SWO0E247Vv000B / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 31/07/2024 18:01 (SGT)

SUBMITTED BY: Suzana BTE Edros

VERSION: 1(31/07/2024 18:01 (SGT))

Your NCD will be affected due to late reporting

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

31/07/2024 18:01 (SGT)

Both Policyholder and Actual Driver
20/07/2024 21:30 (SGT)

26 Sentosa Gateway, Singapore 098138
26 SENTOSA GATEWAY (B1 CARPARK)
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 SWOE247V000B

SKW3832U

No

JULIAN LAU KAR WAI (JULIAN LIU JIAWEI)
S7332327D
lau_kar_wai_julian@moe.edu.sg

(Phone) +65-96838819

Hyundai
Santa fe

Private use

No - Reporting only
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00045932403
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Name of Driver JULIAN LAU KAR WAI (JULIAN LIU JIAWEI)

NRIC No S7332327D
Date Of Birth 10/08/1973
Occupation Indoor

Driving Pass Date 21/01/1998

Driving License Pass Class -
Driving License Validity -
Driving experience 26 YEARS AND 6 MONTHS

Gender Male

Mobile Number (Phone) +65-96838819

Alt. Phone Number -

Email Address lau_kar_wai_julian@moe.edu.sg
Address 122 WESTWOOD AVENUE
Address complement -

Postcode 648431

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
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 SLM1498E
Vehicle Manufacturer -

Accident report SWOE247V000B Page 2 of 11



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SWOE247V000B
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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. Ths Form must be completed by the Policyholder andlor the Actuat Driver.
3. Information provided must be as tuthful and accurate as possible. Any wilful misrepresentation or withholding of matesial facts may allow
insurance companies to repudiate policy liabiity.
4. The ssue and acceptance of this Form by insurance companies is not an agmission 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 repont will be ferwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associalion of
Singapore (GIA) for archiving and that copies of this repert vill for a fee be made available upon application by interested parties,
7. Bythe 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.
8. Consentunder the Personal Data Protecticn Act (PDPA)
I understand, acknowledge, agree and consent that;
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my persenal data/personal information set out in this [form] and any other personal information previded by me or
possessed by my insurer (collectively the “Persenal Information”) and disciose and transfer such Persanal Information te all insurer(s)
who have insured vehicle(s) involved in this acciden (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 agencyfauthorily (such as the police), for the purpose(s) of:
(i) processing, handling andlor dealing with my ¢aims including the setiement of the claims and any nec y invesligations relating to
the claims;
(i1} investigating the accident andfor my claims;
(1) carrying out andlor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims {including the mailing of correspondence, statements, invoices. reports o notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of eavelopes/imai
packages), andior
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,
(collectively the "Purposes”)
(b) allinsures(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Persenal Infermation for one or more of the above Purpcses; and
{c) my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyersflaw firms), which may be sited outside of Singapore, for ane or mora of the above Purgoses.

\ 2 ! 7 / 207 | . F ?
R VL8 e vy y=5g
Policynolders Signature / Date & Time Driver's Signature {if driver is not the policyholder) / Date Wilnessed oy Ropema-}don‘.re Pearsonnol
& Time {Name as in NRIC/D card)

Sketch Plan o _ Slizah BTE R0

REENNEENE
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SKETCH PLAN #2

:Descnl)e Clreumstance of the Accident

ON 20/07/2024 AT ABOUT 21.30PM, | WAS DRIVING MY VEHICLE A (SKW3832U) ALONG
26 SENTOSA GATEWAY.

AFTER PICKING UP MY VEHICLE A (SKW3832U) | DROVE INTO THE VIP GANTRY.
REALISING THAT | CANNOT PASS THROUGH, | REVERSED MY VEHICLE A (SKW3832U)
THE REAR PART OF MY VEHICLE A (SKW3832U) COLLIDED WITH THE FRONT PORTION
OF VEHICLE B (SLM1498E).

BOTH OF US SAW THAT THERE WERE NO DAMAGES TO OUR VEHICLE AND DECIDED
NOT TO CLAIM INSURANCE.

TOMY SURPRISE | RECEIVED A THIRD PARTY CLAIM LETTER FROM MY INSURANCE.
IF THE THIRD PARTY WOULD HAVE TOLD ME EARLIER | CAN DO MY REPORTING ON
THE 22/07/2024 AND IT WONT AFFECT MY NCD.

Declaration
l."x’v‘?decl re-{he feregoing particulars are true in every respect

\
\
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Drivers Signature (if driver is not the policyholder) / Date Witnessed by R(!p:)"u(\_g'{lf.." e Personnel
& Time (Name as in NRICAD card)

SUuzamh B7E EpRoS 2

Policyholder's Signature / Date & Time
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OTHER DOCUMENTS
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PEAFRE (F0g) HRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Moor Private Car DK
CERTIFICATE OF INSURANCE R SN
Mator Vehices (Third Party Risks and Compensasin) Act (Chagter 185)
Molor Ve cles (Thirs Party Risks and Compensaton) Rues, 1060 ANOOS5A
Road Truneport AL 1987 (Malsysa)
Motoe Vervcion (Third-Pany Risks) Rules, 1050 (Matwywia) Cov.Type:C
4 N
Engine No - GAKJFABE2083
CERTIFICATE No. DMPCSNWW00045332403 Cha. Ne KMHSUB1BSGUS3TE30
1. Index Mork and Registrasion SKWIS32U AUTOSAFE
Number of Vehicle ——
2 Name of Policy Holder JULIAN LAU KAR WA (JULIAN LIU JIAWET)
3. Efective gate of the Commencement of 200572024 Named Drivers Ex Sect | 5$1,000.00
Inaucance fx e purposes of e Roguietons, (00000) Addiional Ex Other than Nemed Deivers:
or Ecacent ExSact |-Age<x25  S$$3,000.00
4. Date of Expiry of Insurance 1905/2025 ExSect |-Age>=28  $$50000
* Age as al date of acodent
EX ON WINDSCREEN $$100.00
5. Persons or Classes of Persons entitied 10 crive®
(8) The Policyholder.
() Any other person who is deving on the y s crdar or with hin
WNNWMBW“WMMM&MWWMH.%U
reguiabons. MNWVMUMMNWMIWIGNUMWEMBI
8 Court of Lanw o by reasan of any enaciment o reguiation in that behalf from driving the.
Vehicie.
6. Limutations as 1o use*
Use fer social, domestic and pleasire purposes and for the Policyholder's business.
The policy does not cover use for hire of reward tuilion driving lest racing pace-making, relinbility
triad, spoed-testing the carriage of goods ofher than samples in connectan with any trade of business.
O use for any PUPOse I CONNECTON with tha Mator Trade.
Excess whichever ks applicatie for losses oceurring outside Singapore (Constructive Total Loss/Then)
will be
One tme Waiver of Eacess for the first SS500 will apply 10 the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year
HIRE HRCWECO S'N«MRDCHARYEREDBANNS)LIMHED
Umeations rendered inoperative by Secticn ‘ehicies (Third-Party Risks and Compensation) Act (Chapter 183)
K msmasdmmmrmnpmmmrmym;mmnmmwmmmm i

I/We mby Cel‘lify that the palicy to which this Certificate relates is issued in accordance with the

of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Transport Act, 1987 (Malaysia)

Road
Please see reverse For CHINA ¢ RE) Lo,
L
Issued By: COWELL INSURANCE MGENCTIFTELTD. e,
Authorised Officer Authorised Signatory
pore) Pte. Ltd. (Co. Reg. No. 200208384E)
63896111 ®62221033 S vwwsgentaiping com

China Taiping Insurance (Singa

3 Anson Road #16-00 Springleaf Tower Singapore 079909

IMPORTANT NOTICE
If you sell your motor vehice this NOTICE Is IMPORTANT
And MUST be complied with

Policyhakiers sre hareby warmed that unde tha Molor Venicles (Third Party Risks and Compensation) Act (Cap.88), & shat be uniawiul
for any person 10 use of cause or pemit any ather penon to use B Molor vehicle without  valid policy of insurance under the Act

Polcvholders are further wamed that on the sale of a motor vehicle they must surrender the Certificate of Insurance and the Policy to
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