SWO0E246Q0002 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 26/06/2024 12:48 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 1 (26/06/2024 12:48 (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

26/06/2024 12:48 (SGT)

Both Policyholder and Actual Driver
26/06/2024 07:30 (SGT)

Near TPE, Singapore

TPE TOWARDS SLE (BEFORE EXIT 12)
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

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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SKZ8727S

No

AHAMAD FAREED BIN NOORUL AMEEN
S9432799G

ASHMEOO@GMAIL.COM

(Phone) +65-82036390

Peugeot
3008

Private use

No - Claiming third party
Private car

Auto

1598

Singapore Life Ltd
11436315

AHAMAD FAREED BIN NOORUL AMEEN
S9432799G

14/09/1994

Indoor
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SUMMARY & SKETCH PLAN
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

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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14/09/2016

7 YEARS AND 9 MONTHS
Male

(Phone) +65-82036390

ASHMEOO@GMAIL.COM
BLK 308A PUNGGOL WALK
16-398

821308

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes
FILE TOO LARGE

SNG6498E

Private car
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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 SLR2343K
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

Describe Circumstance of the Accident
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Declaration
I"Ve dedare the foregoing particulars are true in every respect.

1

Policyholders Sigrature / Date & Time Driver's Signature (If driver is not the policyhelder) ! Date

& Time

@’Accident report SWOE246Q0002

Witnessed by Reporting Cantre Personnel
(Name as in NRICID card)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corractly the detads of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder andlor the Actual Driver,
3. Information provided must be as truthful and accurate as possidle. Any wilful misrepresentation or withhelding of material facts may allow
insurance companies to repudiate policy liability.
4. The issue anc acceptance of this Form by insurance companies is not 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 copées of this report will for a fee be made available upon application by interested parties,
7. By the lodgement of this repert to the insurers, you hereby ceasent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor 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/authority (such as the pelice), for the purpose(s) of:
(i) processing, handling andfor dealing with my claims including the seftlement of the claims and any necessary investigations relating to
the claims;
{ii) investigating the accident andior my claims;
(iii) carrying out andlor dealing with my instructions or responding to any enquiries by me;
{iv} administeding my claims (including the malling of correspondence, statements, invoices, reports or netices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages), andlor
(v) complying with applicable faw in administering, processing, handling andlor dealing with my claims,
(collectively the “"Purposes”)
() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted to collect,
use, disclose and/er process my Personal Information for one or more of the above Purposes; and
(¢) my Persoral Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyersilaw firms), which may be sited cutside ¢f Singapore, for one or more of the above Purposes. =

B

Policyhelder’s Signature / Date & Time brivor’s Signature (if driver is not the policyholcer) / Date Witnessed by Reporting Centre Parseanel
& Time {Name as in NRIC/D card)
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OTHER DOCUMENTS

)
1 Singlife

Sengangond Lisk Und & Shonton Wiy, #0140 SAIX Connc 2, Smpapore 0UR807 Tel. (65) EX3779)) cingilfs <om

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (IMALAYSIA)
THEMOTOR NEICLES (THIRD-PARTY RISKS) RULES, 19
TNEMOTOR VEHICLES (THISD-PARTY RISKS AND COMP

EDERATION OF MALAYSIA) CERTIFICATE NUMBER. 11436315
ATION) ACT 1960

(REPUDLIC OF SINGAPCRE) OR ANY AMENDMENT, ACT ACTS PASSED IN SUDBSTITUTION THERLOP

1) VEHICLE REGISTRATION NQ. SKZ87278

2) NAME OF INSURED

FAMILY NAME Bin Noorul Ameen
GIVEN NAME Ahamad Faroed

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 05-Aug-2023 D0:00houss
PURPOSE OF THE ACT

4} DATE OF EXPIRY OF INSURANCE 0d-Aug-2024 23:59hours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE

You 22d your spouse

Provided that the parsoa dnving is permitted in accordance with the licensing or other laws oe regulations to drive the Motor Vehicle or has

been so permitted and is not disqualified by order of 3 Court of Law or by any reason of any enactment o regalmion in that behalf fzons dnving
the Motor Vehicle

And provided further that the Motee Vehicle 5 registered umder the Road Traffic Act and its registeation under the Road Trafiic Act has not besss
canceled a1 the time of accident or loss.

Plessc refer to the policy document foc (ull terms and conditions.

6) LIMITATIONS AS TO USE*
Use oaly foe social, domestic and pleasure purposes and for the Insured’s business, The Policy does a0t cover use for ize or reward, tuition or driving
tests, nacing, pace-making, relubility trials, speed-tosting or the camiage of goods cther than samples in connection with any trade or busingss of use for
any purposc in connection with the Motor Trade,
* Listitaticas remaderad ioperative by Section £ of the Motoe Viehicles (Third-Party Risks and Comperation) Act 1960 ard Section 95 of the
Road Teansport Act, 1957 {Malaysia), are net 1o be incloded under thewe beadings.

NAMED DRIVER

FAMILY NAME Do Yusoof Aynuddin
GIVEN NAME Mubcena Shihra

7) FINANCE COMPANY

1/ We bereby Certify that the policy to which this Certificate relates is issued in accordsnce with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act 1960 and Part IV of the Road Transport Act, 1987 (Malaysia), or any amendment,
act or a¢1s passed in substitution thereof,

Issued in Singapore: 29-Jun-2023 at 20:30hours Singapore Life Ltd.
IMPORTANT NOTE: \
= 1 you want to cancel your policy at any time, you will need 10 rétum the centificato o us. [I' ,
* You must report 21l accidents 1o Us wiathin 24 hours of the occurrence oc by the next working day a1 our accident C\’

1epucting centre regacdless of whether y nead 1o claam on your own policy or o1, or whether your car is damaged

of pot. Should you fail 1o do so, Your NCD coulil be sifected and your claim may be prejudiced —

Pearlyn Phau
For the It of our ecident repocting centres, plexse visit hups:/singlife coovCarRepairers. Allermatively, you may Chiel Executive Officer

call us a1 6333 2222 for assistance (including assistarce on windscreen damage)

In case of accrdent or windscreen damage, please call 6333 2222 (24 hours) immediztely,

ORIGINAL
Singapore Life Ltd, 4 Shanton Way #01-01 SGX Centre 2 Singapere 088807 singlfe.com
Company Reg. No. 196200499K GST Reg. No. MR-8500186-8
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