§S1Y218D0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/08/2021 15:24 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (13/08/2021 15:24 (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 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

13/08/2021 15:24 (SGT)
12/08/2021 14:40 (SGT)
KJE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 S§1Y218D0007

SLG5532U

Yes

STARK HOLDINGS INN BIKE LEASING PTE LTD
201419069W

starkholdingsinn@gmail.com

(Phone) +65-92201012

+65-92201012

Toyota
Prius

Private hire

No - Claiming third party
Private car

Auto

1800

Etiga Insurance Pte Ltd
Comprehensive

No

M0016412

WO WEI HOONG
S7619567F
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Date Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: L/20210813/7010.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report S§1Y218D0007

30/06/1976

Outdoor

26/01/2006

15 YEARS AND 7 MONTHS

Male

(Phone) +65-96982876
starkholdingsinn@gmail.com

BLK 156 WOODLANDS ST 13 #03-687

730156
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
Yes
No

YN7140M

Commercial vehicle
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WO WEI HOONG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLG5532U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

e ANT NOTICE

1. Piease report correctly the detaiis of the accident 10 speed up the claims process.

2. This Formmust be complet he Policyholder andlor the A sed Driver.

3. hiormation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material fasls may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of pokcy liabilly on the part of the insurance
conpanies.

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

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon appication by interested parties.

7. By the lodgement of this reporl to the insurers, you heredy consent 1o the archiving of this report at the centre and fo copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
andlor process my personal datalpersonal information set outin this [form) and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Parsonal Information 1o all insurer(s)
who have nsured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) nvolved n this accident shal be
collectively referred to as the “Insurers”), the hisurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, hancling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlcr my claims;

(1) carrying oul anclor dealing with my instructions or responding to any enguries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
cisclesure of certain personal data about me to bring about delfivery of the same as w ell as on the external cover of envelopes/mail
packages), andfor

(v} complying w ith applicable law in administering, processing, handlng andfor dealing w ith my claims.,

(collectively the “Purposes”)

(D) ellinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permitted (o coliecl,
use, dischose andfor process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Information mayican be disclosed by any of the hsurers andlor GIA {o their third party service providers or agents
(inchuding their law yersfiaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporling Centre
Time & Tima Personnel

Sketch Pian

BRE

@ - JLG 55320

SN o

E Tomards

-
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SKETCH PLAN #2

Describe Circumstances of the Accident

Plefcc tefor 1o The Ml Fepok N> T/ 20510817 [ 010

Declaration

I'We declare the foregoing particulars are true in every respact.

Policyholder's Signature / Date & Oriver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

€Tida

Insurance

INTERVIEW FORM
WD et HuonG. CHU WE HoNG)

Name (Driver) : : 2
Policy No : oo/ /-

Vchicle No : SLG 533 2l

FJE

- ’
Insured Driver’s relationship with Insured ; // IR F/Q-

Place of Accident

Drink Driving of Insured and/or Insured Driver : N v

0

No of passenger(s) in Insured vehicle :

Injury to Insured and/or Insured driver, please indicate which hospital:

. YEs INTEMEbI AL HOspITHL
Third Party Vehicle No (if any) : yN 7/U ' /n i
No of passenger(s) in Third Party Vehicle : N/ ﬁ

Injury to Third Party driver and/or passenger(s), please indicate which hospital:

.

Type of collision and the extensiveness of the damages to afl vehicles,invo
] -9’/7 aj)

Any witness to the accident (if yes, please indicate Name, )(i?nlact No and a copy of the statement):

K
Traffic Police report (enclosed) / No

Please abtain a copy of the driving licence of Insured driver and/or work permit (where foreign

worker is involved) e
) < -._Dll‘\' ()
A A

Driver (Name & Siéna:urc) , Attended by (Name & Signature)
I, affirmed the above information is given to

my best knowledge _ Workshop Name:

Eliga Insurance Bethad (Cempany Rog. o, TogFCoo4k)
2 North 8ridge Road, #oB-01 High sueuCcnm $mgyN(c 175054

T: 4656336 0477 Fr465 6335 2109 Hbemierat i, CERR Y BRI G
e d o e MY N0 v
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Waoodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

T

WM

37010
1of2

Report No. L/20210813/7010

Date/Time Report Made Vide Report No. Station Diary No.
13/08/2021 10:11
Name Of Informant Address
WO WEI HOONG 156 WOODLANDS STREET 13 #03-687 SINGAPORE
730156
ID Type / 1D No. Contact No.
NRIC NO / S7619567F Home/Office: Mobile:
Q6982876
Nationality Email Address
SINGAPORE CITIZEN ww _hocng@hotmail.com
Occupation Sex Age |Date of Birth  |Race
MOM Inspector/ Partime Grab Driver Male 45 130/06/1976 Chinese
Institution/School Name Language
English

Date/Time Of Incident
12/08/2021 14:40 - 12/08/2021 14:45

Location Of Incident
156 WOODLANDS STREET 13 #03-687 SINGAPORE

730156

Brief details.

I was travelling straight along KJE towards BKE. My vehicle car plate No. is SLGS532U. Suddeny a lorry
YN7140M cut into my lane from the left and hit onto the left portion of my vehicle. The driver of YN7140M
did not stop his lorry immediately and drive away. Whole accident was captured by my vehicle built-in

video recorder.

[Subjects Involved

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
13/08/2021 10:11

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT #2

POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

I T
AT ORI
' L/20210813/7010 '

CONTINUATION OF REPORT

20f2

Report No. L/20210813/7010

Suspect
Person Name 'Hong Hock Global Pie Ltd
Gender IMale IHome/Office No  [64815414
Victim
Person Name WO WEI HOONG
1D Type NRIC NO 1D No S7619567F
Gender Male Age 45
Race Chinese Language English
Occupation MOM Inspector/ Partime Grab  Address 156 WOODLANDS STREET 13
Driver #03-687 SINGAPORE 730156
Mobile No 96982876 Is Informant A Yes
Victim?
Person Name |WO WEI HOONG (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter;

Not applicable

Date/Time:
13/08/2021 10:11

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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OTHER DOCUMENTS

v
#2400
. 31003841
eT' Qa Cov. Type: Comprehensive
CERTIFICATE OF InsupancE T Insurance

MGG e g ¢
LS (THIRg.p 5 AN i : ‘
RS 1505 s O UBAKIT RISYS 200 COMPENSATION) ACT (CHAPTER 123) * MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION|

b SHOKT 163, 3487 (IARLATIIR) * IAOTOR VEHICLES (THIRD-PARTY RISKS) AULES, 3959 (NMALAYSIA)

CERTIFICATE tig. 140016412
VooIndes 1otk and prpie 16553
PVt Vrl.' 'M; Ztation AGLSIY

2. Mame of Folicghodder Stk Holdings Inn Bive Leasiag Pte L0

E Uff'H‘ue Uate of Comenancesnen of 02/62/2023 ‘ect) 55 2,000
Insurance fur the purpoies of the fuy Sectionl % 1500
:Windicreen $39 100
4. ODateof Crpiey of Insurance 0749212022
Lo Peesons of Classes of Persang entnled 10 Crive Engine Ho J2PRGAALYL
Chases lio JTOYREFUS03534957

(#) THE POLICYHOLOER,

() BN OTHER PERSON wibe WL /
WETH KIS PERIAISSIDN. PR OPNESOULINE POCn IR SR Ron

Provided that the person driving 15 premited i secordance vath the Weenung or atker laos of regulations 1o drive the
liotor Vehicle or has been permatted and 1 0ot disqualilied by order of a Court of Law o by reason of anyg enactment o
regulations in 1hat behalf drom driving the Motor Vehiele

B Umitations as 1o Use

USE ONLY TOR SOUIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE FOLICYHOLDER'S BUSINESS
THE POLICY DOES NOT COVER:
ivl USE FOR RACING, PACE-MAYING, REUARBIUTY TRIAL OR SPEEQ-TISTING

1) USE FOR THE CARRIAGE CF GOODS (OTHER Tithtl SAAAPLES) I CONNECTION
WITH ANY TRADE GR BUSINESS P
{in} USE FOR ANY PURPOSE IN CONNECTION WITH THE IAOTOR TRADE.

* Limptations rendered inoperative by Section 8 of the Motor Vehicles (Thied-Party Rigsks and Compensation) Act (Chapter 189) and Section 55 of the
fioad Transpon Act, 1887 (Mataysia), are not 18%e included under these bindings.

7

-

Policy Owner's Protection Scheme :
Thds oty 1 protected under the Babcy Cwner's Protection Scheme which is adenuinistered by the Singapore Deposa Insurance Corporation (SDIC). Coverage for yous weley
Iy automatic antd nu fuather action iy requited (oo you, for mare Informaticn on the types 6f berefits that are convred under the schema a3 well as the hmits of coverage,
weliete applitatie, pleave contact your insurer of viged the GUA £ UA or SO0 webstes (www 212,005 5 ©f www lid oo s o www sdit 01g 52)

IAWE HEREEY CLITY that the policy to which this Certdicate relates is issued ia 2tcardance wah the peovisicns of the Iotoe Vehices (Thud-Pacy Risks 2nd Compensaton)
At [Claapter TRY) ared 3tarl BV e the Rodd Transpert Act, 1987 (Malaysia).
for and on beha!f of Etiqa Insurance Pte, Ud.
Approved lasurer
2
/A8
r

,” m I" l"l" " ”l" |" l" Authonsed Signature

GOULALD GESO2J20FE 3):57:43
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VEHICLE RENTAL SGREEMENT
\EHICLE'S PARTICUL4RS

(x BB, Model: TTONOTS ARUAS

.- vm S
Oie 4%

HIRER'S : GUAKRANTOR PARTICULARS
Nawme: Voo el BeonG (oW Wil
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_ AW -l33  (an0 sty e SrarpereEERl per bl how _
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B2EN0
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4+ KCCIDENTS ©- CRACKED O.DENTS S.SCRLTCHES TOTAL CHARGES i*&?’t/* ;s";?{ o0
IMPORTANT /41 GRLY 2030m Sbort 16 602 10w 4% veacs & 300 wif. iy & weace 1 - - =
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