SWOE231Q0005 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 26/01/2023 14:14 (SGT)

SUBMITTED BY: Suzana BTE Edros

VERSION: 1 (26/01/2023 14:14 (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

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.

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

26/01/2023 14:14 (SGT)

Both

25/01/2023 12:00 (SGT)

Near 104 Jalan Bukit Merah, Block 104, Singapore 160104
JALAN BUKIT MERAH GOING TO LOWER DELTA ROAD
TOWARDS PIE

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

Accident report SWOE231Q0005

SLN1272J

No

TAY JIAJUN ROYCE
S$9226228F
ROYCE@UNIZONE.COM.SG
(Phone) +65-90401133

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1597

Great Eastern General Insurance Limited
V5008481

TAY JIAJUN ROYCE
S$9226228F
24/07/1992
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Occupation Indoor

Date Of Driving Pass 22/02/2011

Driving experience 11 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90401133

Alt. Phone Number -

Email Address ROYCE@UNIZONE.COM.SG
Address BLK 173 GANGSA ROAD
Address complement #15-02

Postcode 670173

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 to Rear
Weather Conditions Raining
Road Surface Wet

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

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?
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 SKETCH

ATTACHMENT(S)

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

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 REQUEST FROM DRIVER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number QXx2180Y
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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 SWOE231Q0005

Government
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please raport correctly the Gelsils of the aceiden to speed up the claims process.
2. This Form must be completed by the Policyhoider andlor the Actual Driver.

3. Informatica provided must be as truthful and accurale as possible. Any willu! misrepresentation or withhelding of material facts may allow
Insurance companies to repudiate poticy Hablity,

4, The issue and acceptance of this Form by insurance companies fs not an admission of policy liabifity on the padt 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 1o the GIA Records Management Centre lished by the G i | Assaciation of

Singapare (GIA) for archiving and that capies of this report will for a foe be made available upon appfication by Interested parties.
7. Bythe ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

repart belng made avallable afcresaid.
&, Cangent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
() My insurer, my workshop and the G 11 A iation of Singapore ("GIA™) may/are permittad to collect, use, disciose
andfor process my persenal data/personal information set cut in this [form] and any other personal information provided by ma or
possessed by my Insurer (collectively the “P I Inf ion") and disclose and far such P ! Inft ion Lo all i e(s)
who have insured vehicla(s) involved in this accident (all insurer(s) who have i d vehicle(s) involved in (his accident shall be
collectively referred to as the | ") the | ! lawyersiiaw firms, the M, y Authority of Singapora and any rel

1t agencylautharity (such as the police), for the purpase(s) of.

( ) processing, handling andler dealing with my claims including the setilement of the claims and any necessary investgations relating to
the claims;
(&) investigating the accident andior my ciaims;
(§i) cammying out andier dealing with my lnstructions or responsding to any anqumes by me;

(iv) administering my claims (including the mailing of correspondi stat pors or natices o me, which could invelve
o of cartain p | data about me to bring about delivery of the same as well 2s en the | caver of lop ]
packages), andlor
(v) complying with applicable taw in administering, p ing. handling andfor dealing with my claims.
{coliectively the "Purposes”)
(b) a¥ insures(s) who have insured vehicla(s) invalvad in this acci and the ' lawyers/law firms, may/are permitted to coliect,
use, disclose andior p my P ! Inf; jon far one or mere af the above Purposes; and
{c) my Persangl Inf i yican be disclosed by any of the Insurars andlor GIA to their Ihird-party service prowiders or agents
(including their lawyers/aw firms), which may be sited ocutside of Singapare, for one or mere of the above Purposes.
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SKETCH PLAN #2

Lowﬂn Circumstance of the Accident

REF 7o

POLICE  REPIRT

N
Declaration

1/We dediare the feregeing particulars are true in overy respect.

43%‘\%9’ \

Win)g)

e
3
&

Pdlicynolders Signature / Date & Time

i) Bk EpgeS

Driver's Signatire (¢ dedvor is not the policyholcer) f Date Witnessed by Reporting Centre Persenael
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POLICE REPORT

SINGAPORE
POLICE FORCE

¢ Lg
Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N A

10f3
Report No. T/20230125/7062

Date/Time Report Made:
25/01/2023 17:14

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Infermant: Address;
TAY JIAJUN, ROYCE 173 GANGSA ROAD #15-02 SINGAPORE 670173
ID Type /1D No.: Contact No.:
NRIC NO / $9226228F Home/Office: Mobile: 90401133
Nationality: Email: -
SINGAPORE CITIZEN ROYCE@UNIZONE.COM.SG
Sex: Age: Date of Birth: Type of Informant:
Male | 30 24/07/1992 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

eneral Information of the Accident P
Tyoa ot Non-Injury Drink Date/Time of Type of Location:
A)ézi it Government Vehicle Drive: Accident: | Straight Road
) No 25/01/2023 12:00
Location:
JALAN BUKIT MERAH
Weather: Road Surface: Road Speed Limit:
Drizzling - Wet | 15 Km/h
Traffic Flow: Traffic Control: ] Traffic Volume:
One Way Not Controlled | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
QX2180Y |Van MERCEDES |Sprinter 416 | White Slightly |0

BENZ CDI Damaged
SLN1272J | Car HONDA CIVIC16 |Silver 0

VTICVT

Details of Vehicle Insurance
Vehicle No. l Insurance Company | Insurance No I Effective [ Expiry Date
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POLICE REPORT #2

SINGAPORE
{(3)) snowone I

Police Station Of Origin: 2013
Traffic Police Report No. T/20230125/7062
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLN1272J | OVERSEAS ASSURANCE V5008481 24/10/2022 | 23/10/2023
CORPORATION LIMITED o f
Details of Person Involved
Any Pedestrian Involved: No - B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAY JIAJUN, ROYCE ID No. S9226228F
Related Vehicle | SLN1272J (Car) Contact No.| 90401133
Hospital/Clinic | NIL Classof | 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.

| was traveling along Jalan Bukit Merah entering filter lane sip road towards Lower Delta. There was a
stop line give way. | fully stopped my vehicle on the filter lane to give way to major road. Next moment
suddenly i felt an impact. | get down and realised Vehicle QX2180Y hit my Vehicle SLN1272J Rear
Portion.
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POLICE REPORT #3

(O} SIioARORE AT
6D POLICE FORCE  7/20230125/7062

Police Station Of Origin: aoLs
Traffic Police Report No. T/20230125/7062
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 persen making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 25/01/2023 17:14

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP166
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OTHER DOCUMENTS

v P ] Great
Eastcrn

CERTIFICATE OF INSURANCE

The Moator Potcy to which this Certificate relates is issued in accordance with the provisions of the following Legislation:
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (of Malaysia)

The Motor Vehicles (Third-Party Risks) Rules, 1959 {of Federation of Malaya)

Road Transport (Amendment) Act 2019 {of Malaysis)

Policy Number V5008481

Policyholder ROYCE TAY JAJUN

Period of Insurance 24/10/2022 (D000HRS) 10 23/10/2023
Product Name Drive Ana Save Pius

Type of Cover Comprehensive Authorised Wkshp
Vehicle Registration Number SIN12/2J

Vehicle Make & Model HONDA - CMIC

Chassis Number MRHFC5650GTC01043

Hire Purchase Not Applicakle

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE *

| (&) The Paolicyholder only,
(D) Any ollwe persoan who is drving on the Policynolder's arcer cir with Visshen §isvissicon
() I theewvent of the death of the Policyholder;
I Any member of the Folicyholdo's kanily, or o paid driver who has been driving the car duning the lifstime of the
Palicyholder & permission 10 drive had not been withdrawn prior 10 the death of the Polcyholder
i, Any other perscn wiho les Leen given pemmizsion 1o drive the vehicle prior 10 the death & such permssion had
not been withdrawn by the Policyholder,

Provided that the person driving is permifted in accordance with the licensing or other laws or regulations to dnive the Motor
Vehicle or has been so permitted and is not dizquaiified by order of a Court of Law or by reason of any enaclinwnl o Jugulation
in that behalf from driving the Motor Vehicle,

And provided frrthor that the Mulor Vehicle i3 registerad under the Road Traffic Act and its seghabion undder the Rowd Tralfic
Act has not been cancelled at the time of the accident loss or damage.

LIMITATIONS AS TO USE

Use for social domesti and pleasure purposes and for the Policyholder's business,
The policy does not cover use for hire or reward, racing, pace-making, reliabiity trial, speed-testing or the carriage of goods

{other than samples} in connection wilh any ulber rade or business or use for any purpose in connection with the Motor
frade

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act {Chaprer 189) and
Section 85 of the Road Transport Act. 1987 (of Malaysia) are not to be inchided under these headings

Signed 1or and on Letiall of the Company

S e

Authorised S:gr?a]ure

Great Eastem Gonarl Insurance Lsted (A wholly.cwmed subsckary of Graat Eastom Mokdings Limieds) | 1 Pickaang Sireet, 401-01 Geeat Eastern Contro,
Sngapore (MBESE | Company Registration No: 1920 00003W | T +85 6048 2888 | F. +65 6535 2836 | oreateastemngonl com
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