SW0B219A0004 / Woon Meng Motor Pte Ltd [659578]
ENTRY DATE & TIME: 10/09/2021 17:42 (SGT)
SUBMITTED BY: Heng Sew Sow

VERSION: 1 (13/09/2021 18:24 (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 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

10/09/2021 17:42 (SGT)
10/09/2021 13:00 (SGT)
904 Jurong West Street 91, Singapore 640904

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

Accident report SWO0B219A0004

SJC3111J

No

Woon Siang Chin, Sebastian
S9334483I
sebastian.empty@hotmail.com
(Phone) +65-81888065
+65-81888065

Audi
Rs3

No - Reporting only
Private car

Auto

0

Etiga Insurance Pte Ltd
Comprehensive

No

MA015735

Woon Siang Chin, Sebastian
S9334483I
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Date Of Birth

Occupation

Date Of Driving Pass

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to attached sketch plan.

ATTACHMENT(S)

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

02/09/1993

Outdoor

12/11/2014

6 YEARS AND 10 MONTHS

Male

(Phone) +65-81888065
+65-81888065
sebastian.empty@hotmail.com

Blk 904, Jurong West St 91, #09-141

640904
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SWO0B219A0004

GBE5789A

Commercial vehicle
Basri Bin Bakri
S1639488B
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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
T NO

1. Please report correctly the detals of the accident to speed up the claims process.

2. This Formmust be com pleted by the Policyheolder and/or the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wiul msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of Lhis Form by insurance companies is not an admission of policy kability on the part of the insurance

companies.
5. Any false ri h 1i or inv on.

6. The report will be forw arded 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 avalable upon applcation by interested parties.

7. By the ledgement 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.

4. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Asscciation of Singapere ("GIA”) may/are permitted to callect, use, disclose
andlor process my personal data/persenal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Parsonal Information to allinsurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle{s) inveolved in this accident shall be
colectively referred 1o as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling andior dealing with nmy claims including the settiement of the claims and any necessary investigations relating to
the claims,

{ii) investigating the accitent andlor my clains,;

(iii) carrying oul and/or dealing with my instruclions or respending to any enquiries by me;

() administering my claims (including the maiing of correspondence, statements, inveices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring abeut delivery of the same as w ell as on the external cover of envelopes/mail
packages), andlor

{v) complying with appcable law in adminislering, processing, handling andfor deatng with my claims.

(collectively the 'Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/aw firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes,; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their thisd party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

B ] (0l wldly

Policyholder's Signature / Date & Driver's Signature (If driver is not the pelicyholder) / Date Witnessed f)y Reporting Centre
Time & Time Personnel

Sketch Plan

A-CTCHUT
&~ el T8N
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SKETCH PLAN #2

Describe Circumstances of the Accident

When T grave] o the @rpark o to drive ming (o B my car Was olrady
damgge ghA Hhe dpnVe ihe it vy et W there ond he told e the
whele inGdert that he 485K Hey) e it iy ar and T leok arpund the
eidept places T oo o witheds T appel) i Ne § eIty aud withness
o whole aiC{AeIA— he. Wi, there

Declaration

We declare the foregoing particulars are lrue in every respect.

L) WHA,
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wianessed by Reporting Centre
T:me A f_‘ [ & Time: Personnel

C{ o /'/ \
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IMAGES #11
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ADDENDUM FORM

-~ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
5Raffag Quay #1200 Singazocs 343580

GENERAL

INSURANCE 7+ 5552260010 =ax[33) 5024 0010

Azspoution Oozraung Hours : Manday 12 Friday, 29.00 - L7.00
ECINDG MANATEMENT JENTRZ LEN: 5855500206 / GST fag Mo MIDN1TTIS

IMPORTANTNOTE: Pleaszsubmittha complatad Addendum form to the same Authorised Reporting Cantre
with whom you submitted the Original Raport.

ADDENDUM
(A) PARTICULARSGPERSONMAKINGTHEAMéNOMENTS:
QOriginal ReportNo : SWO0B219A0004 Vehicle Registration No: 5d¢ zm‘T
Namelas shawnin NRIC) * 4 &‘%iw‘ Ifoom Seony Ch"n NRIC/FIN/PassportNo : 59 35%31

(*Vzhicle Driver [ Vehicle Owner) (*) Please deiste as appropriate

Address . Jurony weed steeet 40 Bl Kqof M’M’ ) Sngagorel )
Contace(re  : 31869045 Mobite No.:_B1888065

Email Address - Sehastion em |ﬂ‘/ OHtwai| - (o

bars ofAccident L0 °q/ 20 : Time of Accidant: __ 1900
Place of Accident T,Tufow,.’ west Street 9 BIKQd

Insurance Company: ET' &(‘)\

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informationor
make the following amendments:

L wish to daify my shatement , T Purfad yvt:/ car af Qo D’mmyfj west
Shreet 4| ook When T came down, T Sy thut wry vehlde
Frout porfion wes damaged - The 5 por*[«/ was ot a+ the Scetne
when I cue boek o wh/ Cot Nom With ln m wos a Withness
ho Saw eyocty vt Mﬂoem’c[ T wos told hat \ehicle B
Wos trying to exit the f)arkmLo'f whey he m«s)wlq&l BHH

*@W ond collided on’ro ny \ehicle

M B/ o } H =" 13/09/2021

Palicyha'der / Driver's Signature Raoorting Centre’Parsgnnel’s Signatura
D3ze Name
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OTHER DOCUMENTS

eTiQa

' Insurance

MX1
71120037
COV.Type: Comprehensive
CERTIFICATE OF INSURANCE
* MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139) - MOTOR VEHICLES (THIRD PARTY
RISKS AND COMPENSATION) RULES, 1960 « ROAD TRANSPORT ACT, 1887 (MALAYSIA) « MOTOR VEHICLES (THIRD PARTY
RISKS) RULES, 1959 (MALAYSIA)

CERTIFICATE No. MAQ15735

1. Ingex Mark and Reglstration

Number of Vehicie SJC3111J
2. Name of Policyholder WOON SIANG CHIN, SEBASTIAN
Engine No.: CEPODETT4
3. Efrective Date of Commencement of Chassls No.. WUAZZZ3P1C1801110
Insurance for the purposes of the Act 10092021 Hire Purchase: AUTOTRUST CREDIT PTE LTD
Excess (Named Orlvers). 85600 00
Excess (Unnamed Orivers) $51100.00
4. Date of Expiry of insurance 09/09/2022 ( )

5. Persons or Clags of Persons entitied to drive

(A) THE POLICYHOLDER
(8) ANY OTHER PERSCN WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION

WOON SIANG CHIN, SEBASTIAN

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR MAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER
OF A COURT OF LAW OR BY REASON OF ANY ENACTMENT CR REGULATIONS IN THAT BEHALF FROM DRIVING THE
MOTOR VEHICLE.

6. Limitations as 10 use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS OR PROFESSION.

THE POLICY DOES NOT COVER!

(I) USE FOR HIRE OR REWARD.

(W) USE FOR RACING, PACE MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

(W) USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS
(V) USE FOR ANY PURPCSE IN CONNECTION WITH THE MOTOR DE.

“ Limitations rendered Inoperative by Section 3 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 138) ana
Sectlon 95 of the Road Transport Act. 1987 (Malaysia), are not to be Included under these headings

Policy Owners' Protection Scheme

This policy Is protected under the Policy Owners' Protection Scheme which Is administered by the Singapore Deposit Insurance
Corparation (SDIC). Coverage for your policy Is automatic and no further action Is required from you. For more Information on the types
of benefits that are covered under the scheme as well as the limits of coverage, where applicable, please contact your insurer or visit
the General Insurance Association Of Singapore (GIA) / Life Insurance Association Singapore (LIA) / SOIC websites (W gla 0rg.59 /
WOAHLIIA.0TG.50 / WK 80IC.000.59).

/WE HEREBY CERTIFY that the palicy 1o which this Certificate retates 1o Is Issued In accordance with the provisions of the Motor
Vehicles (Thira Party Risks and Compensation) Act (Chapter 139) ana Part IV for the Road Transport Act, 1987 (Malaysla)

For and on benalf of Etiga Insurance Pte. Lta.
Approved Insurer

=

Autnorised Signature

Paga 1ot 2
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OTHER DOCUMENTS #2

eTiQa

Insurance

INTERVIEW FORM

Name (Drivar) : 4‘3""5"9‘*:6"7"- Wwoe &, Q.Vtcj (f"‘f.'l'r"'
Policy No ‘ [\'\[\ 0 ]V)'TSC)
Vehicle No : GTC 31 )

Place of Accident | 'u\!'ob‘-ﬁJ (@St ()‘fr«f'c"’, C” Bl(k Cffq/ébr(f’fc‘;/’

. A < : N ain oy
{nsursd Driver's refationship with Insursd : (/ WA Ty
S
Drink Driving of Insured and/or Insured Deiver :
- , D
No of passengze(s) in Insured vehicle

1 [nsured andior {asured driver. olease mdicare which hospital

Third Party Vehicle No {if any]} (TBE 67?{1 A

No ofaassengze(s) in Thied Party Vehiciz

njury to Third Pacty driver andior passenger(s), please indicate which hospital:

Type of collision and the extensiveness of the damages to all vehicles/Thizd Party property involved:

'D(MWM\‘P»?( Wiy ?(\\ v.ect

Any witness to the accident (if yes, please indicate Name, Contact No and 2 copy of the statement}:

Benjomin 99263653

Teaffic Police report (enclosed) : Yes @

Please obtain a copy of the driving licence of [nsured driver and/or work permifj(where foreign
worker is involved)

o [ofetfz2] Ll

Driver (Name & Signatwre) / Date Altended by (Namd & Signature} / Date
[, affirmed the above information is given to A X .
my best knowledge Workshop MName: W‘)}V\ lV\ tih ‘j N_\rh‘,\' ?'{-8 Hd

Etiga tnsuranca Pe Lid
One Raffles Quay
#22-0t North Tower
Singapore 042583

T »45 43160477

F =45 23192109

7 maybanic
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