/ We heraby cartify that the policy tn which this Certiflicate relates is Issuad In accordance with the provisiens of the Matar
Wedicles [Third-Party Risks and Compensation) Act (Chapber 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or
any Amendmant, Act ar Acts passed in substitution thareof,

Issued In Simgapoere on Aute B Ganeral Insurance (Singapora) Pte. Limited
12/03/2019 Trading as Budget Direct Insurance

G A

Sirmeon Birch

Auto & General Insurance (Singapore) Pte. Umited (Co. Reg. Mo, 201625103G), trading as Budget Direct Insuranca
180 Clamenceau Avanus, #03-01, Singapore Shopping Cenktre, Singapare 239924 Tel: 6221 2111 budgetdirect,com,sg
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POLICE REPORT

POLICE FORCE AR M AR

TR202001 2202047

Police Station Of Origin: Lot3
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129358
Tel Me:; 1800-8729999

Report No. Ti2020012202047

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ide Report No.: | Station Diary No.:
2210172020 11:38 | 32
Mame of Informant; Address:
CHEMG LEE MEE 50 TOH TUCK ROAD #03-04 SINGAPORE 596723
ID Type / ID No.; Contact No.:
NRIC NO/ 57273972H Hame/Office: Mobile: B1633820
Mationality: Email;
SINGAPORE CITIZEN
Sex; | Age: Date of Birth: Type of Informant:
_Female | 47 20/07M1972 Driver
Race: Languags: Institution / Schoal Name:
Chinese English
Occupation; Driving Licence Information:
Housawife Class: Date of Expiry:

Accident;
21/01/2020 15:50

, Nn—lnur'_u,.' '
Hit and Run

].r ﬂLui: |
Straight Road

Type of
Accident:
Location:
Along Road 1
PORTSDOWN ROAD

Near Portsdown Road at Stars Ave MediaCorp New Campus Drop Off Point Driveway

Weather: | Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Callision: Anyone conveyed by
Maoving Wehicle Against - Parked Yehicle ambulance:

Mo

SHCT320U

SKAB972U | Car ' Slightly |1
o | Damaged

Any Pedestrian Involved: No =t
| No. of Pedestrians Injured: NIL | Uze of Pedestrian Crossing: NA
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POLICE REPORT

POLICE FORCE AT

T202001222047

Police Station Of Origin: Zofd

Clemeanti N.P.C Repot Mo, T/20200122/2047
20 Clementi Avenue 5 SINGAPORE 129858
Tel Neo: 1800-8729999

CONTINUATION OF REPORT

ILInknuwn ST i |N{J. J MIL

Mame
Related Vehicle | SHC7320U (Car) ' Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL |
Licence &
| Expiry Date

Data Treatment | NIL
Moe. of Days granted Medical Leave

MIL
MIL

Date Discharge
Degree of Inju

Narme ' CHENG LEE MEE e IDNo. | S7273972H

Related Vehicle | SKAB9T2U (Car) Contact Ma.| 81833820 )

Huspitalfﬁ.‘.linic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

| Expiry Date
Date Treatment | NIL Date Discharge rrNIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 21 Jan 2020 at about 1551 hrs, | was driving my vehicle SKA 6872 U along 1 Stars Ave at the
MediaCorp Building Drop Off driveway when | saw a yellow Citi-Cab Taxi number SHC 7320 U stopping
in front along the side of the driveway. | slowed down my vehicle and stop behind the taxi. | then overtook
the taxi on the right. As | was driving past the taxi, there was a passenger opened up the rear right door
and hit on the left side of my vehicle. There was some damages on my rear left door. | stopped in frant of
the taxi and approached the passenger to claim for the damages but she refused. The taxi where she was

from earlier just drove off without stopping. Nobody was injured. | am lodging this report for insurance
claim purposes.
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POLICE REPORT

POLICE FORCE ARy

T202001 2252047

Police Station Of Origin: oty

Clementi N.P.C Report Mo, T/20200122/2047
20 Clementi Avenue § SINGAPORE 129858

Tel No: 1800-8725999 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OFf Officer Recording The Report: Signature Of Iuia—rm@nt:'
D/ M
S| MOHAMAD ISMADI BIN MOK'IN_ | %&gﬂ'
L -
Sif7 ) Y| Mt
Signature Of Interpreter: | ' Date/Time:
Mot applicable 22/01/2020 11:38
Officer In Charge Of Case: Classification Of Case:
¢ TPIHRT/
Sr Staff Sgt NEOQ ZHI YUAN -
; u thr £ dunf K
L___Gcntat.'[ TD.. 65476078 | gt :gﬁ:gggu SN 37 TA B
Authentication Stamp
NP1&E
& J796]
SIGUAPORE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo -
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Accident Photo
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Accident Photo
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Accident Photo
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