SWOE241U000B / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 30/01/2024 18:18 (SGT)

SUBMITTED BY: Kelly Koh Yi Ting

VERSION: 1(30/01/2024 18:18 (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 reportin referred to the 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

30/01/2024 18:18 (SGT)

Both Policyholder and Actual Driver
29/01/2024 19:40 (SGT)

Near AYE, Jurong Hill Flyover, 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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PC8684T

Yes

TRAVELZONE NETWORK SERVICES PTE LTD
200602552K
PENGHOCK@TIONGHENG.COM.SG

(Phone) +65-84021159

King Long
XMQ6117K5 AUTO

Employment

No - Claiming third party
Bus

Manual

6691

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00016972302

TENG POH CHONG
S1602161Z
19/04/1963

Outdoor
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Driving Pass Date

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

PASSENGER 1

Name
Gender

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
Vehicle Model

Vehicle Variant
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24/08/1988

35 YEARS AND 5 MONTHS
Male

(Phone) +65-84021159

PENGHOCK@TIONGHENG.COM.SG
BLK 419 BUKIT BATOK WEST AVE 2 #03-215

650419
No
Employee
No

Chain Collision
Clear
Dry

No
No

Yes

30 CISCO SPF
Male

No
No

Yes
No

YP8475C
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Vehicle Colour -
Vehicle Category Commercial vehicle
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 Commercial vehicle
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

SKETCH PLAN
IMPORTANT NOTICE
Please repart corraclly the details of the accident to spead vp the claims procass.
2. This Form must be gompieted by the Palicyhgldar andor o
3. Information provided must be as mnmwmgmmg. M,v wilful misrepresantation or wilhhelding of material facls may allow
Insuranco companies lo repudiate pehicy lability.
4. The issue and acceplance of this Form by insuance panies is nol an admission of policy fabilly on the part of the insurance companies
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
6  This repoan will be lorwarded by tha insurers Lo the GIA Records Managamenl Centre established by the General Insurance Association of
Singapore (GIA) for archiving ant that coples of this repart will for 2 fee be made available ugon applcation by interested parios
7. By the lodgement of this repart to the insurars, you hereby consent 1o the archiving of this report at the cantre and 1o copies of the
raport being made available aforesaid,
4 Consent under the Personal Data Protection Act (PDPA)
| und; i, ack ledge. agree and consent thal;
(@) My insurar, my workshop and tha Genesal Insurance Association of Singapore (*GIA") may/are permitted 1o collect. use, disclose
andlar process my personal datapersonal inforrmation set aut in this [foem] and any other personal information provided by me or
possessed by my insurer {collectivly the “Personal Information”) and disclose and transfer such Persanal lnformation {o all insurer(s)
who have i d vehiclals) involved in this scoident (all insurer(s) who have i d vehicle(s) invoived in thes accident shall be
collectively roferred to as the ‘Insurers”), the Insurers’ lawyers/iaw fisms, the Monetary Autharity of Singapore and any relevant
government agency/asutharity (such as the police), for the purposa(s) of.
(i} processing, handling andfor dealing with my claims including the seltiement of the clains and any necessary invastigations ralating to
the: claims;
(if) investigating the accident and'or my caims;
(lii} carrying oul andlor dealing with my instructions or responding to any enguiries by me;
(iv) admirustering my claims {including the mailing of correspandence, statements. invoices, reports of noticas to me, which could invalve
disclosure of centain parsonal dala about me Lo bring about defivery of the same a5 well as on the axlernal cover of envelopes/mail
packages). andlor
(v} complying with applicable law in administering, processing, handing andlor dealing with my claims
{colleclively the ‘Purposes”)
{b) all insurar(s) who have i d vehice(s) involved in this accldant and he Insurers' lawymsnaw firms, may/are pormittes o collect,
use, disciose andior process my Personal Information for one or more of the
{€) my Parsonal Information may/can be disciosed by any of the Insurers and/

r third-party service providers or agenls

{including their tawyursfiaw firms), which may be sted outside of Singapore, f of the sbove Purposes. ‘\9 s w@
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SKETCH PLAN #2

Describe Ci 1co of the Accident

On o9[otlseny @ vavHes | My vimdc A

N

Trod&ie. Jorxdisn ety dor tadre
te(n reen jzgucmm:) L £ a0 ompant

& e ol ) My \ebwels A (P &e&rT).

L alyeel do chel ecel focnd sod thod—

ML perk 2 vemcden  ponetow o hso

cex da A - - -

Declaration

|/We declare the foregoing particulars are lrue in évery raspest

SigkauteDato & Time  Actual Drivers Signature (1 driver is not the pelicyhoider)  Witnessed by Reporling Cenire Parsonnal
! Date & Time (Name as in NRICAD card)

viun2022 2
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