S§82X232K0008-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 20/02/2023 14:11 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (23/02/2023 10:19 (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

20/02/2023 14:11 (SGT)
Driver

18/02/2023 13:55 (SGT)
SLE, Singapore

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
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SLA3494R

No

WENG XIU FANG

S7273799G
FIONAWENG35@GMAIL.COM
(Phone) +65-98523706

Toyota
Wish

Private use

Yes
Private car
Auto

1800

Auto & General Insurance (Singapore) Pte. Limited.
P10043076R04

WONG SUN KWAI
S1635972F
29/03/1964

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

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 NO.T/20230218/2076.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SS2X232K0008

25/09/1997

25 YEARS AND 5 MONTHS
Male

(Phone) +65-90097238

EDD_WONG@YAHOO.COM
BLK 32 ANCHORVALE LANE #15-22

544590
No
Spouse
No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SML1733U
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Vehicle Colour -
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
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) -
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SKETCH PLAN

IMPORTANT NOTICE

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

Z This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or wthholding of material facts may
allow msurance ceopanies to repudiate palicy liability.

4. The issue and acceplance of this Form by nsurance companies is not an admission of pelcy habilty on the part of the insurance
companies

5. Any false reporting may be referred to the Police for inves tigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Asscciation
of Singapore (GIA) fer archiving and that copies of this report will for a fee be made avalable upon application by interested parties,

7. By the lodgement of this repert to the insurers. you hereby consemt to the archiving of this report at the centre and 1o cepies of the
report being made available aferesaid,

& Consentunder the Personal Data Protection Act (PDPA) |
Tunderstard, acknow ledge, agree and consent that

(&) My insurer | my workshop and the General hsurance Association of Singapere ("GIA") may/are permited to collect, use, disclose
andfor process my personal dataipersonal information set out in this [form] and any olher persanal information provided by ma or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal bformation to allinsurer(s)
who have insured vehicle(s) involved n this accident (all nsures(s) who have insured vehicle(s) invelved i this accident shall be
collectively referred 1o as the “Insurers”), the bsurers’ law yersilaw firms, the Nanetary Autherity of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of

(1) processing, handing andfor dealing with ny claims including the setliement of the claims and any necessary investigations refating to
the clams,

(ii) investigating the accident andfor my claims;

(i} carrying out andlor dealing with my instructions or responding to any enquiies by me,

(iv) administering my claims (including the maiing of correspendence, statements. invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelbpes/mail
packages); andlor

(v) complying with applicable law in administerng, processing, handling andlor dealing with my clams.

(collectively the “Purposes”)

(b} alf nsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are permitted 1o colect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including thewr law yersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

pra

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Personnel |

Sketch Plan

"B
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SKETCH PLAN #2

Describe Circumstances of the Accident

1

Veher o faLmLM” Dol

Declaration

We declare the foregomg particulars are irue in every respect,

V

Polcyholder's Signature { Date & Driver's Signature (¥ driver is not the policyhokler} / Date

Time & Time

@Accident report SS2X232K0008

Witnessed by Reporting Centre
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POLICE REPORT

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR

30218/2076

lof3

Report No. T120230218/2076

“Date/Time Repod Made:

' Vide Report No.;

Station Diary No.:

18/02/2023 17:17 | 1L/20230218/0102
informant's Particulars
Name of Informant: | Address:

WONG SUN KWAI

| RESIDENCES SINGAPORE 544580

APT BLK 32 ANCHORVALE LANE RIVERCOVE

ID Type / ID No.: Contact No.:

NRIC NO / $1635972F Home/Office: Mobile: 90097238

Nationality: Email: = =
SINGAPORE CITIZEN EDD WONG@YAHOO.COM

Sex: Age: Date of Birth: | Type of Informant; - -
Male | 58 30/09/1964 Driver .

Race: Language: Institution / Schoo! Name:
Chinese English i -

Occupahon Driving Licence Information:

BUSINESS PARTNER Class: 3 Date of Expiry:

General Information of the Accident =
Type of Non-Injury _ Dr?nk Date/Time of Type of Lecation:
Accident: Altended by Police Drive: Accident: Straight Road

. No 18/02/2023 13:55
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Ory B 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:

| One Way Not Contrelled | Moderate

| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

o - Yes

Details of Vehicle Involved
Vehicle No. | Type | Make [Modet | Color | Condition | No of Passenger |
SLA3494R | Car i Slightly | 0 '

I I Damaged |
SML1733U | Car ' 1 Slightly |0
P— ey | = R Damaged

Detalls of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians In _Jurcd NIL

@’Accident report SS2X232K0008

~ use

e of Pedestrian Crossing: NA

Page 30 of 34




POLICE REPORT #2

POLICE VORCE I

TR

120:230218/2078

Police Statien Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. Ti20230218/2076

CONTINUATION OF REPORT
Driver e R S ' PRI 5 -7 _-_—
Name WONG SUN KWAI [ 1D No. S1635972F
Related Vehicle | SLA3494R (Car) ' Contact No.| 90097238

‘Hospital/Clinic | NIL

Class of | Class: 3
Driving Date of Expiry: NIL |

Licence &
- Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL o

Brief Details.

ON THE FOLLOWING DATE, TIME AND LOCATION, | WAS DRIVING ALONG SLE TOWARDS CTE
WHEN I GOT INTO AN ACCIDENT WITH A BLUE COLOUR CAR (SML1733U) FROM THE FIRST
LANE. | WAS SLOWING DOWN MY CAR (SLA3494R) FOR THE TRAFFIC, WHEN ALL OF SUDDEN
THE BLUE CAR (SML1733U) FROM BEHIND HIT ONTO MY REAR BUMPER. THERE WERE ALSO
ANOTHER TWO CARS INVOVLED IN THE ACCIDENT, BUT | DID NOT TAKE NOTE OF THE CAR
PLATE NUMBERS. | WAS NOT INJURED DURING THE ACCIDENT. THAT'S ALL
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POLICE REPORT #3

M
]
N
\

]

218/2076

Police Station Of Origin: 3of3
Traffic Police Repaort No. T/20230218/2076
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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

S(gnalure of Officer Recordmg The Report | Signature Of Informant:
TP/

TSC NOORDEEN SEENI APPAS / ~ 2

a 7

Slgnature of Interpreler 7 _ "Datel/Time:
Not applicable 1810212023 17:17

Officer In Charge Of Case: Classification Of Case:

TP/GIT/
SI MOHAMMED FEROZ BIN HUSSIEN \
Contact No.: 65476206

NiP168
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOLIAYION
MENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: )
Original Report No: V"‘,:iﬁ');\_"')’ﬁ:)‘é (’:;L;a(f,f Vehicle Registration No: S(:/? il ‘(.d[’?/\
Name (as shown in NRIC):MA@CQ(MM”( NRIC/FIN/Passport No: _g/é'gs_’ffp,f
(*Vehicle Driver/Policyholder) {(*) Please delete as appropriate
Address: - Singapore ( )
Contact (Tel): Mabile No.: 7007 Gl
Email Address:
Date of Accident: < &/ o2 /’) 22 2 Time of Accident: 255
Place of Accident: fg’&f
Rty 27

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report an the above-mentioned accident and would like to include additional information or
make the following amendments:

chavay, 1o OWh  Insaramce. Clamn

|

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
/ > oD
21O 2 /2““ 23 Date:
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OTHER DOCUMENTS

Certificate of Insurancs

Comirrehensive Car Policy
Policy Number: P10043076804

Mator Vehicles (Third-Party Risks And Compensation) Act (Chapter 189) of Singapore, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Road Transpoit Act 1987 of Malaysta, Road Transport {Amendment) Act 2019 of Malavsia,
Motor Vehicles {Third-Party Risks) Rules, 1959 of Malaysia, or any Amendiment, Act or Acts passed in substitution thereot,

Certificate Number PLO043076R04 (Compreliensive / Named Driver Flan)

1) Vehicle Registration Number A SLA3494R

Chassis Number ¢ JTDER12W303002231
2) Effective Date / Time of Commencement 01/04/2022 (00:00)

of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance 3 31/03/2023 (23:59)
4) Excess (i) Policy ) 5% 1,500.00

(it) Windscreen : 5% 100.00

S) Policyholder : Weng Xiufang

G) Persons or Classes of Persons Entitled to Drive®
Drivers named as a Main / Named Driver in this Certificate of Insurance only.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to diive the
Motor Vehicle or has been sc permitted and Is not disqualified by order of a Court of Law or by any reason of any
enactment or regulation in that behalf from driving the Motor Vehicie. And provided further that the Motor Vehicle Is
registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelied at the time
of accident or [oss. Please refer to the Product Disclosure Document for full terms and conditions.

Main Driver / Date of Birth : Weng Sun Kwai(30/09/1964)

Named Driver(s) / Date of Birth : Weng Xlufang (09/12/1972)
Han Yiyong (09/03/1968)
Anthony Wong Junwei (09/03/2002)

7) Limitation as to use#®
Use only for soclal, demestic and pleasure purpeses and far the accasional business purposes of the drivers listed above,
The Policy does net cover use for hire or reward, tuition or driving tests, racing, pace-making, relizbility trials, spaed-
testing or the carriage of goods other than samples in connection with any trade or business or use for any purpose in
connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Cornpensation) Act
{Chapter 189) of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under
these headings.

8) Finance Company : NA

I/ We hereby certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Venicles (Third-Party Risks and Compensation) Act (Chapter 183) of Singapore and Part 1V of the Road Transport Act 1987 of
Malaysia or any Amendment, Act or Acts passed in substitution thereof,

Issued in Singapore on Auto & Genersi Insurance (Singapore) Pte. Limited
08/03/2022 Trading as Budget Direct Insurance
Simon Birch
Chief Executive Officer

Auto & General Insurance (Singapore) Pte, Limited (Co. Reg. No. 201626103G), trading as Budget Direct Xnsurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239324 Tel: 6221 2111 budgetdirect.com.sg
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