SW0C217D0003 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 13/07/2021 15:25 (SGT)

SUBMITTED BY: Chan Pei Pei

VERSION: 1 (13/07/2021 15:25 (SGT))

G 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.
. 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 Submission

Date of Accident

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

13/07/2021 15:25 (SGT)

13/07/2021 07:50 (SGT)

Near Blk 515, Singapore

JURONG WEST STREET 51 (NEAR BLK 515 BUS STOP)
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

J Accident report SW0C217D0003

SMM3830D

No

FOO JOON FATT

SXXXX927D

FOOJOONFATT56 @GMAIL.COM
(Phone) +65-98164470
+65-98164470

Hyundai
Tucson

Private use

No - Claiming third party
Private car

Auto

1591

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-004484

FOO JOON FATT
SXXXX927D
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Date Of Birth 15/04/1956

Occupation Outdoor

Date Of Driving Pass 23/11/1977

Driving experience 43 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98164470

Alt. Phone Number +65-98164470

Email Address FOOJOONFATT56@GMAIL.COM
Address BLK 270 TOH GUAN ROAD
Address complement #03-97

Postcode 600270

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LEE BEE CHOO
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008999999

Alt. Police Station Phone No (Fax) +65-66655791

Police Station Address No. 92 Boon Lay Way Singapore 609962
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAILS.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMB3427

Vehicle Manufacturer -

J Accident report SW0C217D0003 Page 2 of 13



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)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report ¢correctly the details of the accident 1o speed up the clams process.

2. This Formmust be completed by the icyholder andlor the Authori

3. Informaton provided must be as truthful and accurate as possible. Any wiful misrepresentation or wahhelding of materizl facts may
allow nsurance companies 1o repudiate policy liability

4. The issue and acceptance of this Form by insurance companies I$ not an admission of policy kability on the part of the insurance
corpanes

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the'insurers of the GIA Records Manzgement Centre estabished by the General Insurance Association
of Singapore (GIA} for archiving and that copies of this report will for a fea be made avalzble upon application by interested parties,

7. By the lodgement of this repert to the msurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made available aforesand

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consen that

(2} My insurer , my workshop and the Ganeral bsurance Association of Singapare ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my nsurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicke(s) involved = this accident {all insurer{s) w he have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Bisurers’ law yersilaw firms, the Monetary Authority of Sngapore and any relevant
government agencylauthority (Such as the police), for the purpese(s) of

(1) processing, handling andfor dealing w ith my clams including the settlement of the claims and any necessary investigations relating to
the claims,

(i) nvestigating the accident andfor my clams;

(i) carrying out and/or dealing wh my instructions of responding (o any enquines by me;

(v} admristerng my clams (including the maiing of correspondence; statements, mvoices, reports or netices to me, w huch cogld invelve
disclesure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopesimail
packages), andlor

{v} compiying'w ith applcatle law m administering; processing, handing andior dealing with my claims,

|cclectively the "Purposes )

(o} all nsurer(s) w ho have insured vehicle(s) mvolved in this accdent and the Insurers' law yersiaw firms, may/fare permittad to collect,
use. gisclhse andfor process my Personal Information for one ¢r more of the above Purposes, and

(¢} my Perscnal Information may/can be disclosed by any of the Insurers andfor GIA te their third party service providers or agents
(inchuding their law yers/law frrs), which may be sied outside of Singapore, for one or more of the above Purposes. z

i
Polcyholder's Sgnature / Date & Driver's Signature {If driver is not the peficyhoider) / Date \Mlnessggﬂrﬁy Reportng Centre
Time & Time Personne!

Sketch Plan

inide fi: SMmA20 D
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

I'We deciare the foregoing partcuiars are frue in every respect.

., /1'
/(& P
A

Wiitnessed 2§ Reporting Centre

Drver's Signature (if driver is not the policyhokier) 1 Date
Personnel

Folicyholder's Signature / Date &
& Time

Tire
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IMAGES #2
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IMAGES #3
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POLICE REPORT

DINCAPORE L A

POLICE FORCE 1 Ti20210713/2023
Police Station Of Origin: tatd
Jurong East N.P.C Report No. T/20240743/2023
92 Beon Lay Way SINGAPORE 608962
Tel No: 1800-8989999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
13/07/2021 10:44 27
Informant's Particulars
Name of Informant: Address;
FOO JOON FATT APT BLK 270 TOH GUAN ROAD #03-87 SINGAPORE 6500270
1D Type /1D No.: Contact No.:
NRIC NO / $1150927D Home/Office: Mobile: 88184470
Nationality: Email: -
SINGAPORE CITIZEN e
Sex: Age: Date of Birth: | Type of Informant:
Male | 65 15/04/1956 Driver
Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:

_Heavy Vehicle Driver - Class: 2B.2A.2,3.4.5 Date of Expiry:

General Information of the Accident : ;
Type of Non-Injury [ Drink Date/Time of Type of Location;
Accidant: Hit and Run Drive: Accident: iraight Road

INo_ 13/07/2021 07:50 =
Location:
JURONG WEST STREET 51

| Weather: Road Surface: | Road Speed Limit:

| Heavy rain Wet
Traffic Fiow; Traffic Centrol: Traffic Volume:

One Way . Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

_ Details of Vehicle Involved : RN LN i e

 VehicleNo. [ Type [ Make Model Color | Condition | No of Passenger
SMB342Z | Bus/Coach/Mi } No 0

nibus | Damage B
SMM3830D | Car HYUNDAI | TL TUCSON| Brown Slightly | 1
‘ [FL186GLS Damaged
| T-GDI DCT
[2WD - —
Details of Vehicle insurance ; i $i e T e A ST
Vehicle No. | insurance Company | InsuranceNo  [Effective ~ | Expiry Date

Page 10 of 13
@ Accident report SW0C217D0003 9



POLICE REPORT #2

SINGAPORE 3 !
e T
Police Station Of Origin: 2013

Jurong East N.P.C
92 Boen Lay Way SINGAPORE 603362
Tel No: 1800-8999999

Report No, T/20210713/12023

CONTINUATION OF REPORT
!VDet‘ails:.vE)f‘Ve‘_hicle" lnsqranoe, s : g s LN Ty T e S
Vehicle No. | Insurance Company | InsuranceNo | Effective | Expiry Date
SMM3B30D | EQ INSURANCE COMPANY LTD, DMPPHQ21- 27/06/2021 | 26/06i2022
L | 004484
Details of Person Involved
Any Pedestrian Involved: No = o ‘ B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name FOO JOON FATT 1D No. 511809270
Related Vehicle | NIL ’ Contact No.| 98164470
Hospital/Clinic | NIL Class of Class: 28,242,345
Driving Date of Expiry: NIL
Licence &
— - . | Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL. | Degree of Injury [ NIL

Brief Details.

On the 13/07/2021, at about 0752hrs, | was driving vehicle bearing registration plate number SMM38300,
travelling atong Jurong West St 51, to send my wife to work,

As we were about to pass a bus stop (B01) in front of Blk 515 Jurong West St 51, the bus service
number 187 bearing registration plate number SMB342Z exited and | gave way 1o him to exit the bus stop
however, the rear of the bus swung to outwards and its rear right side collided in to my front left of my

vehicle bearing registration plate number SMM3830D. The bus captain did not stop the bus and
continued to drive off.

Subsequently, | tried to go after the bus bearing registration plate number SMB342Z and stopped in front
of the bus to get the Indian Male bus captain's particulars, however he horned at me twice and refused to
come down from the bus, he also kept point at his watch indicating that he was rushing for time, after

which | took some photos of the bus number plate, service number and the photo of the bus captain
before moving off my vehicle

Subsequently , after that | sent my wife to work and proceeded to the police station to lodge a report. |

wish to state that | did not manage the get the particulars of the Bus Captain driving the bus service 187
(SMB3422).
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8399989

Sketch Plan
Informant is net able to provide sketch plan

WL

Ti2

303
Report No, T/20210713/2023

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. |f 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/

D/ // /o

P
T
Sgt 2 LEE XIN ME P
/S
/

v /-

Signature Of Informant:

“Signature Of Interpreter:
Not applicable

Date/Time;
13/07/12021 10:44

Officer In Charge Of Case!

TP/ HRT/

Si STEPHANIE, CHEUNG TSZ YING
Contact No.: 96208032

Classification Of Case:

Authentication Stamp
NRGE e e e——

: ‘,"a SACALORE
AR .! PLACE FORCE

//4 SN 34
» ,/’/ o’

)

|

SIGNATURE
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OTHER DOCUMENTS

EQ Insurance Company Limited
§ Maxwell Rond #17-00 Towes Black MND Complex Singapore 069110

L1
101 65 6223 9433 | fax 65 6224 3903 | www.eqinsuranco.com.sg Qnsuronce
raq no, 1978-00490-N
CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP.189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND CONMPENSATION RULES 1836 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSEQ IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ21-004484 Classic Pian - 0 Authonsed Workshop Oely
Form; MX2
2 Excess:
1. Index Mark and Registration Number of Vehicles InsuredNamed Oriver S3$500.00
4 Urnamed Orivers $§1.000.C0
SMM3830D YEID  Additioral §83.000 00

2. Name of Policyholder
FOQ JOON FATT

3. Effective Date of the Commencement of Insurance for the purpose of the Act
2710612021

4. Date of Expiry of Insurance EQ Motor.Accident
261062022 Hotline

5. Parson or Classes of p ns entitled to drive”
(:)r The Polic:‘:oider ore el e 63 1 1 3 21 1

(b) Any otheér person who is drving oning Policyhalder’s order ar with his permission
PeIMISSIoN.

« Provided that the persan driving is permitted in accordance wilk the licensing or other laws or regulation to drive the
Mator Vehicle or has been permitted and is not disqualified by order of Court af Law or by reason of any enaciment
enastmen or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle 1s
registered under the Road Traffic Act has not been cancelted at the time of accdent loss of damage.

6. Limitation as to use”

Use for social, domestic and pleasure purposes and for the Paticyhsider's

business

The policy do@s not.gover .

{a)use far hire or reward

(b} use for racing, pace-making. reliability thals or speed testing

(¢) use for the carriage of goods (ather than sampies) in gonnection with any
{rade or busingss

{d} use for any pUPASE N CONNECHoN with the Motor Trade

*Limitations rendered inoperative by Secticn 8 of the Mator vehicles {Third-Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not lo oe included under thase headings.

\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accardance with the provisions of the
Mator Vehicles { Third-Party Risks and Compensation] Act {Chapter 189) and Part |V of the Road Transport Act. 1887
(Malaysia) or and Amendmant. Act or Acss passed in substitution thereof

Hire Purenase ©

ACON211/MDIvine Insurance Agency
Date of Issue | 08/06/2021 10:09 Authonsed Signatory
EO Insurance Company Limited

Exp No. | DMPPHG20-003822

"‘ A Menbhar af Citystate
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