SS0221BA0003 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 10/11/2021 15:52 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (10/11/2021 15:52 (SGT))

Your NCD will be affected due to late reporting

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 com he Policyh r and/or the Authori: 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.

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

10/11/2021 15:52 (SGT)

29/10/2021 09:40 (SGT)

Jurong Pier Rd, Singapore

Jurong Pier Road towards Jurong Island Checkpoint
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SS0221BA0003

GBC3165Z

Yes

Edmund Vehilce Rental Pte Ltd
201625244G
edmundevr@gmail.com
(Phone) +65-93219360
(Home) +65-93219360

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5112254195-02-000008

Tan Jian Wei
S9343138C
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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?
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 attached police report.
ATTACHMENT(S)

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

15/11/1993

Outdoor

14/05/2015

6 YEARS AND 5 MONTHS

Male

(Phone) +65-97428850
edmundevr@gmail.com

279 Balestier Road Balestier Point #02-27

329727
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS0221BA0003

SHB6228R
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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)

Y Accident report SS0221BA0003
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SKETCH PLAN

Describe Circumstances of the Accident

RS PEf POLICE REPOPT

ﬁif"'l'h{"\ul[:l"ﬁd. Gdlﬁ%‘;q%k;{; Voo gttt mogn l'ol-ll.m'.i‘:

iL-ﬁ ‘L:.\':"EF'

$n  paEe

£y
4o

55'!31':411"\#{. v

AR lf>||£

My Thiw “hew I"-F":'i‘._;
45 Ehe '-‘:r%'-ml—'s;mr.-. LERAY D

IH E r“l.\'i' Pt 00
=

e be

T“’""‘ £ e C'r.l -I|.5'l.\'#. :
Was vernll 72

A

L AR

By e

s.{_‘r'r"l"\lr"f-ia‘\\j Gl W(A\ﬁ\“ﬁ;

was vipted by My CGvpany,

candl ENGINEFRIAIG &

The lareg -y :
i pi | Toel froe 40 ol m

]

gt 432 axbo

Aj S ! ¥ F—Tb‘d

Declaration

1\ dectare the foregoing particlars arg lrus b avery respest

i
/

f;fllr'w_‘l 1 "I : i 1(} i
N A A YO |0 Moy 22 2o
| Drivars Signature (¥ driver is nat the polcyhelder} / Date :::T;:ii? by Rapoting Cen
= ¥

l'I. [
ficyhe r's.-fSSQniture fDate &
?’Dwre Hf— A & Time

@’Accident report SS0221BA0003

Page 4 of 15



SKETCH PLAN #2

SHETCH N

IMPORTANT NOTICE

1. Fzaze raporl corroctly the detals of the accident to spaed up the clains precess.

2 Tniz Formmust be completed by the Policyholder andfos the Autharized Driver.

2, Wformalion provided must be as truthful and accurate as pessible, Any wifsl marspresentation orw ithholding of material facts may

ajley Flsurance companies o re pudiate policy liability.
4, Tha issue and acceptance of this Form by insurance companias is nol an admizs ian of policy Fabiity on the part of the insurance

companiss.

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

. Tha report veill be fore arded by tha insurers of the GlA Records Managemant Centre establzhed by the General hsuranse Assochtion
of Singapare {GIA) for archiving and that copies of this repart w i for & fee be sade avaiabla upen appication by interested pacties,

7. By tha ladgemant of this repert to the insurers, you harsby consent to the arehiving of this report at the centres and to coples of the
report boing made avaiabla sforesaid.

& Consenlunder the Personal Dats Pratection Act (POPA)

| understand, acknowiledge, sgree and congant that

{a) My insurer | my workshop and the General lhsuransa Assaciation of Singa
andios progess ny personal datadparsenal information set out i this {formi and any other parsonal information providid by meor
possessed by my insurer {collectively the “Personal Infarm ation”) and disclose end ransfer such Persanal Bfonadon be alinserer(s)
w ho have msured vanicle(s} ivabved in this accident (o nsurer(s) who have insured vehizle(s) Ewolved i this accident shaf be
collectively referred lo as the “Ins urers?), tha hsurars’ b yershaw firs, the Wanslary Autheriy of Singspore and anyrelsvant
goversment agency/fauthorily (such as fhe palice), for the purpasais) of ©

{1 processing, handlng andfer deakng w ith my claims inchuding the setfiereat of tha chabis and eny nacessary Jnvestigatons salating to

the claims,;

(i) investigating the sccident andfor my claims;

(it carrying oul andfor daaling with oy instructons ar respording to any enguiries by ma

ng of correspondansce, slataments, invoices, reports or notices o me, whish could nvalva
we a5 wel gz an the exiernaloover of envelopesimad

pore {"GIAT) maylare permitied 1o cofscl uie, dizelse

(iv) administering my claims {incheding the mail
diselosure of cortain parsonal data about ma to bring sbout defeary of the s
packages); andiar

{v} eerplying with appheabla v in admitistering, pracessing, handing andior dealng w ithomy glaime.

{oalesiively the “Purposes)

{1} allinsurerfs) who have insured vehicle(s] nvoled in this gecidant and the sur
Use, disciose sndior process my Persenal nformation for one or mare of the above Furpases; and

{ tha hisurers andior GIA to thei thind party service providars or agsais
&of the above Purposes,

ars! lavi yarsfony firns, frayfare poamited to colact,
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POLICE REPORT

e R

.. *__r, T2 1102872015

Police Statian Of Crigin: ' Fed
Jurong West NP.C Repart Mo, FA021029 2015
700 Corporation Road SINGAPORE 643618

Tel Mo: 1800-2662098 COMTINUATION OF REPORT

Sketch Flan
Informant is not able to provide sketch plan

IMPORTANT: Figase attach a copy of your vehicle's Insurence Cerfificate 1o this repont 1T yoi con't nave
the certificate with you now, please fax'a copy to BEAT4EES stating the report number &3 referentcs.

Signalure of Officer Recoring The Report 7 [ Signature OF Informant.
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POLICE REPORT #2

~ SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Jurong West N.FP.C

T

Juofd
Hiporr N, T2021 10292013
2110292015

700 Corporation Road SINGAPORE 549618

Tel No: 1800-2659898

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
2001012021 11:18

" Station Diary Mo.:
|36

Vide ﬁepen Moo
/2021 10291{}035

Tintormants Patioulars

s

EE e T B L J-.l:- -ruu\m—- “': T TR
!:?"J "ﬁl i '>.--‘.'~\' 'ks.f&%@l« I:I-ll‘q mng.l.\h | ||1'. hi ff‘-

l-Pn. dréss

Mame of Informant:
TAN SIAN WEL APT BLK 200F BUKIT BATOK STREET 24 #id 118
e . I'SINGAPORE 655230 iiss
D Type /1D Mo I'Contact Ma.;
NRIC NO / 88343138C Home/Office: ~ Mabile: 7428850
“Nationality; Email
SINGAP{BRE CITIZEN . - k HE <
“Bex: Age Date of Birth: | Type of informant
Male | 27 | 1541171993 Driver itac
Race. Language: [nstitution ¢ School Name
Chinese 2 = HEST e T el
“Oecupation: | Driving Licence Information:
MANPOWER OPERATION i Class: 3 Date of Expiry. A

General TTormation of tha Aceldent 11 e e
{yps of | Ner-Injury | Drink | DatelTime of Type of Location: :
| Acsidant | Attended by Polica Drnve: Accident. | Bend :
ikl (eS| S R P o I Np P12 T T3P P 3 MO S R SR,
Location: !

JURORKG PIER ROAD

: Weather_.

| Road Surface: | Road Speed Limit:
Clear . Dry ] = Ll Ay { Pl S
Traffic Flow: | Traffic Control | Teaffic Volume
| Two Way ol Bem sl ey
Ty pe of Collision: i Anyone ccr;w-e*,red b-
Between Moving Vehicies - Head On I ambilance:
Mo

L

@ Accident report SS0221BA0003
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

T

2uhd

IR En

TR0 102802015

Falice Station Of Origin:

Jorong West M.P.C

70 Caorporation Road SINGAPORE 848818
Tl No: 1800-2689999

Heport Mo TR HI29NH 5

CONTINUATION OF REPORT

[ etails of Person lavolved ] ¥ HERI ]
£ ny Pedestrian Involved: No ‘ - - ]
i Mo, of Pedestrians Injured; Nil. Use of Pedestrian Crossing: NA
hame TAN JIAN WEI ['ID o, 1| S9343138C
F alated Vehicle | GBG3165Z (Lorry) Centact No.| 97428850
| i O 1 - St
[+ aspitaliClimg | MNIL | Class of I Clags: 3
| Driving Date of Expiry: NIL
Licence &
Expiry Dale | e e
| C ste Treatment | NIL | Date Discharge | NIL
LMo, of Days granted Medical Leave [ NIL | Degree of Injury | NIL et

Eir ef Details,
Ui 28M10/2021 at about 0840hes, | am the driver for vehicle GBCI1657 travelling along Jurong Pier Road

heading towards Jurong Island Checkpoint Pass Office. | was travelling on the most right lane as | want to
tary right into the slip read that leads to the Pass Office

Wien the traffic light turns green, | turned right into the siip road and noticed that there was an incoming
veicle SHBE228R travelling against raffic of the road_ | immediately stopped at the yellow box of the
jurstion to prevent collision. Howewer, the vehicia still drove forward and collided with my vehicle.

fuasequently, both of Us stop and made a check. Mo one was injured and when [ request for his
Faiculars, he refused to provide to me. Thus, | called for police assistanae {DI20211029/0036) and was
#dvised to lodge this police report, No ene ambulance was at scena.

| w sh to state that my vehicle do not have invehicle recarding. No threat and assault took place.
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