SWOE24AI0001 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 18/10/2024 10:32 (SGT)

SUBMITTED BY: Suzana BTE Edros

VERSION: 1 (18/10/2024 10:32 (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 10:32 (SGT)

Both Policyholder and Actual Driver

17/10/2024 21:06 (SGT)

Near 8PP4+MF Singapore

ALONG JURONG WEST STREET 64 TOWARDS BOON LAY
WAY

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

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 SWOE24A10001

SGQ3818R

No
WONG KWOK KEONG
SXXXX930A

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1498

Singapore Life Ltd
11463501
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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

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 SUMMARY AND SKETCH PLAN
ATTACHMENT(S)

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

Accident report SWOE24A10001

WONG KWOK KEONG
SXXXX930A

Outdoor
23/09/1995
3

Valid

29 YEARS AND 1 MONTH
Male

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

LOH BEE LI
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SG5827L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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
i.  Please repert comrectly the details of the acsident to speed up the claims process.
2. Tnis Form must be cempleted by the Poligyholder and/or 4 > Actual Dnver.
3. Information provided must be as teuthful and accurate as possible. Any wilful misrepresentation or valhhalding of matenial facts may allow
insurance companies to repudiate policy liability.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liadity cn the part of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. Ths report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore (GIA) for archiving and that copies of this repcrt will for a fee be made availabie upon application by interested parties.
7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this regort at the centre and to copies of the
report being made available aforesaid,
& Cansent under the Personal Data Protection Act (PDPA)
l understand, acknowledge, agree and consent that,

() My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
and/or pracess my personal data/personal information set out in this {form] and any other personal information provided by me or
nossessed by my insurer (collectively the *Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident {all insurer{s) wha have insured vehicle(s) involved in this accident shall be
collectvely referred to as Ihe “Insurers’), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authenity (such as the police), for the purpose(s) of:

{1) processing, handling andler dealing with my daims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident andfor my claims;

(iii) carrying out andlor dealing with my instructions or responding to any enqguiries by me;

(iv) administering my claims (including the maiting of correspondence, statements, invoices, reports or nolices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as en the external cover of envelopes/mail
pacxages), andlor

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

(collectvely the "Purposes”)

(&) all imsurer(s) who have insured venicle(s} invelved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,
use, distlose andlor process my Persanal Information for one or mare of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third-party service providers or agents
(including their lawyersfaw firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

7 \

Pobc’yfvé(loo;‘-s’ 'ngnatum /Date & Time Dviver's Signature {if driver is not the policyholkder) / Date Witnessdd by Reporting Centre Persannet
e & Time {Name as in NRIC/ID card)
SketchPian 7 B

Gl e ipess

A: 46058138

ik e,
AkONG. TuRony WEST 9T 4
Tommers oo’ Lhy why

e v e
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SKETCH PLAN #2

Describe Circumstance of the Accident

ON 17TH OCTOBER 2024 AT ABOUT 2106HRS | WAS DRIVING MY VEHICLE A
(SGQ3818R) ALONG JURONG WEST STREET 64 TOWARDS BOON LAY WAY {SLIP ROAD)
- AS MY VEHICLE A (SGQ3818R) WAS STATIONARY AND GIVING WAY TO ONCOMING
TRAFFIC, I FELT A HARD IMPACT FROM MY REAR PORTION OF MY VEHICLE A
(SGQ3818R), | ALIGHTED AND CHECKED AND | FOUND OUT THAT VEHICLE B (SG5827L)
FRONT PORTION LEFT SINF HAD COLLIDED WITH MY REAR RIGHT SIDE OF MY
VEHICLE A. WE THEN EXCHANGED OUR PARTICULARS FOR INSURANGE CLAIMS.

NOBODY WAS INJURED,
“f

Declaration
I/We declare the foregoing particulars are true in every respect.

A
. '
1 M
77 -,i }\' [y
A SAth z-~
Palicylwléor's Signature / Date & Time Drivars Signature (If driver is nat the policyhelder) / Date Vn':!l‘l:ssc«:vay R((rpnm"g Cantre Parsonnel
. / & Time (Name as In NRICAD card)
a0 Ble Edrs 5
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OTHER DOCUMENTS

@ Singlife

Sonpare Life L84 Shmton Wiy, #0191 SO o 3. Singagers (44987 T 149) M0 77913 gl omm

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1957 (MALAYSIA)
THE MOTOR VEHICL ¥ RISKS) RULES. TION OF MALAYSIAY

THE MOTOR VEHICLES ¥ RIS DC 190

(REFURLIC OF SINGAPORE) OR ANY AMENDMENT, ACT OR ACTS PASSED IN SURSTITUTION TIIREOF

CERTIFICATE NUMBER. 11463501

1) VEHICLE REGISTRATION NO. SGQISISR
CHASSIS NO. MRHRUIS30FP0001 53
ENGINE'MOTOR NO. L1SZ71000182

2) NAME OF INSURED
FAMILY NAME Woeg
GIVEN NAME Kwok Keong

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 27-Dec-2023 00:00hours
PURPOSE OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 26-Dec-2024 23:59hours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE
You oaly

od in

with the Bicensing or other laws of regulasions 1o drive the Mator Vehicle or has
been so permitied and is no¢ disqualified by oeder of a Coert of Law or by any reason of asy enacement ot regulation in that bebalf from driving
the Motoe Vehicle

that the Motor Velicl the Road Traffic Act and its registration under the Road Traffic Act has not been
canceled at the time of accident or loss.

Please refer t0 the policy document for full terms and conditions.

6) LIMITATIONS AS TO USE*
Use only foe social, doasestic and pleasure parposes and for the Iasered's business. The Policy docs nof cover use for birc or reward, fuition of driving.
tests, racing, pace-making, reliability trals, specd-testing of the carriage of goods other than samples in commection with any trade o business or use for
any purpase in connestion with the Motor Trade.

Rood T Act, 1957 (Malaywia)

I A oe

NAMED DRIVER

7) FINANCE COMPANY

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: 17-Jul-2024 at 14:2%hours

Endorsement Effective Date: 15-Jul-2024 Singapore Life Ltd.

IMPORTANT NOTE:
« If you want to cancel your policy at any time, you will need o return the certificate 10 us ’
* Vou mrast report all accidents 10 Us within 24 bours of the occummence or by the next working day at our accident

feporting cestre regardless of whether you intend 1 claim oa your own policy or pot, of whether your car is damaged
or not. Should you fail 10 do 80, Your NCD could be affected and your claim may be peejudiced.

Pearlyn Phau
Fortheltof ouraccidnt reporing cemre,plesse vis mp- pnlid.com CarRepuiers. Alemasively. you msy Group Chief F),!«\m\-: Officer
call st €333 2222 for

I8 cane of accident o windscroen damage. please call 6333 2222 (24 boury ) immediatcly.

ORIGINAL
Singapore Life Ltd. 4 Shenton Way #01-01 SGX Centre 2 Singapore 068807 singlife com
Company Reg. No. 196900499K GST Reg. No. MR-8500166-8

@’Accident report SWOE24A10001 Page 12 of 12



