SWO0E24B90008 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 09/11/2024 14:31 (SGT)

SUBMITTED BY: Kelly Koh Yi Ting

VERSION: 1 (09/11/2024 14:31 (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

09/11/2024 14:31 (SGT)

Actual Driver

08/11/2024 16:50 (SGT)

Near The Nexus, Singapore

ALONG BUKIT TIMAH ROAD TOWARDS CLEMENTI
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
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CB6832E

No

CHUA SUAN TEE

S0119267A
CHUASUANTEE@GMAIL.COM
(Phone) +65-96347160

Higer
KLQ6916Q

Employment

No - Reporting only
Commercial vehicle
Manual

6692

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00016292302
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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 SKETCH PLAN AND SUMMARY

ATTACHMENT(S)

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

Accident report SWOE24B90008

KOH ENG BOON
S1132654D

21/04/1955

Outdoor

29/09/1977

4

Valid

47 YEARS AND 2 MONTHS
Male

(Phone) +65-96463029

KOHENGBOON@GMAIL.COM
BLK 525 JURONG WEST ST 52 #03-273

640525
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

LIN THI SIN
Female

No
No

Yes
No

Page 2 of 11



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLJ2465J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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

IMPORTANT NOT!CE

SKETCH PLAN

1. Please repont correctly the details of the accident to speed up the claims process,

2. This Form must be comple! 1 i
3. Informaticn provided must be as truthful and 1 iple. Any wilfu! misrepresentation or withholding of material facts may allow

der and/or the Al | Driver.

insurance companies to repudiate policy liability.
4. Theissue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repert will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Associaticn of

Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upen application by interested parties.
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this raport at the centre and 10 copies of the

report being made available aferesaid.

d. Consont under the Personal Data Protection Act (PDPA)
I understand, acknowdedge. agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA™) may/are permitted to collect, use, disclose
and/er process my personal data/personal infermation set cut 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’ lawyersfaw firms, the Menetary Authority of Singapore and any relevant

gevernment agency/authority {(such as the police), for the purpose(s) of:
(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims,

(ii) investigating the accident andlor my claims;

(1ii} carrying out ancfor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which could involve
cisciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages). andlor

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

(collectively the “Purposes”)

(b) all insurer(s) whe have insured vehicie(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or mere of the above Purpeses; and
(c) my Pearsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

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

T

Policyholders Signature / Date & Time

Driver's Signature {if ¢niver is not the policyholcer) / Date
& Time

i
Witnessed by Reporting Centre Persoanet
(Name as in NRICAD card)

Sketch Plan

.
-~
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SKETCH PLAN #2

Describe Circumstance of the Accident

MY VEHICLE A (CB6832E) WAS TRAVELLING ALONG BT.
TIMAH ROAD TOWARDS CLEMENTI AT THE LEFT LANE.
WHILE MY VEHICLE A (CB6832E) DRIVING PASS THE
BUS-STOP, | SAW A SBS BUS TURNING OUT FROM THE !
BUS-STOP AND ABRUPTLY STOPPED IN BETWEEN THE

BUS-STOP AND THE 2ND LANE. | QUICKLY SWERVED |
TOWARDS THE RIGHT TO AVOID THE ACCIDENT. '
HOWEVER, MY FRONT FRONT RIGHT HIT ONTO THE LEFT

SIDE OF THE ON COMING VEHICLE B (SLJ2465J) .

<
N
Wy
/
/
/
f
Declaration
1"Ne declare the foregoing particulars are true In every respect
( ) ‘/‘,‘,:
TN b NE: S/ %
W
o ) (///?
.} /.l/
Palicyholcer's Signature / Date & Time Driver's Skpnature (if driveris not the policyholter) / Date Witnessed by Reporting Centre ”ﬁrrf;m'nr:!
& Time: (Name as in NRIC/ID card)
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OTHER DOCUMENTS

CHEIAZR

CHINA TAIPING

PEKLERRE (304 ARLE

CHINATAIPING INSURANCE (SINGARPORE) PTE LTD

Moator Bus MZEOVP
CERTIFICATE OF INSURANCE R SN
Mater Yettieany [Thd-Pary Risks and Componaation) Azt (Chagtor 189) AR mAn
MOLO! VOwchs (TIWo-Sarty Risks and Compensason) Aues. 1960 ANQTIEA
Rowd Tranigoe! Act, 1987 (Nalsyya)
Moror Velwties | Thad-Pasty Rakg) Rales, 1950 (Nalsysa) Cov. Typa T

CERTIFICATE No

Engno No. 1ISBE4225821060427

OME 1 SNWON016292302 Cha. No LKLRIESCIBASTOA?4

Index Mark and Registration CBES32E

Number ol Voreclo

The Pobcy does not cover
L1y Vs Tur oGy, paceonaring, oiwiisy Wial o speud-losteg).
(2} Use whist driwing o trader, gucept the towing (other Ihn fof reward) of sy cne dsabied mecharically propelled vehide

“L 4 de

and Section 9.- of the Road Tmr‘spon At 1387 (Mataysia), ara mol 1o be nckoded undor these hoadvgs

2, Name of Policy Holter CHUA SUAN TEE |{NON-LRIVER]
3. Efecive date of the Commancement of 101202023 Excass Sect. Il $381,800.00
Insurance for the purposes of the Regulasons, (00.00.00)
Ordinance or Ensciment
4. Date of Expiry of Insurance 181272024
5. Porsons or Classes of Persons enttod 1o grive®
{8) Tho Policyhoider.
(b} Ay porsca provided be is in the Potcyholger's ompioy and i3 deivirg on their cedad of with
O DOMMISSICN Of ANy peescn driving wih policynoldads pormissicn
Pronded that the porsen ariang s permsted in sccordance with the Scensing ar othar laws or
reguiatons to drive the Moter Vahicto o has boen so permitied and 15 nat disquaificd by order of
& Court of Law cr by reason of any anactenan: or regulation in that bebad from drving the Mator R
Vehide
6. Lamtanons ps 10 usa *
Use oply for the ¢amage of passengers ar geods 0 conneztion with the Polcyhaliar's Dusingss as od in the S )

By Secton & of (he Molar Vahicles (Thed-Pacty Risis and Compensaton) Act (Chapler 189)

ifWe hereby Celﬁfy 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 {Chapter 189) and Part IV of the

Road Transpart Act, 1987 {Mataysia).

Please see reversa

fssued By, SSTAINSURANCE AGENCY PTE LTO

Autnensed Officer

China ‘(.nplnqlnsm.m.:r-:,mq.mo:cl P, Ltd. (Co. Reg. No. 200208384E)
A 3 Anson Road #1600 Springleaf Tower Singapore 079569
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For CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTO.

SAwthorsesd Signatory

™6222 1033 D wwwrsgentaiping com
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