SW0C22460005 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 07/04/2022 12:15 (SGT)

SUBMITTED BY: Wee Pauline

VERSION: 1 (07/04/2022 12:15 (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

07/04/2022 12:15 (SGT)

06/04/2022 08:00 (SGT)

Near 17 Joo Koon Cir, Singapore 629049

FIRST LOK YANG RD TO AYE EXPRESSWAY TWDS TUAS
SHIPYARD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SW0C22460005

YN2564G

Yes

DOUBLE S CONSTRUCTION PTE LTD
2XXXXX599E
admin@doublesconstructions.com
(Phone) +65-98870900

(Office) +65-62644752

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Great Eastern General Insurance Limited
ThirdPartyFireTheft

No

2021-V0116783-VCV

ANTHONY JOSHWA
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Work Permit No

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 TO POLICE REPORT T/20220407/2025

ATTACHMENT(S)

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

GXXXX391R

01/07/1996

Outdoor

01/10/2019

2 YEARS AND 6 MONTHS
Male

(Phone) +65-81200445
antonyjoshwa01@gmail.com
13 KIAN TECK LANE

BLUE STARS DORMITORY
627849

No

Employee

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SW0C22460005
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Vehicle Category Bus

Name of Driver LIM KIAN BENG

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XE9989C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Goods vehicle
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 ANTHONY JOSHWA
Gender Male

Phone No (Phone) +65-81200445
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK AND RIGHT SHOULDER INJURIES
Injured person in which vehicle? YN2564G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

S PL.
IMPORTANT NOTICE

1. Alease report correctly the details of the accident to speed up the claims process.
2. This Formmust be complet he Paoli

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
alfow insurance companies ‘o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liabilty on the part of the insurance

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

6. The repert will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G4} 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapere (“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 insurer (cellectively the "Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(s} involved in this accikient (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary investigations relating to
the claims;

(i) invesltigating the accident and/or my claims;
(il) carrying out andfor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages ), andfor

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims,
{collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Perscnal Infermation for one or more cf the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their faw yers/law firms), w hich may be sited cutside of Singapore, for cne or more of the above Purposes.

o,
N
A '&;'\‘IN»L N S
Folicyholder's Signature / Date & Criver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

-
-7
/

Describe Circumstances of the Accident } /
On _btw Aprid 2023 /@) about B-00awi, 3 wat dnving veWicle 8 C(YNDEL4E)
P-4

Hrave\lingy 2\ ongy Aye gefeve  ©AT _Renoy rd  on Ave extwnie Lo?+ tape .
. n fent of wine
Tweve was g _vewicle (cy Xeqqgqe, stopper 1 fmnowb g{mp ‘oo .

‘%uddevx\q, 1 fel an dwm, wpad 40w M\[ vaar amd muﬂed My

veviiele  Wove forward avd collided on ,rhe rew’.*v% vehicle <
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Dn W Year povnon. V}-W&w the _acodend T et pan on My
L Al . //_r' ]

LOWIN DAY . We ,«é,xctmy\qed ouy parh,évulaf and _[oft the Clene .
¢ 7 > ~ : /

- { -
| - J P

= Y

- w\ w

Pg‘;-gk 7o police reporT 7 30350v07] 365C

Declaration

I"We declare the foregeing particulars are true in every respect.

X A~ b S
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date deessedg;@zp&hng Centre
Time & Time: Personne!
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CANTER
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POLICE REPORT

SINGAPORE | i
T
Police Station Of Origin: Pof3

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT

Report No. T/20220407/2025

Date/Time Report Made: Vide Report No.: Staticn Diary No.:

07/04/2022 10:46 25

Informant's Particulars

Name of Informant: Address:
_ANTHONY JOSHWA

1D Type /1D No.: Centact No.:

FIN NO / G2837391R Heme/Office: Mobile: 81200445

Naticnality: Email:
_INDIAN antonyjoshwa01@gmail.com o

Sex: Age: Date of Birth: | Type of Informant:

Male | 25 01/07/1998 Driver ) _

Race: Language: | Institution / Scheel Name:

Indian o ‘,

Occupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry: 30/09/2024
'Genera_l Information of the Accident 4

Type of Injury Drink | Date/Time of ' Type of Location:
| Accident: Others Drive: Accident: Expressway
—_ __No ..1.08/04/2022 08:00 I

Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry. =
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled ) Heavy

_Type of Ccillision:

Anyonev conveyed by
Between Moving Vehicles - Head To Rear

ambulance:
No
Details of Vehicle Involved L
Vehicle No. | Type Make el  |Color |Condition |No of Passenger
PAY817G | Bus/Coach/Mi | Slightly |3
| nibus N i Damaged
XEYY89C | Lorry | No 0
: | Damage
YN2564G | Lorry Slightly IO
Damaged |
Details of Person Involved
Any Pedestrian Involved: No s i
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA =]

Page 17 of 21
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
848482

Tel No: 1800-7929999

AT

Ti20220407/2025

TENE

203

Report No. T/20220407/2025

CONTINUATION OF REPORT

Driver

Name T LIM KIAN BENG

ID No. $13863330

Related Vehicle | PAG817G (Bus/Coach/Minibus)

Contact No. ' NIL

“Hospital/Clinic | NIL

' Date Treatment | NIL

' Class of Class: NIL

Driving Date of Expiry:

Licence & |

| Expiry Date |
| Date Discharge INIL

NIL

 Driver

No. of Days granted Medical Leave | NIL

| Degree of Injury | NIL

Naine T ANTHONY JOSHWA

ID No. | G2837391R

Related Vehicle | YN2564G (Lorry)

Contact No.| 81200445

“Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 3

| Driving Date of Expiry:
Licence & | 30/09/2024
Expiry Date

Date Treatment | 06/04/2022

| Date Discharge | 06/04/2022

'No. of Days granted Medical Leave | 03

| Degree of Injury | Slight

Brief Details.

On 06/04/2022 at about 0800hrs, | was driving my lorry bearing vehicle registration number YN2564G
from First Lok Yang Road to AYE Expressway towards Tuas Shipyard on the third lane. | was driving in
between a lorry bearing vehicle regisiration number XES983C (in front of me} and a bus bearing vehicle
registration number PAS817G (pbehind me). The traffic was very heavy, everyone was driving very slowly.
As | saw the frent lorry braking, | too used my brake but only to move slow and not to stop and suddenly
the bus behind me hit my lorry at the rear which cause a chain of accident between the three of us. The
bus had hit my lorry and cause my lorry to move forward and hit the lorry in front. | suspected that the bus
hard braked and hit my lorry. We all came out of our vehicles and wanted to exchange particulars
however the lorry driver in front of me refused to give me his particulars as he told me that the bus driver
is at fault and should only ask from him. | am not sure how many people inside the bus as only the bus
driver came out. No police or ambulance came to scene. No government property damage. My lorry
sustained some damages to the front, body, and rear. The lorry did not sustain any damages and the bus
has some damages to the front. | am not sure if they are injured. | sustained some injuries to my back and
my right shoulder which caused me to visit the clinic at Pioneer Medical Centre which referred me to the
hospital at Ng Teng Fong General Hospital. My lorry had no dash camera installed.

@Accident report SW0C22460005
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POLICE REPORT #3

[y SINGAPORE
POLICE FORCE

20407/2025

TN

Police Station Of Origin: Jof3

Nanyang N.P.C Report No. T/20220407/2025
2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7928999

LT

Ti2

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please atitach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

.Signalure of Officer Recording The Rébort:
J/

SCCPL MUHAMMAD FIKRI BIN /
JOHARI

Signature Of Informant:

I N

_éignalure Of Interpreter:
Not applicable

Date/Time:
07/04/2022 10:46

Officer In Charge Of Case:
TP/ AEIT/

SI TAN JEOK LENG
Contact No.: 65476151

Classification Of Case:

NP 168

@Accident report SW0C22460005
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POLICE REPORT #4
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OTHER DOCUMENTS

For Customer Senvice please visit
1 Pickering Street

#01-01 Great Eastern Centre Certificate of Insurance
Tel. +65 6248 2888 Fax: +65 6327 3080

Great
_Eastern

A member of the OCBC Groug

ORIGINAL B

o

Hotror |

Act (Cap.199 of the Revised Sdiviont (Singapore;
Metor

fules, 1996 ition (Singoapore)
Federation of Moloya)

Road Transport

to which this Certificate relates s issued in accordance with the provasions of the (ol lowing

Policy No. : 2021-V0116783-VCV Risk# : 0001
Policy Type @ Commercial Vehicle Cover : Third Party, Fire & Theft

DESCRIPTION OF VEHICLES:
Vehicle Registration :
Vehicle Make & Model : ISHI FEB83BEOSRDEA

lame of Insured : DOUBLE § CONSTRUCTION PTE LTD

Period of Insurance : 10-05-2021 (00DOHRS ) to 09-05-2022

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE ¢
Any person who is driving on the Policyholder's order or with their
permission.

* Provided that the person driving is permitted in accordance with the licensing
or other
and is not disqualified by order of a Court of Law or by reason of any
enactment or regulaticn in that behalf from driving the Motor Vehicle.

And provided fury } ey that the Motor Vehicle i
Act and its regi ration under the Road Traffic Act has not been cancelled
3t the time of _k e accident loss or damage,

LIMITATIONS AS TO USE

(1) Use in Connection with the Policyholder's business.

(2) Use for the carriage of passengers (other than for hire or reward)
in cennection with the PPl*cywoAuav's pusine

(3} Use for social, domestic and pleasure purposes.

The policy does not cover :-

(1} Use for racing,pace-making,reliability trial or speed-testing.

(2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle,

(3} Use for the carriage of passengers for hire or reward.

Limitations rendered inoperative by Section 8 (:-" the Motor Vehicles
Risk ion) Act (Chapter 189%) and Section 95 of the Read
1987 are not to be included under Lrese headings.

on behalf of the Co

Authorised Signature

aws or regulations to drive the Motor Vehicle or has been so permitted

s egisr_ered under the Road Traffic

FORH HZ300

Great Eastern General Insurance Limited (Seqg. No. 1920 CO005W)
[A whelly-caned subskiary of Great Eastern Hokdings Limited)
1 Pickering Street, 401-01 Great Eastern Centee, Singapore 048659

Tal 2L N0 NO00  Cau  CE QI07 ANDN mennbmnstarminnsal o
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