SWO0E241B0004 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 11/01/2024 14:46 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 1 (11/01/2024 14:46 (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

11/01/2024 14:46 (SGT)

Both Policyholder and Actual Driver
10/01/2024 10:30 (SGT)

Near TPE, Singapore

TPE TWDS YIO CHU KANG
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SWOE241B0004

GBC2704A

Yes

JISOON MOTORS PTE LTD
201839252H
HENRY.TAN@JISOON-AUTO.COM
(Phone) +65-90889989

Toyota
Dyna
150

Private hire

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00071852302

ANG KIAN NAM
S7110896A
31/03/1971
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

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/20240110/7047

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
Vehicle Model

Accident report SWOE241B0004

22/10/2019

4 YEARS AND 3 MONTHS
Male

(Phone) +65-82375944

HENRY.TAN@JISOON-AUTO.COM
BLK 995B BUANGKOK CRESCENT
06-943

532995

No

Hirer

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
SD CARD WITH TP

GBL8336S
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBH6873S
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBLS8336S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

@’Accident report SWO0E241B0004

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims precess
2. Tnis 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 withholding of material facts may allow
insurance companies to repudiate policy liabildy,
4. The issue and acceptance of this Form by insurance cempanies is net an admission 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 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 cenire and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
1 und d, acknowledge, agree and consert thal.
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA’) may/are permitted to collect, use, disclose
ancfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed 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) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherily (such as the police), for the purpose(s) of:
(i) processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relaling to
the claims;
(ii) invesligating the accident andlor my claims;
(iii) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or netices o me, which could invoive
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), andicr
(v) complying with applicable law in administering, precessing, handling andlor dealing with my claims.
(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclese andior process my Personal Information for cne or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA te their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpos =

Palicyholder's Signature ! Date & Time Drivers Signature {if driver is no! the policyholder) / Date Witnessed by Regorting Centre Personnel
& Time (Name as in NRICID card)
SketchPlan

il

|
|
i
{_:
‘ :
{
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SKETCH PLAN #2

Describe Circumstance of the Accident

REFEL 7o /Polrch KEALRY 7 [O0040470 /4‘/('4‘ Vi

Declaration
I'We declare the foregoing particulars are true in eévery respect.

Policylalder's Signature / Date & Time Driver's Signature (i driver is nol the policyholder) / Date Wilnessed by Reporting Centre Parsonnel
& Tine {Name as in NRICAD card)
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POLICE REPORT

e N O
Police Station Of Origin: tof3
Traffic Police Resort No. T/20240110/7047

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
10/01/2024 14:01

Informant's Particulars

Name of Informant: Address:

ANG KIAN NAM 9958 BUANGKOK CRESCENT #06-943 SINGAPORE 532985
ID Type / ID No.: Contact No.:

NRIC NO / S7110886A Home/Office: Maobile: 82375944
Nationality: Email:

SINGAPORE CITIZEN KIANNAMANG@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 52 31/03/1971 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
RN Others Drive: Accident:

) No 10/01/2024 10:30
Location:

FERNVALE LINK

Weather: Road Surface: o
Traffic Flow: Traffic Control: | Traffic Volume:
L |
Type of Collision: Anyone conveyed by
ambulance:
L ) No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBC2704A | Lorry 0
| Details of Person Involved
_Any Pedestrian Involved: No -
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

Pt CE FOnEE TR AN

120240110/7047

Police Station Of Origin: 2013
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Report No. T/20240110/7047

CONTINUATION OF REPORT

Driver
Name ANG KIAN NAM 1D No. S7110896A
Related Vehicle | GBC2704A (Lorry) Contact No.| 82375944
Hospital/Clinic | NIL Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence &
7 Expiry
Date NIL Date NIL
| No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

ON 10/01/2024 @1030HRS, | WAS DRIVING MY VEHICLE A (GBC2704A) ON LANE 2 ALONG TPE
TOWARDS YIO CHU KANG. FRONT VEHICLE B (GBL8336S) SUDDEN E-BRAKE AND | COULD NOT
REACT IN TIME AND COLLIDED ONTO VEHICLE B (GBL8336S) REAR PORTION. THERE WAS
ANOTHER VEHICLE C{GBH6873S) WERE INVOLVED IN THIS ACCIDENT WHICH WAS HIT BY

VEHICLE B (GBL8336S). VEHICLE B AND MY VEHICLE A BOTH ALIGHT TO EXCHANGE
PARTICULARS FOR ACCIDENT REPORTING.
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POLICE REPORT #3

i T
Police Station Of Crigin; 3of3
Traffic Police Report No. T/20240110/7047

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: | Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: ' | Date/Time:

Not applicable | 10/01/2024 14:01

I
Officer In Charge Of Case: | | Classification Of Case:
TPI/TPIB/ |

LEE GUANG HUI
Contact No.: 85476204

NP188
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OTHER DOCUMENTS

Metor Commerciat MZ40TIC
CERTIFICATE OF INSURANCE R SN
Mator Vorickos (Trird-Pady Risks and Compensation) Act (Chapoer 189)
Neotor Venichos (Thied-Pacty Risks ang Comgensation) Rules. 1080 ANCS558
Rond Transpor Act. 1887 (Malaysks) .
Motor Veridos (Thisd Party Risks) Ruus, 1959 (Midsysls) Cov. Type F
Engine No,: 1KD2127183
CERTIFICATE No. DMCVSNADOO? 1852302 Cha, No..JTFAT35Y40K201777
1 Incex Mark and Registraton GBC2704A
Number of Vehicle
2. Nama of Policy Holder JISCON MCTORS PTE LTD
3. Effective date of the Commercement of 26/08°2023
Insurance for the putpases of the Reguiations, (00:00:00)
Ordinance or Enactment
4. Date of Expity of Insuranca 250812024

e

Persons or Casses of Persans enttied to drive*
Any persen who 1S driving on the Potcyhalder’s oeder of with thelr permission or t2 whom the
vohicio is hired
Proviced thot she parson driving Is pernitted in accordance with the lioensing or other laws of
rogulations 1o drive the Motor Vehicle or has been 5 permated ond is not disqualified by order of
a Court of Law of by reason of any onactment of regulation in that behal! from criving the Mator
Vehicle. And provided further that the Motor Vehidle is registared under the Road Tratlic Act
and its cegisteation under Ihe Road Trafc Act has not been canceled at the time of the accident
loss of damage.

& Limations as to use™*
{1} Use in connection with the Policghokder's business and Hirer's Business.
{2) Use for the carriage of passengers (cther than for hire or reward) In connection with the Policyholder's business and Hrer's
Business,
{3) Use for social, comostic or pleasure puipase.

The poiicy does not cover;
(1) Use for racng, paco-making, reabidity trial of spoad-testing.
12) Use wihdsl draming a traller oxcept the towing (other than for reward) of any one disabied mechanically propelied vohicie,
(3) Use for Ihe carmage of passengers for hice of rowasd Dy any person to whom the vehicle is hicod,

HIRE PURCHASE CO.. ABWN PTELTC
* Limitabons renderod incporative by Soction 8 of the Maoloe Vehicles (Thivd Parly Risks and Compensation) Act (Chaptar 189)
and Sechon 95 of the Road Transport Act 1387 (Malaysia), are no!l o be included undor theso hoadings.

.,
I'We hereby Certlfy that the policy to wiich this Centificate relates is 1ssued in accordance with the
provisions of the Mctor Vehicles (Third-Party Risks and Compensaticn) Act {Chapter 189) and Part IV cf the
Read Transport Act, 1987 (Malaysia),

Please see roverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

\‘L; :L)
Else Lim Xin Yi

I1SSUBd BY: e oS0 M AN N ieeeee e L e At R e S

Authorised Officer Autherised Signatory

China Taiping Insutance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)}
# 3 Anson Road #1600 Springleaf Tower Singapore 079909
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Q63896111

M62221033

@www.-,g.un.liping.c.an
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