SWOE2313000A / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 03/01/2023 16:53 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 1 (03/01/2023 16:53 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/01/2023 16:53 (SGT)

Both

31/12/2022 10:00 (SGT)

Sembawang Rd & Durban Rd, Singapore 752106
SEMBAWANG ROAD/DURBAN 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SWOE2313000A

SLN5988B

No

WONG SIEW HWA

S7973461F
JOEYSHWONG@YAHOO.COM
(Phone) +65-93873671

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1199

Direct Asia Insurance (Singapore) Pte Ltd
MT/00634364/03

WONG SIEW HWA
S7973461F
05/02/1979

Indoor
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Date Of Driving Pass 04/05/2002

Driving experience 20 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-93873671

Alt. Phone Number -

Email Address JOEYSHWONG@YAHOO.COM
Address 8 KANDIS LINK

Address complement 06-15

Postcode 756970

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 - Major/Minor Rd
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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Sembawang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005549999

Police Station Address 4 Sembawang Crescent Singapore 757633
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO. T/20230103/2005

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO LARGE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA2458A
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG SIEW HWA
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SLN5988B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

of the Accident
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Declaration
IMVe dedare the foregoing particulars are true in every respect,

Policybelder's Signature / Cate & Time
& Time

@’ Accident report SWOE2313000A

Drivet's Signature (if driver is not the golicyholder) / Date

(Name as in NRICND card)

Poléer] THN

o
Vitnessed by Reporting Cantre Personnel
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SKETCH PLAN #2

SKETCH PLAN

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 Actual Briver.

3. Information provided must be as truthful and accurate as possiole. Any wilful misrepresentation or withholding 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 admissicn of policy liability on the part of the insurance companies. .

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

6. This repont will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that cepies of this report will for a fee be made available upon application by inerested 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.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permilted 10 collect, use, disclose

andlor process my personal data/personal information set out in this [ferm] and any other personal infermation provided by me of

possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpcse(s) of:
(i) processing, handling and/cr dealing with my claims including the setlliement of the claims and any necessary invesligations relating to
the claims;

(1) investigating the accident andfor my claims,
(iil) carrying out andlor dealing with my instructions or responding o 2ny enqguiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports of notices to me, which could invalve
disclosure of centain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v) complying with applicable law in administering, processing, handling and/cr dealing with my claims.,

{collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the atove Purposes; and

(c) my Personal Informaticn may/can be disclosed by any of the Insurers and/cr GIA to their third-party service providers or agents
(including their lawyersilaw firms), which may be sited outside of Singapoere, for one cr more of the above Purposes.

X
,/" /! \

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the palicyholder) ! Date Witnessed by Reporting Cbﬂlm Personnel
& Time (Name as in NRIC/D card}
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POLICE REPORT

Police Station Of Origin:
Sembawang N.P.C

SINGAPORE
s POLICE FORCE

4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5548998

REPORT OF A TRAFFIC ACCIDENT

TS R

TI20230103/2005

tofl
Report No. T/20230103/2005

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/01/2023 10:09 L/20221231/0072 17
Informant's Particulars
Name of Informant: | Address:
WONG SIEW HWA 8 KANDIS LINK #08-15 SINGAPORE 756970
1D Type / 1D No.: | Contact No.:
NRIC NO / S7973461F | Home/Office: Mobile: 83873671
Nationality: | Email:
MALAYSIAN
Sex: Age: Date of Birth; Type of Informant:
Female |43 05/02/1979 | Driver -
Race: | Language: Institution / School Name:
| Chinese
* Occupation: Driving Licence Information:
; Housewife Class: 2B,3 Date of Expiry:
General Information of the Accident S
st ' Injury | Drink Date/Time of Type of Location:
Accident: ‘ Conveyed By Ambulance | Drive: Accident: Straight Road
it R = __INo 31/12/2022 10:00 o
Location:

SEMBAWANG ROAD

Weather:
Clear
Traffic Flow:

Road Surface: | Road Speed Limit:

Dry

Traffic Control: Traffic Volume:

| Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
No |
‘;‘ ' Details of Vehicle Involved
' Vehicle No. nype Make Model Color [Condition No of Passenger
SHA2458A | Car HYUNDAI AE IONIQ | Blue | Slightly | 0
HEVFL 1.8 Damaged
US| I B DCT -
SLN5988B | Car HONDA JAZZ 1.5 | Red Seriously | 1
VTIR CVT Damaged
ABS
D/AIRBAG
| 2WD o
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

AT R AR

T/20230103/2005

CONTINUATION OF REPORT

20f3

Report No. T/20230103/2005

| Vehicle No. [ Insurance Company

Insurance No

Effective

Expiry Date |

‘ Details of Vehicle Insurance

v SLN59888 | DIRECT ASIA INSURANCE
: (SINGAPORE) PTE. LTD.

Brief Details.

MT/00634364/03

09/05/2019

|

08/05/2023 |

On 31/12/2022 at around 1000hrs, | (SLN59888) was driving along Sembawang Read towards
Sembawang Park, beside me was Blk 101A Canberra Street. Suddenly, a taxi (SHAZ2458A), coming out
from Durban Road inte Sembawang Road, approached from my left and collided with my vehicle. | saw
the taxi on my left but | did not expect him to come out right when | was driving past. Traffic Police and the
ambulance arrived shortly after. Since | had difficulty breathing and was in a state of panic, | was
conveyed to KTPH by the ambulance. | was given a 3 day MC. | had an in car camera that | handed over

to the traffic police.

A
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633
Tel No: 1800-5544899

Sketch Plan
Informant is not able to provide skeich plan

LR TR

Ti20230103/2005

Fof3

Report No. T/20230103/2005

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. If you don't nave
the certificate with you now, please fax a copy lo 65474885 staling the report number as reference.

Signature of Officer Recording The Rebort:

SC CHAN XIN HUNG

STglEum Of Interpreter:
Not applicable

Signature Of Informant:

A

Date/Time:
03/01/2023 10:09

Officer In Charge Of Case:
TP/GIT/

SR STAFF SGT NUR HAFIZAH BINTE HARUN
Contact No.: 97287007

| Classification Of Case:

NP168
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OTHER DOCUMENTS

Contact us at
direct Hotline:  (65) 6665 5555
asia E-mail:  customerservice@directasia.com
@ ANESCLK COANWNY

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read tegether with your Policy Schedule and your Policy
Details. Do let us know if any of the details shewn here need to be amended or updated.

Certificate No. : MT/00634364/03
Type of Coverage [ Driver Plan :  Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. : SLNSSBEB

Chassle No- JHMGK5850HX201350

2) Name of Policy Holder SIEW HWA, WONG
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 09/05/2022 00:00

4) Date/Time of Expiry of Insurance 08/05/2023 23:59
5) Persons or Classes of Persons Entitled to Drive
{@) Any named person under the policy who is driving on the Policyholder’s permission.

(b} Any autherised person, provided such persen is aged 30 and abeve and holds a valid driving licence of 2 years or
more, who is driving on the Policyholder’s permission

The person driving must have a valid driving licence to drive in Singapore and must not be under suspensicn or
disqualification from driving.

6) Limitations as to use’

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The paolicy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpese in connection with the motor trade business. Private car-pooling
arrangements where you commute with passengers and split the fuel expense is covered under the standard policy.
Grab Hitch will only be covered if this is the declared usage stated on your Policy Schedule. Only two rides are
permitted a day. Other forms of commercial car-paoling or any ride hailing services (e.g. Grab, Go-Jek etc.) are not
allowed.

‘Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured : Market Value

Own Damage Excess : S$ 600.00

Windscreen Excess - $3% 100,00

Choice of workshop : DirectAsia approved workshops
Finance company / Hire Purchase 3 OCBC BANK

Main driver - SIEW HWA, WONG

Named driver ] None

Important Note: This policy does not cover the Policyholder/drivers below the age of 30 and
Policyholder/drivers who hold a valid driving licence of less than 2 years with the exception of the
main/named drivers above.

1/We hereby certify that the Policy te which this Certificate relates is issued in accordance with the provisions of the Moter
Vehicles (Third-Party Risks and Com pensatien) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte, Ltd.
issued on: 19/04/2022 _.
o

Underwriting Manager

Direct Asia Insurance (Singapore) Pte Ltd
20 Anscn Read £08-01 Twenty Anson Singapore 079912
www.DirectAsia.com
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