§S1Y2213000Q-01/ SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/01/2022 16:46 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (03/01/2022 16:49 (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

03/01/2022 16:46 (SGT)

01/01/2022 11:20 (SGT)

JIn Bahagia, Singapore

JALAN BAHAGIA INFRONT OF BLK 33.
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

SLB1378B

No

WONG AH KUAN

S12147441

WONGAHKUAN1956 @GMAIL.COM
(Phone) +65-96938228
+65-96938228

Honda
Vezel

Private hire

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118439101-01

WONG AH KUAN



Date Of Birth 09/09/1956

Occupation Indoor

Date Of Driving Pass 15/12/1976

Driving experience 45 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96938228

Alt. Phone Number +65-96938228

Email Address WONGAHKUAN1956 @GMAIL.COM
Address BLK 97 WHAMPOA DR #08-198
Address complement -

Postcode 320097

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 Clear
Road Surface Dry

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT

ON 01/01/2022 AT 1120HRS, | WAS TRAVELLING IN MY VEHICLE (SLB1378b) ALONG JALAN BAHAGIA IN FRONT OF BLK 33 IN
THE LEFT LANE. SUDDENLY A TAXI (SHA466M) BEHIND ME OVERTOOK ME AND CUT INTO MY PATH AND COLLIDED ONTO
THE RIGHT SIDE OF MY VEHICLE.

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 SHA406M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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)



SKETCH PLAN
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Declaration

e deciare the foregaing particulars are trug in every respect,

ot G L

Polisyhalder's Signature / Date & Drivers Signa'1ure— (I drivier i5 nol the polcyholder) / Date Witnessed by Reporiing Centre
Tima & Time Personnel




SKETCH PLAN #2

KETGH PLAN

[MPORTANT NOTICE

1 Plesse report correctly the details of he accident io speed up the clzims process

2 This Formust be complated by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful apd accurate as possible, Any wBul nisrepresentation or veithhalding of matensl facts may
aliow mstrance coivpanies 1o repudiate policy liability,

4. The issue and acceptance of this Formyby msurance companies is nol an admssion of policy kabdity on t5e part of the nswrange
COMPENES,

o Any false reporting may be referred to the Police for investigation,

B The report will be forw arded by the insurers of the GlA Records Management Cenire estzblished by the General mswance Associstion
of Singdpore (GI) for archiving and that copies of this repart wil for a Tee ba nisde avalable upon eppboation by Interssted paries,

7. By ine fodgemant of (s repodt to fhe nsurers, you hereby consent to the archiving of thig report 28 the cenire 2nd to copies of The
report being made avafable aferesaid:

&, Consentunder the Personal Data Protection Act [PORA)

Fundersiard. agknow ledge. agres and consent thal |

() Wy inswrer | sy workshop and the General isurance Association of Singapore {"GIAT) mayiare pernilted (o collect, uge disclose
andior process my personal datafersonal information set out in his [form]and any other personal information provided by me or
possessed by my insurer [solactively the "Personal Inform ation”] and disclose and transier such Personal Information to all insurer(s)
wing have nsured vehicle(s) involved in this accident -{all insurer(s) who bava insured vehizleds) involved & this accident shall e
coligctively referred to.as the Insurers’). the Insurers’ law yersllaw firms, the Monetgry Autherity of Sngapore and any relevant
covernmant agencylfauthorily {such as the police), for the puipose(s) of

(i precessing: handkng andfor dealing w ih my claims including the settement of the clans and any necessary investioations retating o
the cizinns;

(i) imrestigating the aceident andior. iy Gising,

{in} carrying out andlor deakng with niy instiustions or responding fo any enquEnies by me;

{iv) administering my claims {includng the maitng of carrespandence. siztemants, iNvoices, reporls o nobices 10 me, W hich could invalve
dischosure of certain personal data about me 1o bring about delivery of the same as w2l as on the external covir of envelopesimai
packages); andior

() comalying with-appicable law in administening, processng, hardling ardior dealing with my claims.

{cofleclively the “Purposes’)

(k) af insurar(s) who have msured vehicla(s] invelved in this accident-and the Insurers kawyvarsiiaw firrms, maviare permated 1o-cofiect
use, dizclose andfor process my Personal Information Tor one o more of e abave Purpsses, and

(2} my Fersonal information niay/ean be disclosed by any of the heurers and'or GIA 10 their third parly Service providers of agenis
(inciuding 1heir B porsfaw firms), which may be shed outside of Sinpapore. for one or more of the above Purposes,

75t 254

Policyholders Signature ( Date & Drives's Signatute (F driver is not the policyhokder) + Dale Witnessed by Reponing Canire
Time & Time Personre

Sketch Plan
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ADDENDUM FORM

a5 GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay K18-00 Singapere DIBSED
INSURAMNCE Tel (B5) G324 0010 Fax (65) 6224 0030
ASSOCIITION Operating Howrs @ Morday to Friday, 0500 = 17:00

RECORDS MANMEMENT CENTRE UEN: SSES50010G / 55T Reg. No.: MADDO17735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authaorised Reparting Centre
with whom you submitted the Original Repaort.

ADDENDUM

() PARTICULARS OF PERSON MAKING THEAMENDMENTS:
CSSTY22130000Q SLB1378B

Original Report Mo @ Vehicle RegistrationNo:

Mamelas shownin KRIC) WONG AH KUAN MRIC/FIN/Passport Ma :

[(*Vehicle Driver fWehicle Owner) {(*) Please delete as appropriate

Address : Singapore|

Contact (Tel) ; Mobile No. :

Email Address

Date of Accident - 01/01/2022 s TIS0HRS

JLN BAHAGIA l?‘éI.-“IRUN'I‘ OF BLK 33.

Place of Accident

NTUC

Insurance Company:

(B) ADDITIOMALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and weuld like to include additional information or
make the following amendments:

TO AMEND OWNER NAME.

YING
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name;
NRIC/FIN No.:

Date:



OTHER DOCUMENTS

(7 \Income

made yours
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMNSATION} ACT (CHAPTER 189)
MOTOR VERICLES [THIRD PARTY RISES AND COMPENSATION| RLILES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2018 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Mumber: 5113430101-01 Cover @ drive CLASSIC
1. Index mark and Registration Number of Yehicte . SLBI137ER
Chassis Number ¢ RUL1113024
2. Mame of Policyholder T WONG AHELIAR
3. Effective Date of Insurance ©29 Jul 2021
4. Ewpiry Date of Insurance i 28 Jul 2022
5. Persong or Classes of Persons entitled to drived

[2) The Folicyholder,
[b} Any cther parson whe is driving on the Policyolder's arder or with his/her permission
Provided that the persan driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been se permitted and is not disqualified by order of a Court of Law o7 by reason of any
enactment or reguiation in that Behalf frem driving the Motor Vehicle,
B, Limitations as o Usen
ial Use for sacial domestic and pleasure purgoses and in connection with the Policyholder's or Hirer's business.
This Pelicy does not caver
{a} Use for racing, pace-making, refiability trial or speed-testing.
i{b] Use for the carripge of goods (other than samples) in connection with any trade or business.
ic) Use for any purpose in connection with the Mator Trade,
i/ Limatations rendered inoperative by Section & of the Motar Vahicle [Thirg Party Risks and Compensation)
Act [Chapter 185} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included inder these

headings:
Tiis Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document
EXCESS (SECTION 1) ;552,000 -
EXCESS (SECTION 2) : 851500
WINDSCREEN EXCESS - 55100
ADDITIONAL EXCESS A
REPAIR AT OWMNER'S PREFERRED WORKSHOP : ND
IMSURE WITH COE 1| NES
NCD PROTECTION SND
TRANSPORT ALLOWARCE T e
EXCESS WAIVER LND
PRIMARY DRIVER T WONG AH KLIAN
NARED DRIVER (1) : SEE JIM XLIN [SHI INEUN]
MNAMED DRIVER {2) WONG YONG LI, IMAN
HIRE BURCHASE COMPANY © TWINCAR LEASING PTE LTD
SUM INELRED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] fict (Chapter 18%) and Part IV of the Road Transport Act, 1887 [Malaysia)

Agency i ASSURE [SINGAPORE) PTE. LTD. (00000615327}
Date of Issue D19l 2021 13241 hrs

For NTUC INCOME INSURANCE CO-CPERATIVE LIMITED

Chief Executive




