SW0C21CH0001-01 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 17/12/2021 17:14 (SGT)

SUBMITTED BY: Tan Ting Yi

VERSION: 2 (28/12/2021 14:15 (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 17/12/2021 17:14 (SGT)
Date of Accident 17/12/2021 12:40 (SGT)
Exact Location of Accident Near Sungei Tengah Rd, Singapore
Additional Location Information SUNGEI TENGAH RD TOWARDS BRICKLAND RD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU8870L

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ER KUAN YI WILSON

NRIC No SXXXX811Z

Email Address WIL_BTOP@HOTMAIL.COM
Mobile Phone No (Phone) +65-96808929
Alternative Phone No +65-96808929

VEHICLE PARTICULARS

Manufacturer Mercedes
Model E200
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CcC 1796

INSURANCE COMPANY

Name of Insurance Company Lonpac Insurance Bhd
Type of Coverage Comprehensive

Fleet Policy No

Policy Number Z21VP05030182

Cover Note Number -

DRIVER
Name of Driver ER KUAN YI WILSON
NRIC No SXXXX811Z
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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?

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

PLEASE REFER TO THE POLICE REPORT (J/20211217/7084) & SKETCH PLAN FOR ACCIDENT DETAIL.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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30/03/1956

Indoor

25/04/1977

44 YEARS AND 8 MONTHS
Male

(Phone) +65-96808929
+65-96808929
WIL_BTOP@HOTMAIL.COM
BLK 210 BUKIT BATOK ST 21
#08-218

650210

Yes

No

Collision - Cross Junction
Clear
Dry

No

Yes
No
Yes

No

TAN SEOK CHENG
Female

Yes

Jurong Division Headquarters
(Phone) +65-18007910000
(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482

No

Yes

Yes

SD CARD TAKEN BY TP
No

SCG31M
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Vehicle Manufacturer Toyota
Vehicle Model Previa
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

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? SKUS8870L
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

IMP AN TIC

1 Hease repert correctly the detads of the accident to speed up the claims process,

2. This Formmust be completed by the Policyholder and/ar the Authorised Driver
3. Infarmation provided must b2 as truthful and accurate as possible. Any wiful msrepresentaton or w aAhholding of material facts may
allow msurance companies to repudiate policy liability

4 The ssue and acceptance of this Form by insurance cormmpames is not.an admssion of policy lisb#ty on the part of the insurance
conpanies,

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

6. The report will be forw arded by the msurers of the GIA Records Management Centre established by the General Insurance Assocation
of Singapore (GIA} for archiving and that copias of this report w il for a fee be made available upon appicaticn 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
repert being made available aforesaxd

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agrae and consent that

(a) My insurar | my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted 10 coliect, use, disclose
andior process my personal datalpersenal mformation set out in this [form) and any other personal information provided by me ¢r
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal nformation to all msurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehigle(s) invelved in this accident shal be
coflectively referred to as the “Insurers”), the Insurers’ law yersiiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of :

(i) processing, handling and/or deaing wth my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating {re accident and/or my claims;

(i) carrying out andler dealng with my instructions or respending 10 any enqguiries by me;

{v) administerng my claims {incluging the mailing of correspondence, statements, inveces, reports of notices to me, w hich could involve
disclosure of certain personal data abaut me te bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages), andlor

{v) cemplying w dh apphcable law in administering, processing. handling andfor dealing w ith ny ¢laims.

(cofiectively the "Purposes”)

(b} all msurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Persenal aformation for cne or more of the atove Purposes: and

(c) my Perscnal Information mayl/can be disclosed by any of the Insurers andior GIA to thex third party service providers or agents
(including their law yersflaw firms), w hich may be sited cutside cof Singapare, for ane or more of the above Rirposes-

?
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Folicyholder's Signature / Date & Orver's Signature (¥ driver s not the policyholder) / Date Witnessad by Reperting Cenire
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SKETCH PLAN #2

Describe Circumstances of the Accident

> == Y A U
st et o Yo s wpod Ao } / ACDVD1/ 108 M
'

Declaration

VWie declare the foregaing particulars are true in every respect.

&l :
/8 [ Lacers }//\ S
Policyholder's Svgnaturc’/ Date & Driver's Signature (If driver i1s not the policyhcider) / Date w:ne}s'ed by Reporting Centre
Tme: )iy & Time Parsonnel

283
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7210000

AR

10f3

Report No. J/20211217/7084

Date/Time Report Made
17/12/2021 16:10

Vide Report No. Station Diary No.

Name Of Informant Address
TAN SEOK CHENG 210 BUKIT BATOK STREET 21 #08-218 SINGAPORE
650210
1D Type /1D No. Contact No.
NRIC NO / §7306258F Home/Office: Mobile:
896808929
Nationality Email Address
SINGAPORE CITIZEN wil_btop@hotmail.com
Occupation Sex Age Date of Birth  Race
Retiree Female 48 [11/02/1973 _ [Chinese
Institution/School Name Language
English

Date/Time Of Incident
1711212021 12:40 - 17/12/2021 12:40

Location Of Incident
210 BUKIT BATOK STREET 21 #08-218 SINGAPORE
650210

Brief details.

On 17/12/2021 at about 12:40pm, | was driving my vehicle (A) SKU8870L along Sungei Tengah Rd
towards Brickland Rd. While | approach the cross junction traffic light, | slowed down and proceed with
caution. Beside the lanes at the moment, there was a private bus at the middle lane and a lorry at the

extreme right lane.

The traffic light was green at the moment, it was in my favor to drive ahead. Suddenly vehicle (B)

Signature Of OfﬁcerrRecording The Report:
Not applicable

Signature Of Infbrmant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
17/12{2021 16:10

Ofﬁceriln-Charge Of Case:

——

Classiﬁcation Of Case:
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POLICE REPORT #2

SINGAPORE RN R

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20211217/7084

SCG31M came dashing in front of me which | believe that he was beating the red traffic light from his
direction of way,

| applied emergency braked and due to the the short distance, My vehicle collided with vehicle (B)
SCG31M. | stopped my vehicle immediately to check if my wife and | were injured at the point of
accident. We did not suffer any major injury at the moment, So | proceed to check vehicle (B) SCG31M
driver if he was fine too before dialing 995 for help. After speaking with the driver of vehicle (B) SCG31M,

he seems no physical injury due to the accident collision cause by himself. So | dialed 999 to seek assist
from the police officer on the phone.

Around 12 minutes later, SCDF arrived on site and check on us follow by the Traffic Police Officer who
then took down our particular and cellected our dashcam memory card for investigation.

Subjects Involved

Victim

Person Name TAN SEOK CHENG

ID Type NRIC NO 1D No S7306258F

Gender Female Age 48

Race Chinese Language English

Occupation Retiree Address 210 BUKIT BATOK STREET 21

‘ #08-218 SINGAPORE 650210
Mobile No 96808929 Is Informant A Yes
Victim? I

Signature Of Officer Recording The Repori: ;rSignature Of Informant;

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

S—ignéturé Of Interpreter: Date/Time:

Not applicable 17/12/2021 16:10

Officer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #3

) siNGAPORE e

POLICE FORCE
30f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20211217/7084

Person Name ER KUAN YI WILSON
ID Type NRIC NO ID Na S1178811Z
Gender Male Age 65
Race _[Chinese Language English
Occupation Retiree Address 210 BUKIT BATOK ST 21 #08-
218 SINGAPORE 650210
Mobile No 96808929 Relation To SPOUSE
Informant
Person Name ITAN SEOK CHENG {Informant)

Signature Of &ﬁcer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No sighature is required.

Signature Of Interpreter; Date/Time:
Not applicable 17/12/2021 16:10
Officer In-Charge Of Case: Classification Of Case:
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