SWOE24A10004 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 18/10/2024 16:55 (SGT)

SUBMITTED BY: Suzana BTE Edros

VERSION: 1 (18/10/2024 16:55 (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

18/10/2024 16:55 (SGT)

Both Policyholder and Actual Driver

17/10/2024 09:11 (SGT)

Near 8QW5+32 Singapore

ALONG BUKIT BATOK EAST AVE 3 TOWARDS BUKIT BATOK
EAST AVE 6 (SLIP ROAD)

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 SWOE24A10004

SKJ5299P

Yes

C AS MARINE PTELTD
2XXXXX265W
MAIL@CASMARINE.SG
(Phone) +65-83391379

LandRover
Discovery

Employment

No - Claiming third party
Commercial vehicle
Auto

1997

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00136592300
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Name of Driver CHUA SWEE BIN

NRIC No SXXXX919J

Date Of Birth 08/02/1961

Occupation Indoor

Driving Pass Date 30/04/1981

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 43 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-83391379
Alt. Phone Number -

Email Address MAIL@CASMARINE.SG
Address 5 JALAN KAKATUA
Address complement -

Postcode 598566

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SUMMARY AND SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK4324H
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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
1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be com he Poli ¢ and! river
3. Informaticn provided must be as {ruthful and accusate as .possiq Any wilful misrepresentation or withhelding of material facts may allow
insurance companies o repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liabdity 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 De forwarded by the insurers 1o the GIA Records Management Centre estadlished by the General Insurance Asscciation of
Singapere (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By thelodgement of this report to the insurers, you hereby consent to the archiving of this repert at the cenlre and 1o copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknewledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to coflect, use, disclose

anclor process my personal dataipersonal information set out in this [form] and any other persenal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)

wiho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’), the Insurers' fawyersilaw firms, the Monetary Autherity of Singapere and any relevant

government agency/autherity (such as the police), for the purpose(s) of:

() precessing, handling andior dealing wath my claims including the settlement of the claims and any necessary investigations relating to

the claims,

(i) investigating the accident andfer my claims;

(ill) carrying out andlor dealing with my instructions or responging to any enguiries by me,

(lv) administering my claims {(including the mailing of correspondence, statements, inveices, reports or notices to me, which could involve

disclesure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages), and/or

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

(collectively the "Purposes”)

() all insurer(s) who have insured vehicie(s) involved in this accident and Ihe Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose andfer process my Perseonal Information for one or more of the above Purposes; and

(c} my Personal Information may/can be disclesed by any of the Insurers andior GIA to their third-party service providers or agents

(including their lawyersiaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

<
Poicyholder's Signature / Cate & Time Dr.% Signature (f deaver is net the policyholger) / Cate Witnessed by ing Centre Personael
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SKETCH PLAN #2

Describe Circumstance of the Accident

ON 17TH OCTOBER 2024 AT ABOUT 0911HRS | WAS DRIVING MY VEHICLE A
(SKJ5299P) ALONG BUKIT BATOK AVENUE 3 TOWARDS BUKIT BATOK EAST
AVENUE 6, (SLIP ROAD). BEFORE | MOVED TO THE MAIN ROAD | STOPPED TO
CHECK FOR CLEARANCE. SUDDENLY | FELT A VERY HARD IMPACT FROM MY
REAR PORTION OF MY VEHICLE A (SKJ5299P). IT TURNED THAT VEHICLE B
(GBK4324H) FRONT PORTION HAVE COLLIDED WITH MY REAR PORTION OF MY

VEHICLE A (SKJ5299P).
WE THEN EXCHANGED OUR PARTICULARS FOR INSURANCE
NOBODY WAS INJURED :/' \(q r/*"/

M2 AN
S SN
S

Declaration
1/We declare the foregoing particulars are true in u(x'y respect

\ \ »(' o
/ )ﬁ ’H(Q/I/ et

Policyholder's Signatuce / Date & Time Dr .uy/:; Signature {if deiver is not the palicyholder) F Date Witnessad by Reporting Centre Persannel
& Time (N3 m< |s u NRICND gcard)
BIC EPPsS
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IMAGES #2
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IMAGES #4

SALCA2AX 1KH802314
i 2660 kg
4660 k9
1310k
1430k
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OTHER DOCUMENTS

REAE

PEAFRE (FNK) HRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
N A PN G i e e ) o Bt oL
Metor Private Car MX4F
CERTIFICATE OF INSURANCE N SN
Molor Venehs [ThrdParty Risiks anc Componsaten) Act (Chapter 189)
Motor Vehicles (Third Party Risks and Compansation) Ruas, 1960 ANOIBTA
Roart Transport Act, 1687 (Malyesia)
Motor Vehichs (Thisd-Piety Risks) Rules. 1959 (Makvysia) Cov. Type:C
(- ™)
Engine No.' 181112Y0486PT204
CERTIFICATE No. DMPCSNWEI138552300 Cha. No SALCAZAXTKHE0Z314
1. Index Mark ang Reg:stration SKJ5299P AUTOSAFE
Number of Vehicle sEsssReea
2. Name of Poicy Holder CAS MARINE PTELTD
3. Effectve gate of the Commencement of 15/02/2023 Named Orivers Ex Sect. | $$1.350.00
lnsgrancn for the purposes of the Regulations, (00:00.00) Additional Ex Otner than Named Drivers:
OCrdinanca or Enaciment
ExSect 1-Age<=25  S§300000
4. Date of Expiry of Insurance 271272024 Ex Sect. |- Age >= 26 S3500.00
* Age as a3t date of accikient
EX ON WINDSCREEN S$100 00
N 5. Persons or Classes of Persons entilled to drive®
Any person wha is ghiving on the Policyhoider's order of vath their permission
Providad thal the persen driving is permitted in accordance with the licansing or other laws of
regulations Lo drive the Molor Vehicle or has been 30 permitted ant 18 not disquaiad by crder of
a Coun of Law o« by reason of any enactment or reguiation in that behalf from diving the Motor
Venicle
G.  Limitations as to use:*
Use for social, domestic and pleasure purposes and ‘of the Palicyholdes's business. The policy dees not cover use for hire o reward
tuiticn driving test racing pace-making. reliabiity trial, speed-testing, the carmage of goods other than samgples in connaction with any
tade or business o use for any purpose in connection with the Motor Trade. Excess whichever is applcadle for iosses occurnng
autside Singapore (Censtructve Total LossTheft) will be doubled. One time Waiver of Excess for the first SS500 will apply to the
insured and Named Drvers i the event of OQwn Damage Claim 2t cur Authorised Workshops for each Policy Year
HIRE PURCHASE CO. . HUIHUA CREDIT PTE LTD
* Limilations renderad inoperative by Sectien 8 of the Motor Vahicles {Third-Party Risks and Cornpensation) Act (Chapter 183)

\_ and Section 85 of the Road Transport Act 1987 (Malaysia), are not te be includad under these headings. .
I/We hereby Cel'tlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Thisd- P'm y Risks and Compemauon) Act {Chapter 189) and Part IV of the
Road Transport Act, 19571V ’iﬁy }fA Fi A A" pﬁs AN gj

Hui H
Hua Credit Pte Lig,
Please sea reverse =P GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
ROC 199301838D i
*c. 1 Bukit Batok Crescent ,‘t v,
“02-22 WCEGA Plaza AT
Singapore 6
Iooued B MUIUACREDITPTE D s 1noq il Vo 000084 LN
------- ax; 64698352 :
Authonsed Officer Authorised Signatory
China Taiping insurance (Singapore) Pte. Ltd. (Co. Reg. No. 2002C8384&}
# 3 Anson Road #16-00 Springieaf Tower Singapere 079909 ©638961 11 6222 1033 @ www.sg.cntaiping.com
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