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SN08231P0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/01/2023 13:09 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/01/2023 13:09 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adm

SINGAPORE ACCIDENT STATEMENT

ission of policy liability on the part of the insurance companies

insurance companies to repudiate

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 rep

ort 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

25/01/2023 13:09 (SGT)
Driver
24/01/2023 17:16 (SGT)

Carisbrooke Grove, Singapore
JUNCTION WITH CHARTWELL DRIVE

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN08231P0002

SMV3279Z

No

WAN SIEW HOONG
SXXXX782H
gajinkee@gmail.com
(Phone) +65-96520285

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1498

EQ Insurance Company Ltd
DMPPHQ22-007101

KEE GA JIN
TXXXX148E
15/03/2001
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

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 POLICE REPORT T/20230125/7014

ATTACHMENT(S)

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

@& Accident report SN08231P0002

28/12/2021

1 YEAR AND 1 MONTH
Male

(Phone) +65-86572247

gajinkee@gmail.com

12 KENSINGTON PARK DRIVE #14-03

557325
No
Child
No

Side Swipe
Raining
Wet

WAN SIEW HOONG
Female

KEE KAM OON
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH303s
Vehicle Manufacturer Tesla
Vehicle Model -

Vehicle Variant -

Vehicle Colour White
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)

@ Accident report SN08231P0002 Page 3 of 16




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be complet the Pali \der and/or tual Driver.
3. Information provided must be as truthful an ible. 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 admission 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 report 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 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.
8. 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 permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) 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) involved in this accident shall be
calleclively referred lo as the "Insurers®), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
governmenl agency/authority (such as the police), for the purpose(s) of:

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

(i) investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or respanding ta any enquirles by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which 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/mail
packages), and/or

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

(collectively the “Purposes”)

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

(c) my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents .
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. j
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Describe Circumstance of the Accident

Veler a0 ?o\\e—l "@-W)( (?0330(3"(/ 79

—

Declaration

|/We declare the foregoing particulars are true in every respect.

Ll e ]

Lf

Policyholders Skgnalure / Date & Time

Driver's Signature (if driver is nat the policyholder) / Date sscd by Reporting Cenlre Personnel

ket




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20230125/7014

Date/Time Report Made:
25/01/2023 11:30

Vide Report No.. Station Diary No.:

Informant's Particulars

Name of Informant:

Address:

KEE GA JIN 12 KENSINGTON PARK DRIVE #14-03 SINGAPORE 557325
ID Type /1D No.: Contact No.:

NRIC NO / TO108148E Home/Office: Mobile: 86572247
Nationality: Email:

SINGAPORE CITIZEN GAJINKEE@GMAIL.COM

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

Male 21 15/03/2001 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Army Class: Date of Expiry:

\General Information of the Accident

TiieE Bf Non-Injury Drink Date/Time of Type of Location:
A’é‘; BT Government Property Drive: Accident: X-Junction
' No 24/01/2023 17:15
Location:
CHARTWELL DRIVE
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Conditio |No of
SLH303S Car TESLA White 0
SMV3279Z | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




sincAPORE AT

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230125/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Driver i G

Name KEE GA JIN ID No. TO108148E

Related Vehicle | SMV3279Z (Car) Contact No.| 86572247

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On the stated date and time | was driving straight down in lane up Chartwell drive when the Tesla stopped
at the stop line from the left sidelane. After crossing the side lane, the Tesla went forward knocking the
backdoor leftside of my car resulting in loss of control. My vehicle then skid up the side curb and hitting
the nearby banner post knocking off the front bumper and shattering the front left light. The 2 left side
wheels where also damaged.




POLICE FORCE LT

57014

Police Station Of Origin: S

Traffic Police Report No. T/20230125/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

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

required.
Signature Of Interpreter: Date/Time:
Not applicable 25/01/2023 11:30
Officer In Charge Of Case: Classification Of Case:

TP /TPIB/
FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

NP168
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Date of Accident : 1%!\\1\)1'5 Accident Time: 17 | (24-HR-FORMAT)
Accident Place : Jur\LJ‘lof\ ok (‘ar{gbr_wke Ao 4 C\Mr‘{b&n Qe
Vehicle Reg. No (Car plate No.) _Swmy 31797 %zhﬁa :\t1sa:<Z/Model: Honde, oLl
Insurance Compény : e,qv‘ Policy No. ZmPpri) ’ooSug\j‘
Name of Registered Owner : Company Wua  §ien) LloDvn:J

ID of Registered Owner : Co Reg No: Owner’s NRIC No:_ SIS\ 1§71 ¢

OWNER EMAIL ADDRESS: " 8 -
: ZWoov? anao . (om: Co Contact No:; Owner’s Contact No: 01 %S
Siew MoYlq chTﬂ@\‘J_\J —

o J . .
DRIVER’S Name i ket G DRIVER’S NRIC No:_To| 0%14%E
DRIVER’S Date of Birth . 15]eg 01 DRIVER’S License Pass Date 2%¥/11 |0\

Relationship bet. Owner & Driver Spouse \ Parents @n\ Sibling\ Employee\ Others:

DRIVER’S Address i\ Kenitton Tuck Ojm sb14-03  gsTqn,c
DRIVER’S Contact No./ AltNo. :1) %[, $1 71w 2)

DRIVER’S Occupation @ \OUTDOOR (eg. working inside or outside of an ofc)
Email Address : f}‘a'\lu Lee @ 3««\\ L Lo

Weather & Road Surface : CLEAR & DRY \ KAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ J \ Claim Own Insurance

Number of Passengers (including Driver); 5> Name & Gender; Wau Sien Hoo ~q(F)
Was the accident reported to the police? ®ES \ NO kee Kkasm Don(m)
Was there any video Captured by car camera: §ES\NO

Exact purpose for which vehicle was being used at the time of accidem:@ Work purpose
Any injuries, if yes(name of the injured person) ML

Other Party Driver’s Particulars (if any)

Vehicle Reg No: SLy e & Vehicle Reg No;

Vehicle Make\Model: Vehicle Make\Model:
Name DRIVER: _ Name DRIVER:

IC No. DRIVER: IC No. DRIVER:
DRIVER'S Contact & add: DRIVER'’S Contact & add:

REPORT FORM EXPLAINED IN :@-{ / CHINESE / MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER / DRIVER




EQ Insurance Company Limited

@
3 Maxwell Road #1700 Tower Block MNUD Cemplex S ngapore 06911
‘el 65 6223 8433 | x 16

...... WWW eir

fax 65 6224 9903 — SEH i =Y | i ?imf,u iyt 8" P

B 3
CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (TRIRD-PARTLRISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.18% OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SING

APORE)
OR ANY AMENDMENT, ACT SR AETS PASBED IN SUBSTITUTION THEREOF

PRIVATE CAR

Comprehensive Supreme
Certificate No. : DMPPHQ22-007101

Form: MX2

Excess:

1. Index Mark and Registration Number of Vehicles - |l'|,5ured'Narne-j_| Diiver: $$500 00
BT Unnamied Drivers $851.000.00
SMv3279z YEID  Additional SS&Oitf.l.t'U

2. Name of Policyhoider
WAN SIEW HOONG

3

- Effective Date of the Commencement of Insurance for the purpose of the Act
25/08/2022

4. Date of Expiry of insurance EQI Motor Accigent
24/09/2023 Hothine

5. Person or Cl f titled to drive*
l;!r_;r::g Ponc\;fa:;g:'o persons enti o drive 63 1 1 321 1

(b} Any other person who is driving on the Pohcyholder's order or with his permissio. s

permission,

" Provided that the person diiving is permitted in accordance with the licensing or other laws or regulation to drive the
Mator Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any|enactment
enactment or regulation in that behall from driving the Motor Vehicle. And provided further that the Motor| Vehicle 1s
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.
6. Limitation as to use®
Use for social. domestic and pleasure purposes and for the Policyholder's
business,

The policy does not cover .

{a) use for hire or reward

{b) use for racing, pace-making, reliability trials or speed testing

(¢} use for the carnage of goods {other than samples) in connection with any
trade or business

(d} use for any purpose in connection with the Motor Trade

"Limitations rendered inoperative by Saction 8 of the Motor vehicles

(Third-Party Risks and Compensation)
Act (Chapter 189) and Se«

ction 95 of the Road Transport Act. 1987 (Malavsia). are not io be included under these headings.

'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the pravisions of the

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pan IV of the Road Transport|Act, 1987
(Malaysia) or and Amendment. Act or Acts passed in substitution thereof,

Hire Purchase :

-

— / )/‘j\

i, '
_—ﬂ/é:\s
P e
AQU0059/Brendan Ong Cheu Peng .

-

Date of Issue : 01/09/2022 15:50 Authorised Signatary

EQ Insurance Company Limited
Exp No. : DMPPHQ21-005499



