SA0Z219H0001-01 / AUTO GERMANY PTE LTD
ENTRY DATE & TIME: 17/09/2021 10:17 (SGT)
SUBMITTED BY: Wong Chee Meng

VERSION: 2 (05/10/2021 11:43 (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 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

17/09/2021 10:17 (SGT)

30/08/2021 14:02 (SGT)

Singapore

ROBERTSON QUAY/MARTIN ROAD
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 SA0Z219H0001

SBP1133K

No

CHAN SIANG WAH
S1165817B
csw1133@singnet.com.sg
(Phone) +65-98449009
(Home) +65-98449009

Opel
Insignia
iINSIGNIA

Private use

No - Reporting only
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

VPA/P2445204

CHAN SIANG WAH
S1165817B
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Date Of Birth 26/02/1956

Occupation Indoor

Date Of Driving Pass 05/09/1978

Driving experience 42 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-98449009

Alt. Phone Number (Home) +65-98449009

Email Address csw1133@singnet.com.sg
Address BLK 142 JALAN BUKIT MERAH #12-1206
Address complement -

Postcode 160142

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 - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? No
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? Yes
Police Station Name 10 UBI AVE 3 SINGAPORE 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER REPORT

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHAN SIANG WAH
Gender Female
Phone No (Phone) +65-98449009
Address BLK 142 JALAN BUKIT MERAH #12-1206
Address Complement -
Post Code 160142
Approximate Age Years Old 65
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Injuries Sustained REFER REPORT

Injured person in which vehicle? SBP1133K
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

INVPORTANT NOTICE

1-
2~
3-

'
Please report egrrectly the details of the accident to speed up the claims process,

This Form must he eted b 0! h rlsed Driver.

information pravided must be s truthful and accurate as posslble. Any wilful misreprasentation or withhalding of material
Tacts may allow insurance companies to repudiate policy labllity.

The issue and 2cceptance of this Form by insurance compaples is not an admission of policy liability orn the part of the Insurance
campanles. ! ;

false ¢ i T vestigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established hv, A3 Hepera mfum.‘“
Assaclotion of Singapare (GIA) for archiving and that coples of this repont will for a fee be made available upan application by
interested parlies,

- Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this repert at the centre and to copies of

the report being made avallable afaresaid.
Consent under the Personal Data Protection Act (rDPA)
I understand, acknowledge, agree and consent that:

(3l My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permilied 10 collect, use,
disclose and/or procass my personal data/persanal information set out In this [form)] and any other personal information
pravided by me or possessed by my insurer (collectively the *Persanal Informaticn®) 2nd disclose and tzansfer such
Persenal information 1o all insureris) who have insured vehicle[s) involved in this accident (all insurer(s) who have insured
vehicle{s} involved In this acddent shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyersfiaw firms, the
Menctary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li} processing, handling and/or cealing with my claims including the setilement of the claims and Sny:necessary
investigaticns relating to the claims;

{If} investigating the accident andfor my claims;
(ili) carrying out and/or dealing with my Instructions or respording to any enquirles by me;

(iv) administering my dlzims (including the malling of corcespandence, statements, invoices, reports or nolices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 35 well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable (2w In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsuree(s) who have Insured vehicla{s} involved in this accident and the Insurers' lawyers/law firms, ".“Vla" pesmitted
ta colleet, use, disclose and/or process my Personal Infarmation for one or more of the above Puepeses; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentstineluding their lawyers/law firms), which may be sited cutside of Singapore, for one of more of the above Purposes.

. if
(d]  my Personal Information will also be collected and used to complie clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e} theinformation so collected under (6 abeve may be shared / disclosed:

{) to all Insurers and/or any other third parties that assist In evaluating, Invest/gating, contrelling or mat:;zmz fraud,
regulators, law enforcement and government agencics s reasonably required for the purposes stated, of

(i) for complying with requirements under any regulations, laws or court orders.
& /

Poltyholder's Signature Dtiver's Signature

Reporting Centre Pecseanel’s Signature

pate & Time: (2 driver is not the pelicyiclder) Name

Date & Time: NRIC/FIN No.:

[5/61/2) N
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SKETCH PLAN #2
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SKETCH PLAN #3
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POLICE REPORT

N

- 3 N | | " | ol
) SincapoRe ST e
3wy POLICE FORCE 20 oatiraze
“l' L
Police Station Of Origin: b
Traflic Paolice Repoe No. Ti2021081577039
10 Ubi Avenue 3 SINGAPORE 408865
Tei No: 85470000 CONTINUATION OF REPORT
Details of Yehicle Insurance
Vehicle No, | insurance Company ' ] insurance No Effective l Expiry Date
| SBP1133K | AXA INSURANCE SINGAPORE PTE | P2446204 08/04/2021 | (7/0412022 |
- [LTD o | | l |
Defails of Person involved . 8 - ]
| Any Pedestrian Involved: No S
No. of Pedestiians Injured: NIL ! Use of Pedesinan Crossing: NA
Driver = — i
Name CHAN SIANG WAl 110 No. ' 511658178
Related Venicle | SBP1133K (Car) ‘ | Contact No.| 98443009
rospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: 3A ks
Diiving | Date of Expiry: NIL
| Licence &
: B Expiry
Date 30/08/2021 Date 08/09/2021
No. of Days granted Medical Leave | NIL Degree of Senous
Brief Details.

On the 30 August 2021, Monday. ! visited the Kim Yan (Ji Shi Ling) Temple in the afternoon at around
3+pm. | parked my vehicle (SBP1133K) zi the basemeni car park. On leaving the temple at just afier
4pm., | started the engine of my vehicle and felt the engine behaved quite unusually but | cannct explain
the strangeness. | exiled the temple's basement car park and recall vividly that | may have aiready
crashed through the car park barrier Thereafler my vehicle exited and drove towards tartin Place. Upon
reaching the turn from Kim Yan Rozad oward Madin Piace (a downhill narrow road with many cars parked
along the road), | sensed the car was behaving very strangely with engine raving to charge forward. Upon
turning into Martin Place from Kim Yan Road, the car just suddenly sped up with tremendous and yet
inexplicable force and moved increasingly at very fast speed by itself. | tried stepping hard on the brakes
but could not bring the car under controi and the car kept going 2t very fast speed tc the extent that | felt
the car wheels were not even on the suriace of the road. | did not accelerate and keep lrying 1o jam the
brake as hard as | can but the vehicle was just out of control until | heard a very ioud bang whern the car
collided into a lamp post and continued to collide against a couple of trees before it came to a compiste
stop.

I was conscious but in exeruciating pain and totally shocked and raumatized. Bystanders gathered and a
couple of them came over and helped me aut of the car as the engine was emitling smokes. Ambulance
was called by a bystander and arrived in about 15 minutes together with SCDF. | was in extreme pain and
whén ambulance arrived, | was immediately taken by the ambulance to SGH A&E department and
undergone x-rays, scans and undergone emergency treatment at A&E and awaiting to be moved to HDU
ward thereafter. | was told i suffered fracture of rib bones, fracture on my upper left arm and 2 cracked
Vertebrae (L1 and T12) at spine/lumber area. X-ray and scan also show that one Aorta and two minor
btood vessels leading to my heart were injurad by the impact of the agcident and
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POLICE REPORT #2
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POLICE REPORT #3
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POLICE REPORT #4

N) SINGAPORE
77y POLICE FORCE

Police Station OFf QOrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIOENT

LTSI

Ti25210913(7039

fofla
Report No, 1720210913/7039

Date/Time Report Made: Vide Report No.: Station Diary No.;
13/09/2021 20:52

Informant's Particulars '

Mame of Informant: | Address:

CHAN SIANG WAH 142 JALAN BUKIT MERAH #12-1208 SINGAPORE 160142
10 Type /1D No.: - Contact No..

NRIC NO [ 511653178 Home/Office: Mobile: 98448009
Nationality: Email:

SINGAPORE CITIZEN csw1133@singnet.com.sg

Sex. Age: Date of Birth: Type of informant:

Female 65 26/02{1956 Driver _

Race: Language: Institutionr: / School Name:
Chinese . English =

Occupaticn: Driving Licence Information:

Secretary Class: 3A Date of Expiry.

General information of the Accident
Tiie of injury Drink Date/Time of Type of Location:
Azi:i Gants Attended by Police Drive: Accident: Gradient
‘ No 30/08/2021 16:05
Location:
ROBERTSON GUAY
Weather: Road Surface: Road Speed Limit:
| Clear Cry 50 Ke/h
Traffic Flow: Traific Coentrof: Traffic Velume:
Two Way Not Controlled Light
Type of Caollision; Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulance:
Yes
Detaiis of Vehicle Invoived
Vehicle No, | Type Vake Mode! Color Conditio | No of
SBP1133K | Car OPEL INSIGNIA | Grey Seriously | 1
GRANDSFO Damaged
| RT AWD
{ B2ONFT
}p_gfails of Vehicle Insurance sz “ e
Vehicle No. Llr_z_gugance Company ]_gnsurapge No | Effective l Expiry Date
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POLICE REPORT #5

Visf \ SR
() Dl TR S e
A\ e . . SR § b S fik i |
s/, POLICE FORCE ' Vi2a 041311035,
> - 2
Polica Siation Of Origin: <0
Tratfic Police ’ ReportNo: T/I202409137639
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance o - —
Vehicle Na. | Insurance Company | Insurance No Effective Expiry Date
SBPUII3K | AXA INSURANCE SINGAPORE PTE 02445204 0810472021 | G7/0412022
LLTD l ] l i J
Details of Person involved na o =
Any Padesinan Involved: No —
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA
Drver —
Name [ CHAN SIANG WAH H1D Mo. | 511658178
Related Venicle | SBP1133K (Car) = Contact No.| 98443009
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 3A
Driving Date of Expiry: NiL
Licence &
. Expiry
Date 30/08/2021 Date 08/09/2021
No. of Days granted Medical Leave | NIL Degree of Serious |
Brief Details.

On the 30 August 2021, Monday. | visited the Kir Yan (Ji Shi Ling) Ternple in the afternoon at around
S+pm. | parked my vehicle (SBP1133K) at the basement car park. On leaving the temple at just afier
4pr., | started the engine of my vehicle and felt the engine behaved quite unusually but | cannct explain
ihe strangeness. | exited the temple's basement car park and recall vividly that | may have aiready
crashed through the car park barrier. Thersafier my vehicle exited and drove towards Martin Place. Upor
reaching the turn from Kim Yan Road toward Martin Place (a downhill narrow road with many cars parked
along the road), | sensed the car was behaving very slrangely with engine raving to charge forward. Upon
turning into Martin Place from Kim Yan Road, the car just suddenly sped up with tremendous and yet
inexplicable force and moved increasingly at very fast speed by itself. | tried stepping hard on the brakes
but could not bring the car under controt and the car kept going at very fast speed to the extent that ! fel
the car wheels were not even on the surface of the road. | did not accelerate and keep trying to jam the
brake as hard as | can but the vehicle was just out of controi until | heard a very foud bang when the car
collided into a lamp post and continued to coliide against a couple of trees before it came to a compiete
stop.

I'was conscious but in excruciating pain and totally shocked and traumatized. Bystanders gathered and a
couple of them came over and helped me out of the car as the engine was emitling smokes. Ambulance
was called by a bystander and arrived in about 15 minutes together with SCDF. | was in extreme pain and
when ambulance arrived, | was immediately taken by the ambulance to SGH A&E department and
undergone x-rays, scans and undergone emergency treatment at A&E and awaiting to be moved o HDU
ward thereafter. | was told | suffered fracture of rib bones. fracture on my upper feft arm and 2 cracked
Vertebrae (L1 and T12) at spine/lumber area. X-ray and scan also show that one Acrta and two minor
blood vessels leading to my heart were injured by the impact of the accident anc

f15
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POLICE REPORT #6

3. e L

.7’;’ POLICE FORCE i202'10813/7029

D

Police Station Of Origin: ' o4
Traffic Police Report No. 1/20210313/7039
10 Ubt Avenue 3 SINGAPORE 408865

Tet No: 65470000 CONTINUATION OF REPORT

bled

On the 5 September 2021, | was operated on both the spine and left arm by SGH's consultant surgeon
Dr Reuben Soh and Dr Christ Sng and their team. 2 days after the surgery, | was discharged at my
request on the 8th September 2021, As my both hands are badly bruised and swollen, | have no
opportunity lo file a police report any eariier. | was lold to rest and do gradual physic myself and to retuim
1o SGH for a review/checkup on the 20th September 2021.

I was subsequently told that the Traffic Police had towed my car to TP compound for investigation.
Till this day, | am slill in shock, traumatized and cannot explain how and why the car could accelerated
itseli at such high speed and this is the strangest and most scary experience | have ever encountered.
I was subsequently told that the Traffic Police had towed my car to TP compound for investigation,

As my mobility is impaired, | was unable file police report earlier and unable to ascertain if there were
victims of the accident and the extent of damage caused to any of the public properties by the accident,

P 12 of 15
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POLICE REPORT #7

B e

wH W
Police Station Of Origin: Aol
Traffic Police . Pepont No Tr2021G9927029
10 Ubi Avenue 3 SINGAPCRE 408885
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch

" Signature Of Informant;

| T..e identity of the person making this report has

! been authenticated by Singpass. No signature is
required.

Signature Of Officer Recording The Report.
Not applicable

|
|
|
|
\
|
s ———— ety

Date/Time:
13/09/2021 20:52

“Signature Of interpreter:
Not applicable

Officer In Charge Of Case Classification Of Case:
TP /TPHQ/
" MARIAH BINTE ZAKARIA

.Cor itact No.; 65478433

— — — woud '~ ————— e

]

“NP168
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ADDENDUM FORM

Sy

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay 718-00 Singapore 048580
INSURANCE

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours | Monday to Friday, 09.00 ~ 17:00
RECORDS MANAGEMENT CENTRE UEN:S66S50020G / GST Reg. No.- M&DD017235

O W

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Qriginal ReportNo : §/4 022/?"7000/ Vehicle Registration No: '58 ,0 7/ 33/(
Nometssssownia wicy:_C 2277 J’é"f? Wab NRIC/FIN/PassportNo : >/ / 6587 78
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address :/3///\” /82 JG,/;;,, 54:/(/} ezl z"*’ /d ”/26{ Singapore( /(0/'5/5_21_
Contact (Tel) : Mobile No.-___ 70 #4£ 9009
Email Address . CSwi133% f‘ﬁ’ﬂf (o J’q
Date of Accident 3 U/f /9 ) Time of Accident : /¢ 02

Place of Accident f’%éarﬁfcb A’@V,//)’%/ffio G/
AXA Inluring Ple Lt

Insurance Company:

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include addi!ional information or
make the following amendments:

(7)) Arnd He Aefe aqz gccrolat 70 zo/d“/z 02/
/ t2dt i of 20/0“/9—020

!
/
I‘ 2) / ’o
PR/
'/(/'U(//M/L_)
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:

@’Accident report SA0Z219H0001 Page 14 of 15



OTHER DOCUMENTS

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Centre #01-21

Tel:1800 8804888 Fax:-
Website:www.axa.com.sg

GST Registration Number: 199903512M
customer.care@axa.com.sq

CERTIFICATE OF INSURANCE

®Motor Vehicl (Third-Party Risks and Compensation) Act. (Chapter 189) mdMotor
and CGﬂpLﬂSaLlo") Rules. 1960 mRoad Transport Act. 1987 (Malaysia) sMotor
DarLy Risks) Rules, 1359 (Malaysia)

icles (Third-Party
Vehicles (Third-

CERTIFICATE NO. : VEPA/P2445204 Account No. : 15038
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : CHAN SIANG WAH

Vehicle Registration No. : SBP1133K

Period of Insurance : From 08/04/2021 To 01/08/2022 {(Both Dates Inclusive)

PERSONéVOR CLASSES OF PERSCNS ENTITLED TO DiIVE*

{a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired (under a
hire purchase agreement or otherwise) to him or his employer or his partner
(b) Any other person who is driving con the Policyholder's order or with his permission
Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disgualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The pu.i,y does not cover - use for h or reward, racing, pa:_-muf;hg, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Car, whether stationary, in use or otherwise, is in or on, a racing ¢t rack,

s Lr

it, route, course or any other roads by whatever name called that are typically
for racing, pace-making or such similar purposes.

Basic Cwn Damage Excess : SGD 750.00

An Additional Excess is applicable as follcws:

$$500.00 for Unnamed Authorized Driver &for Declared Young & Inexperienced Driver.
855,000.00 for Undeclared Young and Inexperienced Driver.

(Please refer to your policy on the texms & conditions)

* Limitations rendered incperative Db ct
Compensation) n::, (Chapter 189) and Section 95 ©
to be included under these headings.

totor Vehicles (Third-Party Risks and

(
Transport Act, 1987 (Malaysia), are not

I/We hereby certify that the pelicy te which this Certif
provisions of Motor Vehicles (Third Party Risks and
of tha Rcad Transpert Act, 19287 (Malaysia).

ate relates is issued in accordance with the
mpensation) Act, (Chapter 189) and Part IV

AXA INSURANCE PTE LTD

Authorized Signature
Issued by - SGOLAKS2 on 27/07/2021
IMPORTANT :

Policyhelders are warn
Insurance and the Poli
de Statutory
an offence Jvmr"

»d that

the \e-:!.'."z ate of
nce ]'*j" [\,s1‘~ )‘t" Or
: comply u.rb
wensation Act (Car

the sale ¢f a motor vehic
rance company. If the C
the e¢ffect must
or Vehicle (Third-

y b
)
-

to

0 a specific peried
the policy renewal certificate, covernote and
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