8§82X2374000F-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 04/07/2023 16:13 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (04/07/2023 17:54 (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

04/07/2023 16:13 (SGT)

Both Policyholder and Actual Driver
03/07/2023 12:50 (SGT)

Bain St, 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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SND7967C

No

WONG YUN POH
S1733699A
YPWONGYP@GMAIL.COM
(Phone) +65-97903090

Hyundai
Ae ioniq

Private use

No - Claiming third party
Private car

Auto

1600

Singapore Life Ltd
11412539

WONG YUN POH
S1733699A
22/05/1966
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

REFER TO POLICE REPORT: T/20230703/2061.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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24/02/1993

30 YEARS AND 5 MONTHS
Male

(Phone) +65-97903090

YPWONGYP@GMAIL.COM
83 WEST COAST DRIVE #05-07

127999
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

Yes
Yes
NOT AVAILABLE. WITH TP WORKSHOP

SHD3309A
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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)
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VEHICLE B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report goireclly the detalls of the accicent 1o speed up the daims process
2. Tnis Form must be gomglated by the Pokcyholder and/or the Actud! Driver

3. Information providec must be as Juhful and accuraie as possible. Any wilful misreprasentation of withhelding of matedial facts may allow

insurance companies to fepudiale policy lianiliy

4. The issue and acceptance of this Form by insurance companes s not an admission of policy liadility on the pan of the Msurance companics,

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

8. This repot will be forwarded by the insurers to the GIA Recordgs Management Centre established by the Genaral Insurance Associaton of

Singagore (GIA) for archving and that coples of this report will fer a fee be made avallable upon application by interested pasties.
7. By ihe lodgoment of this repert to the insurers, you hereby censent o the archiving of this report at the centre and 1o copies ¢f the

report being made avalable aforesaid.
& Consont under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that
(a) My insurer, my workshop and the Generad Insurance Association of Singapore ("GIA") may/are permitted to colles!, use. dsclose
andlor process my persenal datapersonal information set out in this [form] and any other personal information provided by me o
possessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal In‘ormation to al Insurers)
who have insurea vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invcived in this accident shall be

flectreely referred Lo as the ) s"), the Insurers’ lawyersdaw firms, the Monetary Autherity of Singapore and any relevant

government agency/authonty (such as the police), for the purpose(s) of,
(i) processing, nandling and’or dealing with my clams including the settiement of the claims and any necessary investigatiens relatng to
the claims;
(ii} investigating the accident andier my daims,
(1} carrying cut andior dealing with my instructions or responding o any enquinias by me;
(iv) agministenng my clams {(including the maikng of corespondenca, statements, INVOKCES, FEpOrS Of NGlCEs 16 me, wiveh could involve
disclosure of cestain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mall
PaCRges), amuor
(v} complying with applicabie law in administening, processing, handling andlor dealing with my claims.
(collectivety the "Purposes”)
(o) all insurer{s) who have Insured velicle(s) avolved in this acckient and the Insurers’ lawyersiaw firms, mayfare parmitted to colles,
use, disclose analor process my Personal Information for one or more of the above Purposes, and
(€} my Personal Information mayican be disclosed by any of the Insurers andior GLA 16 their third.party senace providers of agents
(incluting their lawyersilaw firms), which may be sited outsice of Singapere, or one or more ¢f the abave Purposes.

—ﬁ;r‘s Signature (i criveris not the policyholder) / Date ‘Witnessed by Reposting Centre Perscrnsd
& Time (Name as in NRIC/D carg)

l'%
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SKETCH PLAN #2

Describe Ci

oftho A

Tely

Rolev '\“o___Pol ice Q@@‘l‘

Felice Pepod Ne. - T/20230F0 2 /206 |

Declaration
1/We declare the foregoing particulars ase true in every respect

Polcyhaider's Signature / Date & Time Dif767s Signatire (f driver is net the pelicyholder / Date

Witnessed by Reponting Conve Porsconed

& Time {Name as in NRICAD card)

@,Accident report SS2X2374000F
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

T

I

1

IR

T/20230703/2081

93 Tea Payon Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

tof3
Regport No. T/20230703/2061

Date/Time Report Made: Vide Report No.. | Station Diary No.:
03/07/2023 16:38 | 68
Informant's Particulars
Name of Informant: Address:
WONG YUN POH 83 WEST COAST DRIVE #05-07 SINGAPORE 127999
1D Type /1D No.: Contact No.:
NRIC NO / 81733699A Home/Office: Mobile: 97803090
Nationality: Email:
SINGAPCRE CITIZEN - S
Sex: Age: Date of Birth: | Type of Informant: - -
Male |57 220511966 | Driver . 5
Race: | Language:
_Chinese — -
Occupation: ' Driving Licence Information:
_SENIOR PROJECT MANAGER [ Class:3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location: |
Aceldent: Hit and Run Drive: Accident: | Car Park
No 03/07/2023 12:50 |
Location:
BAIN STREET
| Weather: Road Surface: -
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controiled | NoTraffic |
Type of Collision: Anyene conveyed by
Moving Venhicle Against - Parked Vehicle ambulance:
i - No
Details of Vehicle Involyved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHD3308A | Car 0
SND7967C | Car HYUNDAI AEIONIQ | White Slightly {0
HEV 1.6 | Damaged
IENTTRe—| PSS [— _IDCTSR___ | e ] e e e ]
Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No l-ﬂfﬁﬁﬁ!ﬁ-.»_,EEEFY_.Q@E.,
SND7e87C ‘ AVIVALTD 11412539 26/01/2023 | 25/01/2024 '

@’Accident report SS2X2374000F

Page 13 of 17



POLICE REPORT #2

PO ICE FORCE AATURA AU e

Ti2023070312061

Police Station Of Origin: 20f3
Toa Paych N.P.C
93 Tea Payoh Central #01-02 Toa Payoh

Community Buﬂdlng SINGAPORE 3191¢4 CONTINUATION OF REPORT
Tel No: 1800-2515$999

Report No. T/20230703/2061

Details of Person Involved |
Any Pedestrian Involved: No _ S ___|
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA 1
| Driver SCIEE IS S R s N il s
Name | WONG YUN POH 1D No. S1733699A
Related Vehicle | SND7967C (Car) i Contact No.| 87803090
| , {
Hospital/Clinic | NIL f Class of Class: 3
| Driving Date of Expiry: NIL
| Licence &
I | Expiry Date !
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 03/07/2023 at around 1315hrs, | came down 1o the carpark after eating my lunch. | then noticed a
scratch on my front bumper. [ noticed that the vehicle parked opposite was my neighbor's car, | then
approached him to see his in car camera video. After watching the video, | noticed a taxi was reversing to

park in the centre lot, then it hit my front bumper and my LED right headlight. Subsequently, the taxi did
not leave any note and just drove off.
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POLICE REPORT #3

SR TR
Police Station Of Crigin: 3o0f3

Tea Payoh N.P.C

93 Tea Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 319194
Tef No: 1800-2512999

Repont No. T120230703/2061

CONTINUATION OF REPORT

Signature of Ofﬁce_r_hecordingAﬁé Report: || SiQna:ure Of Informant:
E/ ;
SGT 2 MUHAMMAD AQIL

FAWWAZ BIN RAHMAT M ‘ %

Signature Of Interpreter: Date/Time: -
Not applicable 03/07/2023 16:38

Officer In Charge Of Case: | | Classfication Of Case: e

TP I HRT!

SR STAFF SGT RASHIDAH BINTE AZMAN ' {
Contact No.: 65476902
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

RECORD MANAGEMENT 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: SSD X3 '74"7()07; Vehicle Registration No: (QN/') FZ‘?G%C"
Name (as shown in NRIC): VNG }/ G V/M'L {  NRIC/FIN/Passport No: L FRBETTA
(*Vehicle Driver/Palicyholder) (*) Please delete as appropriate
Address: Singapore ( )

GPHFO 20T 0
Contact (Tel): Mobile No.: TTTE 7 ¢C

Email Address:

2/05 4 Vo=
Date of Accident: é]-’( ¢ f/) - Time of Accident:

Yy { <)
Place of Accident: K e ‘(“/

2 e
Insurance Company: OA/@ (//({f, ;

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

T NuwBER OF PAS BANER (N CLlOn

e O

Policyholder / Actual Driver's Signature Repaorting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:

@Accident report SS2X2374000F
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OTHER DOCUMENTS

((\\ S'nghfe with AVIVA

Senapore LI AL 4 Shwien Way, B01-00 SGX Contév 2, Sagaqore (63807 Tl 1451 652 W91 siapbic o

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEIICLES (FHIRD-PARTY RISHS) RULES. 1989 (TEDERATION OF MALAYSIA) CERTIFICATE NUMBER. 11412539
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT 19
{REPUBLIC OF SINGAPORE) OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREGE

1) VEHICLE REGISTRATION NO. SNDW6TC

2) NAME OF INSURED

FAMILY NAME Weag
GIVEN NAME Yun Poh
3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 26-Jan-2023 00:00hours

PURPOSE OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 28-Jan-2024 23:5%hours

5} PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE
You and my driver

Pravided that the persca driving 3 pertitted in accordance with the Bicensing or other Faws of regulations 10 drve the Motor Vehicle or has
been so pemnitted and is not disgualificd by order of 8 Court of Law or by any reason of any enactment or regulation in that behalf from driving
the Moter Vehicle.

And provided further that the Motor Vehicle is epistered under the Road Traffic A<t aad its registration undir the Roasd Traflic Act Bas not been
cameeled at the time of aecident or lass

Please refer to the policy document for full temmss and conditions.

6) LIMITATIONS AS TO USE*

Use enly for social, domestic and pleasure purposes and for the Insured's business. The Policy dozs not cover use far hire or reward, tuition ce driving
tests, racing, pace-making, reliability trials, speed-testing o the carringe of goods other thas samples in connection with 2oy teade or business of use for
amy perpose in connection with the Motor Trade

* Lumitations rendered ioopenatae by Section £ of the Moeor Vedicles (Third-Pany Risks mad Compersanca) Act 1900 and Secnon 95 of the
Road Transport Act, 1987 (Malaysia). aco nax 10 be incheded undor these headings.

NAMED DRIVER

T) FINANCE COMPANY OCBC BANK LIMITED

1/ We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act 1960 and Part 1V of the Road Transport Act, 1987 (Malaysia), or any amendment,
act or acts passed in substitution thereof.

Issued in Singapore: 16-Jan-2023 at 15:33hours Singapore Life Ltd.

IMPORTANT NOTE: X

< M you want to capcel your policy at any time. you will need 10 cetum the certificate 1o us [
) ; f\&/ B
« You mu#t repert all accidents 1o Us within 24 hours of the occurrence or by the next working day at our accident

reporting centre regardless of whether you intend to claim on your ows pelicy or sot, or whether your car is damaged
or 5ol Shoald you il to do 50, Your NCD could be affected and your claim may be peejudiced

_ ‘ o Pearlyn Phau
Foe the Jist of cur accident reposting centres, please visit hsps Usinglife cony'CarRepaisess. Alematively, yoo may Chief Executive Officer
call us at G335 2222 for assistance (inchwding sssistance on windscreen damage),

| In case of vehicle breakdown, accident or windscreen damage. please call 6333 2222 (24 hours) immediately.
ORIGINAL

Singapare Life Ltd. 4 Shenton Way #01.01 SGX Centre 2 Singapere 0BE807 singfe.com
Company Reg. No. 196900498K GST Reg, No. MR-8500166-8

@’Accident report SS2X2374000F Page 17 of 17



