SW0C215E0004 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 14/05/2021 14:09 (SGT)

SUBMITTED BY: Thong ZhongMing

VERSION: 1 (14/05/2021 14:09 (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 Authorised 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 Submission

Date of Accident

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

14/05/2021 14:09 (SGT)

13/05/2021 15:15 (SGT)

Near 8 Green Ln, Singapore 438908
ALONG GREEN LN 10D

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

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 SWOC215E0004

GBJ675B

Yes

CHEE BENG TRADING COMPANY
11064500J
CBTS.IRENE@GMAIL.COM
(Phone) +65-62213619

(Office) +65-62213619

Toyota
Dyna

Private use

No - Reporting only
Commercial vehicle
Manual

2982

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D20MTPCVE003458

HO TENG CHEE
S$11244362
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Date Of Birth 20/01/1955

Occupation Outdoor

Date Of Driving Pass 20/12/1975

Driving experience 45 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97933585

Alt. Phone Number -

Email Address CBTS.IRENE@GMAIL.COM
Address BLK 136 BISHAN ST 12
Address complement #03-432

Postcode 570136

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Head to Rear
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 material 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

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

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAILS.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJM1860R
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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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 NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Fermmust be complete the Policyh Al e Aut
3. Information provided must be as truthful and accurate as possible Any wiul msrepresentation or w ithholging of material facts may
alow insurance conpanes to repudiate policy liability.
4. The issue and acceptance of this Formby insurance compames is not an admission of policy hiabilty on the part of the msurance
conpanies.

rting m referred to the Paolice for investi
6. The report w il be forw arded by the insurers of the GIA Records Managenent Centre established by the General bhsurance Association
of Singapere (GlA) for archiving and that copies of this report w il for a fee be made available upon applicaton by interested parties

7. By the lcdgement 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. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow lecge, agree and consent that |

{a) My insurer , my w orkshep and the General Insurance Associatien of Singapore ("GIA™) may/are permtted to collect, use, disclose
andlor process my personal dataipersonal information set out in this [form] and any cther personal information previded by me or
possessed by my insurer {collectively the "Personal Information”) and disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accdent (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the polce), for the purpose(s) of :

(1) processing, hancing andlor dealing with my claims mcluding the settiement of the claims and any necessary investigations relating to
the clams,

(%) investigating the accident and/or my claims;

() carrying out andlor dealing w ith my instructions or responding to any enguiries by me,;

(iv) acministering my clams (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain persenal data about me te bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the "Purposes”)

(b) allinsurer{s) w ho have insured vehicle(s) invoived in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Perscenal Information for one or more of the atove Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thew third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside of Singapore, for cne or more of the above Purposes. /'

Policy holder's Signature / Date & Driver's Siggacﬁf&(tr driver s not the policyholder) / Date Witnessed by Rep&ﬂing Centre

Time &Tme /4 /g-/ ¢ //,./__ o Personnel
Sketch Plan : ' :
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SKETCH PLAN #2

Describe Circumstances of the Accident

company’
On (2.8.21 at about i515pm , I was on £y 4 vehicle < GRIL158

QIOnﬁl Gregny LANE oniT 10D

When | reach m/v migther 's  place

ragg/ e /)arlce/:/
10p 1 _Step at mside aser ac Ahere wag a venicle Slahovard.

beside tnwe Side. 4np <VIos) Which cal be <hpwn on dhae

vicleo  Aalcen aftpr e <cevie . | ajso park there - while
0 o

dﬂA‘reVevse . I check on M)/ rlg}h’r Mirror_and §Iow!y ocee
revering - S)Mdd«&m\)/§ I £elt an lm,pad +rom m/v rear | immed]
Stop and ﬂ/{gz/n‘ 7o check

42/1 v

7 saw SImigé&or had colt/ded
ON MY _feqr Portion . T 1pok —pidlep-Video USing mV PAandpliond

7 L - / .4
Wirthpu+ s‘/a)/ﬁrjjq our vehicles

The vicleo alco .chotoh

Nz
That the vehicle B SImigéor 1< m/n/i:z/q “Vrom oppsite lane

anJ collided on M/V velitcle . We 7ool Some vicleo aral

Scene PI/LD/‘D.M:??## 1 do -hig report @ Just 1n cade

Declaration

J
I"We declare the foregeing particulars are irue in every respect.

e
__:/
=
Folicyholder's Signature / Date & Oriver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time &Time y ‘ Personnel
#4/s/21 4 EC
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OTHER DOCUMENTS

@’ Accident report SWOC215E0004

Sompo Insurance Singapore Pte. Ltd.

3y 50 RoMas Phaca, 203.03
So M PO Singapara Laewd Tower, Singaporns 045623
m Tol: 6461 5555 | Faw 6221 3302 | waw SOMPO.COM, S5

Co. Reg. No.: 198505450€ | GST Rog, No.: M200R3196

of Insurance
ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 (MALAYSIA)

Cart No./Policy No. - D20MTPCVEDD2458

1. Registration No. < GBJSE’SB ENSURE PTE LTD
2. Insured Name CHEE BENG TRADING COMPANY Co. Reg. No.: 201017457N

Certificate

fa0
3. Commencement Date : 24 DECEMEBER 2020 00:00 38 Toh Guan Road E2st

4. Expiry Date 23 DECEMBER 2021 23:59 #01-57 Enterprise Hub
5. Coverage : Market value at time of loss - Cemprehensive Singapore 608531
6. Excess 1 $500 - Section | Tel: 6515 5888 Fax: 63396 6321

7. Persons or Classes of Persons entitied to drive*
b} Any persen who is driving on the Insured’s order or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen
of any enactment or regulation in that behalf from driving the Motor Vehicie.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils registration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage

8. Limitations as to use*
1) Use in connection with the Insured’s business.
2) Use for the camriage of passengers (other than for hire or reward) in connection with the policyholder's
Dusiness
3) Use for secial, domestic or pleasure purpeses

The Policy coes not cover
1) Use for hire or reward or racing, pacemaking, reliability trial or speed-testing,
2) Use whilst drawing 2 trailer except the towing of any one disabled mechanically propelied vehicle

4, ExcelDrive Waorkshops & Accident Reporting
It is a condition precedent 1o liability that the Policyholder shall, together with the Motor Vehicle,
call at the Company's Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof.

It 13 compulsory to have the accident repairs to the insured vehicle carried out at ExcelDrive Workshops,
otherwise claim is not payaole.

In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergency
Hotfine : (85) 8461 6555

Visit vavan 30mpo.com.sg for list of ExcelDrive Workshops and Accident Reporting Centers.

IWe HEREBY CERTIFY that the policy to which this certificate isk d in dance with the provisi of the Mator Vehicles {Third-Party
Risks and Compensation) Act (Chapter 138) and Part IV of the Road Transport Act, 1987 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.
Date/Time of Issue : 21 DECEMBER 2020 09:35

SLETSH0N FONTRMG ID00ETAING by $ACH0N 8 Of the Motor Vatsdios| Third Party Risxs and Compensaton)Act {Chapter 189 and section 95 of the Rosd! Transpot AL 1957 (Mslayss). an
ol 0 be Includiad weder INaS) ROSSNIGS

IMPORTANT NOTICE

1. Insureds are hacaby warned that under the Moter Venicles (Third-Panty Risks and Compensation) Act (Cap. 188), it shall be unlawful for any person o use
©f CAUSe oF permit any other person 10 use a motor vehicles withcut a valid policy of insurance under tha Act

2. Insureds ase further warned that on the sale of 8 motor vehicle of i for any reason the Inswrance Is terminated dunng its currenty. they must surrender the
Camficate of Insurance and the Policy 1o the insurance company If the Certificate of Insuranca has been 105t or destroyed a Statuicry Ceclaration o that
effoct must be made. Failure to cormply with this obligaticn i3 an offence under the Motor Vehicies (Third-Party Risks and Compensation)act (Cap.189)

3. The Poicy will caase to be valid once the meicr venicle bas teen sold to ancther sersen. It is not transferable 1o 8 new owner of the Vehicle

4. Please note that this insurance is subject to the premium being paid and received in full by the Company (a) before the inception date where the Policy is 1o be
issued 10 an !ndividual; or (b) within the penod specified in the Premium Payment Warranty agplied 10 the Policy in all other instances

5. Insuranca coverage under this Policy is subject to the terms and conmitions as stipulated in the Mctor insurance Palicy

Intarmediary Code & Name - 11£07804 & ENSURE PYE LTD. CiCoue: 200 RJIDSMV2KKBYOQBRAX
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