SWOE249A0009 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 10/09/2024 18:15 (SGT)

SUBMITTED BY: Kelly Koh Yi Ting

VERSION: 1 (10/09/2024 18:15 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/09/2024 18:15 (SGT)

Both Policyholder and Actual Driver

09/09/2024 20:40 (SGT)

Near 148 Potong Pasir Ave 1, Block 148, Singapore 350148
POTONG PASIR AVE 2 OSCP (NEAR BLK 148)

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SWOE249A0009

GBB9105M

Yes

PLASMA PRECISION TECHNOLOGY PTE LTD
199204556W

JASONLEE@PLASMA.COM.SG

(Phone) +65-81184027

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00077202310

Page 1 of 11



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND SUMMARY

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

Accident report SWOE249A0009

TAN SWEE KIAH
S1051503C

02/04/1947

Outdoor

05/10/1967

3

Valid

56 YEARS AND 11 MONTHS
Male

(Phone) +65-96456597

JASONLEE@PLASMA.COM.SG
BLK 407 SERANGOON AVE 1 #03-91

550407
No

Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

SLS5735M
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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 SWOE249A0009

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Picase report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Palicyholter andlor the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate pelicy liabildy.

4. The issue and acceptance of this Form by insurance companies is not an admissicn 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 eslablished 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
repert 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

andlor process my persenal data/persenal Information set out in this {ferm] and any cther personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and teansfer 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

collectively referrec to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant

government agency/aulhorily (such as the police), for the purpose(s) cf:
(1) precessing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(it) investigating the accident andlor my claims,

(iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, inveices, reports of 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), andior

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

(collectively the “Purposes”)

(b} all insures(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/er process my Personal Information for ane or mere of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(inclucing their lawyers/law firms), which may be sited culside ¢f Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

ON 09/09/2024 @2040HRS, | WAS DRIVING MY VEHICLE A
(GBB9105M) OUT FROM THE PARKING LOT NEAR TO BLK
148 POTONG PASIR AVE 2 OPEN SPACE CAR PARK AND
SUDDENLY | FELT AN IMPACT AND | ALIGHT FROM MY
VEHICLE A AND FOUND THAT MY VEHICLE A (GBB9105M)
REAR LEFT PORTION HAD COLLIDED WITH VEHICLE B
(SLS5735M) FRONT RIGHT PORTION. VEHICLE B OWNER
WAS NEARBY AND HE CAME AND WE TAKE PHOTO AND
EXCHANGE PARTICULAR FOR INSURANCE REP(?RTING

7

Declaration
I/We dediare the feregoing particulars are true in every rosptr
I/
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Driver's Segr:;:!u'ui triver is nat the palicyhelder) / Date Witnessed D/H \\x "ﬁ(,z i@ Parsonnel

& Time (Name as in NRICID card)
2
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OTHER DOCUMENTS

CHINA TAIPING

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTOD

e PEIAL PEIAFRIS (FI0R) HIRAS)

MZ300/C

CERTIFICATE OF INSURANCE RSN
Aor Veickes (Thind Party Raks and Coerpermaton) A2t (Chapler 18%)
WAGHr Vernctes (Thind-Pavty Foaks aod Compemnaten] Rulen. 1060 ANOSZIA
Rooon) Trivapoet Act. 1087 (Matyywa)
Wanoe Viabeckns (Tived-Pacty ks Mbes, 1059 (Makaysia) Cov. Type ¥

Motor Commeroal

3

o

CERTIFICATE No. DMCVENWIOITT 202510 Cha. No o JNTSCZF2820803548

Engine No.: 2000265332K

Index Mark ang Regisvation GBBO10SM
Number of Vohicle

Nome of Policy Holder PLASMA PRECISION TECHNOLCGY PTELTD

Eftectve date of the Commaencement o! 06/10:2023
Insutancs for the purpases of the Regulators, (000000}
Cedinance or Enactment

Date of Expiey of insurancy 051020248

Porsons ar Classes of Persons ontitied to dri
Any person wha s diving 00 e Policyholiers deder o with ther pormission

Provided that the person drving Is permites in accordanca with the SConsing of cthad Bws of
regJatons 10 dive the Motoe Vebicho of s Baan 36 parmitiod and i not disqualfod by order of
B Court of Line of by resscn of any enactrnent o regulation in that behalf fom dnving the Moter
Vohicte

Lmitations a3 10 use.
11) Uso in connecton with the Polayhokier's busness.
12) Uso for the camage of passengars (0ther than for fere of fewals) i 0onnection with the Paicyholdor's busness
{3) Use dor social, Somoshic o pRasure purposes

Thes Policy dous ot cover
1) Use for hare or taward of rac:ng, phca-making, rolisteldy trial or spaed testing
12} Uso whist deawing 3 bades 0xSapt the Wwing of any ono dsabled mechanically propetod vehicle.

HRE PURCHASE CO. - TAN CHONG CREDIT #TE LTD AS HP OWNER
") vit by Secton 8 of the Mator Viahiclos (Thd-Party Risks and Compensabon) A (Chaptor 189
and Sacton 95 of the Road Travspord Act 1657 (Malaysia). 8o nol 10 ba includad under those headngs. P,

I/We hereby Certify wat e psiicy to which this Certficate miatos is issued in aceordance win the
provisions of the Motor Vehicles (Thid-Pacty Risks and Compensation) Act (Chapte: 189) and Part IV of the
Road Transpart Act, 1987 (Malaysia)

Plaase sea roverse For CHINA TAIPING INSURANCE {SINGAFORE) PTE. LTD.

Authonised Officer Authorised Signalory

China Taiping Insurance (Singapore) Pre. Ltd, (Co. Reg. No. 200208384E)

3 Anson Road #1600 Speingleaf Tower Singapore 079909 ©63s9 6111 962221033 @ wvewsgcaiging.com
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