SW0C213Q0001 / WAH HONG MOTORS & CREDIT PTE LTD
ENYRY DATE & TIME: 26/03/2021 10:06 (SGT)

SUBMITTED BY: Chan Pei Pei

VERSION: 1 (26/03/2021 10:06 (S8GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2, This Form must be

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 Ilablllty

L=inimignipie arrad to tha Pollca forin

4. The issue and acceptance of thls Form by i insurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report wlll be fonNarded 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 avasilable 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/03/2021 10:06 (SGT)

25/03/2021 07:50 (SGT)

Bukit Batok Rd, Singapore

BUKIT BATOK ROAD TOWARDS PIE (CHANGI)
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

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SW0C213Q0001

FBN486J

No

MIAO CHANGMING

SXXXX077A
CHANGMING0211@GMAIL.COM
(Phone) +65-83688851
+65-83688851

Yamaha
Fzn150

Private use

No - Claiming third party
Motorcycle

Manual

150

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D20MTMC01003956

MIAO CHANGMING
SXXXX077A
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Date Of Birth

Occupation

Date Of Driving Pass

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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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

20/09/1990

Indoor

19/06/2017

3 YEARS AND 9 MONTHS

Male

(Phone) +65-83688851
+65-83688851
CHANGMING0211@GMAIL.COM
BLK 437A BUKIT BATOK WEST AVE 5
#09-914

651437

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Queenstown Neighbourhood Police Centre

(Phone) +65-18004719999
(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073

No

PLEASE REFER TO THE SKETCH PLAN AND POLICE REPORT FOR ACCIDENT DETAILS.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

* Accident report SW0C213Q0001

Yes
No
No

SKJ9897L
Suzuki
Swift

Private car
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Name of Driver HO CHUI HUA
Contact Number (Phone) +65-81988224
Address s

Address complement -

Postcode .

Insurance Company Name _

Nature Of Damage _

Details of property damaged in accident _

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBN486J
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease repont gorractly the details of the accdent 10 speed up the clams process.

2 Ths Farmmust be cawn pleted by the Policyholder andior the Authorised Driver

3 information provided must be as (ruthiuland picurnle as possible Any wilul msrepresentaton or w thholdng ef matenal facts may
aflow nsurance companies to repudiate policy liatility

4 Tho issue and acceptance of Ung Formby insurance campanies is not an admission of policy liabity on the pan of the nsurance
companies.

5 Any false ro o reler b ;

6 The report w i ba forw arded by the insurers of the GIA Records Management Cantre estabished by the General lnsuran¢e Associaton
of Singapore (GIAI for archiving and that copies of thia repart w il for a fue be made avatabie upon appication by interested partas.

7. By the lodgamant of this report 10 the insurers you: hereby consen 1o the archiving of this rapost at the canire and to copes of the
report beng made avadable aforesakd

8. Consent under the Personal Data Protaation Act (PDPA)

1 undotstand, atknow ledge, agres and consent that

(@) My insurer , ny w orkshop and the Gangral insuiance Associabon of Sngapote ('GIA") may/are permited to coflect, use, dacloso
ang/or process my personal data‘personal »iormation set out m the {(orr and any other patsanal ntormation provided by me or
possessed by my insurer {collectively the "Pors onal Information’) and disclose and transfer such Peraonsl information ta all insurer(s)
w ho have insured vehicle{s) nvolved in this accident (all mgurer(s) w ho have insured vehicle(s) nvolved = this accdent shall be
collectvely referred 1o as tha ‘Insurers*), ihe kusurers' law yersiaw firms, the Monelary Authonty of Singapore and any relevant
government agenoy/authority {such as the police). for the purpose(s) of

(0 processng. handing andior deaing w 4h rry claime meluding the settiermant of the claime and any nacessary nveslgations relabng to
the clawrs;

(e} nvasbpating the accident andicr my claws:

(%) careying out andior dealing w th rmy instructons or sesponding to any enquriss by me:

(w) adminstaring my clan®e (mchuding the raing of correspondarice, stalemants, Involces, reports of notices 1o me. w hich cauld mvolve
disclosure of certain personal data sbout mg to bring about delivery of tha same as w el as on the exiernal cover of envelopasimal
packages). and/or

(v} complying w ith apphcable faw in admnistering, pracessing. handling andfor dealing w dh my claws

(collectivety the "Purposes’)

(b} al msurer{s) who have insured vehic lais) nvcived n this accident and the insurers’ law yersiaw finms, mey/are permited to callect,
use, discloso andlor process my Parsonal information for one or more of the apove Purposes; and

(c} my Personal hformation may/can be disciosed by any of the isurers andlor GIA 10 thewr thed party service providers or agents
{:nchidmg ther taw yersAaw i), w tich may be sited ouiside of Sngapare, for ene or mero of the above Purposes.
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Folicyholder's Signature / Date & Drver's Signature (¥ driver is not the polcyholder) / Date Wenesseuitly Reporting Cenire
Tave & Tre Fersonnel

Sketch Plan )
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SKETCH PLAN #2

pe__scLibg_Circumslances of the Accident

Declaration

IWe declare the foregomg particulars ars rug in avacy raspuact

2504 el

W VR AL : :

Podcyholder's Signature / (ate & Orver's Signature (¥ driver 5 not the pobcyholder) / Date Winess#d by Reporting Centre

Tine & Tme Parsonnel

@ Accident report SWOC213Q0001
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

IR

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

T/20210325/20

10f3
Report No. T/20210325/2039

Date/Time Report Made:
25/03/2021 12:27

Vide Report No.:

Station Diary No.:
28

Informant's Particulars

Name of Informant:
MIAO CHANGMING

Address:

APT BLK 437A BUKIT BATOK WEST AVENUE 5 #09-914

SINGAPORE 651437
ID Type / ID No.: Contact No.:
NRIC NO / S9075077A Home/Office: Mobile: 83688851
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 30 20/09/1990 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

CONSTRUCTION WORKER

Class:

Date of Expiry:

General Information of the Accident

BUKIT BATOK ROAD

Type of Injury Drink Date/Time of Type of Location:
A Others Drive: Accident: Straight Road

: No 25/03/2021 07:50
Location:;

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBN486J Motorcycle YAMAHA FZN150 Red Slightly |0
Damaged
SKJ9897L | Car 0
Details of Vehicle Insurance i
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBN486J TENET SOMPO INSURANCE PTE. D20MTMC0100395| 20/06/2020 | 19/06/2021
LTD. 6
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

AR OMAMA R

T/20210325

30f3
Report No. T/20210325/2039

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Sgt 2 GOH SHAO ZHANG

Signature Of Informant:

-~

v

Signature Of Interpreter:
Not applicable

Date/Time:
25/03/2021 12:27

Officer In Charge Of Case:
TP/ AEIT/

SSI TAY CHUN KEEN
Contact No.: 65476179

Classification Of Case:

o1 Y—Stsapar |
L9 nilihanigation Stamp ST

N
Y NP168

__ SIGNATURE



