SW0C21720004 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 02/07/2021 17:51 (SGT)

SUBMITTED BY: Tan Ting Yi

VERSION: 1 (02/07/2021 17:51 (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

02/07/2021 17:51 (SGT)

02/07/2021 08:15 (SGT)

Near 18 Jurong Pier Rd, Singapore 619168
JURONG PIER ROAD (JURONG ISLAND)
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 SW0C21720004

XD5268G

No

ANG KOK LEONG
S7612730A
ANDY.LEE@PAS.SG
(Phone) +65-92366363
+65-92366363

Isuzu
Cyz52k

Employment

No - Reporting only
Commercial vehicle
Manual

15681

Lonpac Insurance Bhd
ThirdPartyFireTheft
Yes
Z20VC050054843

ANG HOE LAl
S02153982
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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 vehicle 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

29/11/1951

Outdoor

20/03/1974

47 YEARS AND 4 MONTHS
Male

(Phone) +65-91593268

ANDY.LEE@PAS.SG

BLK 198 BOON LAY DRIVE
#11-51

640198

No

Employee

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAIL.

ATTACHMENT(S)

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

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SW0C21720004

SLD4944L

Private car
TAY JING YUN
(Phone) +65-92715564

Page 2 of 12



Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@’ Accident report SW0C21720004

SKETCH PLAN

IMPORTANT NOTICE

¥

up the cizime progess

[N

Plezse report carrectly the detsils of ihe zecident (e spee

. This Form must be completec by the Pelicyhoider and/or the Authorised Driver

information provided must be 25 truthful 30d accurate 3¢ possible. Any wilivt misrepresantation or wiihhoiding of materiz|
facts may sliowinsursnze companies 1o repudiate policy liability.

The issve 2nd aeceptance of this Form by insurance companies is 108 2n admistion of policy lizbility on the cart of the insurance
companies.

Any false reporting may be referred 1o the Police for investigation.

The report will be forwarded by the insurers of the GiA Recarde Manzgement Centre esteblishad by the Generz! Insursnce
Asseciation of Singapore [G14] for zichiving and that copies of this repert will for 2 fes be made avaitable upon application by
interested parties

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of thic report at the centre 2nd 1c copies of
the report being made svsileble zforesaid

Consent unger the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™ may/fare permitted to collect, use,
gisclose and/for process my persona! data/personal information set out in this {form) and zny other personal information
provides by me or possessed by my insurer {collectively the “Personal Information”] and gisciose anc transfer such
Personal information to allinsurer(s) who have insured vehicle(s) involved in this sccident {zll insurer{s) who have insured
vehicle(s) invoived in this accicent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Autherity of Singzpore and any reievant government agency/autherity (such as the police), for the purposels)
of :

(i} processing, handling anc/or dealing with my sizims including the settlement of the claims s any necessary
investigations ralating to the ¢laims;

{ti} investigating the acsident and/or my claims;
(1if) carrying out 2ndfor deaiing with my instructions or responding (0 eny enguiries by me;

{iv] administering my claims lincluding the mailing of correspondence, stetements, invoices, reports or notices to me,
which could invoive disclosure of certzin personal g2tz 3bout me to bring about celivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with zpplicabie law in administering, processing, handling and/er deaiing with my claims {colleciively the
“Purposes”)

{b) 2llinsurer(s} who have insures vehicle(s) involved i this accident and the Insurers’ lawyersfiaw firms, may/fzre permitted
te collect, use, disclose and/or process my Persona! Information for one or more of the above Purposes: and

{c)  my Personal Information may/can be disclesed by any of the Insurers and/or GlA to their thirg party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the zbove Purposes.

1dl my Personmal information will also be collected and used o compile claims history for the purpose of fraud detection,
investigation ang management in present ang all future claims.

(e} theinformation so collected under (d) shove may be shared / disclosed:

(i} toail insurers and/or any other third parties thet assist in evaluating, investigaling, contreolling or managing fraug,
regulators, lzw enforcement and government agencies s reasonably reguired for the purposes stated, o

{if} for complying witk requirements under anv regulations, faws or cours ordess.

Policyt:slder's Signature

Driver's Signes Reporting Centre Personnel's Signature

Dzte & Time: {if driver I¢ no1 the policynoider) Name. HB\ "W-)N

Cste & Time: NRIC/EIN Ko s XX BHAT
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SKETCH PLAN #2

SKETCH PLAN
Vehicle No
A-%b5268C
B-Scd4944L

— N
_ l_/i__>t2

Sge—

oo P = = ' Legend
by A -

Vehicle Bike

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Az ATAacHEd

OECLARATION

/e declzre the foregoing particulats are true in every respect.
Plezse be advised thel your insurer may have z 14 Say chuse wheredy the claim against ow
stipulated timeframe from the date of oc:ur'ence.\Kindl | Aeck yourpolicy for more dere(s

5
Policyholder's Signsture

Date 8 Time:

Reporung Cenire Personnel’s Signasure
Nzme: BB TN
NAICFIN Nes SSRYERNY 24T
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SKETCH PLAN #3

| was driving XD5268G traveling along Jurong Pier Road on the right
lane towards Jurong Island Highway direction. 3rd party, SLD4944L
was travelling behind me along Jurong Pier Road.

I signalled left to filter left and when it’s safe to do so, | slowly filter
left. At that instance 3" party came from behind me and didn’t give
way to my vehicle and tried to overtake my vehicle.

As a result both vehicles collided against each other. After accident,
we exchanged our particulars and no injuries in this accident.

This is for reporting purposes.

Name: l\‘] 1 )%{(; Jﬁl‘
I/C No: eIl 5298 2

Date: ) 7)2021

@ Accident report SW0C21720004

Page 6 of 12



IMAGES

@Accident report SW0C21720004 Page 7 of 12



IMAGES #2

@Accident report SW0C21720004 Page 8 of 12



IMAGES #3

@Accident report SW0C21720004 Page 9 of 12



IMAGES #4

@Accident report SW0C21720004 Page 10 of 12



IMAGES #5

\“'I/,
Ne6o 8077,

40 km/h 700//’

b 120=
=20 S

:’/ 140<

@’Accident report SW0C21720004 Page 11 of 12



OTHER DOCUMENTS

%, LONPAC INSURANCE BHD ssercsessc:
NP simmoon omce 35 teacn

Tol: 1B5, 6200 TASE Fax: (€220
GST Rey No . FONC04635-C

Ceorti

ficate No - 220VC0O5005843

Type of Cover  THIRD PARTY FIRE & THEFT

Index Mack and Vehicle Registratien Numbes 1ISUIU CYZS2K
- X05263G
2. Name of Policy Holder ANG KOK LEOKG
3. Effecuve Date of the Cemmencement of Insurance 08/08/2020
for the purpese of the Act
4. Date of Expiry of the Insurance 07:68/2021
5. Person Ta Cnve

(A} THE POLICY=OLDER

B ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OF WiTH HIS/THER PERMISSION

Provided that the person ariving is permitteg 1n accordance with the licensing or other laws o regulations to drive the Motar Vehicle ot has been so
permitted and is nat disgaaldfiod by order of 5 Court of Law o1 by reason of any enactment ar regulation in that bohalf from driving the Motar Vehicle

6 Limnations ds 1¢ use
USE IN CORNECTION WITH THE POLICYNCLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OT-HER THAN FOR HIRE 02 REWARDIIN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, COMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES ROT COVER:-
USE FOR HIRE OR REWARD R FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING
USE WHILST DRAWING A TRALER EXCERT THE TOWING OF ANY ONE DISABLED MECHANICALLY PRCPELLED VEHICLE

Qg

CHIEF EXECUTIVE
Singapere Branch)

10 WINNIELEE®

15%ued 30/0T207
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