SW0C217D0003 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 13/07/2021 15:25 (SGT)

SUBMITTED BY: Chan Pei Pei

VERSION: 1 (13/07/2021 15:25 (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.

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

13/07/2021 15:25 (SGT)
13/07/2021 07:50 (SGT)
Near Blk 515, Singapore

JURONG WEST STREET 51 (NEAR BLK 515 BUS STOP)

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMM3830D

No

FOO JOON FATT

SXXXX927D
FOOJOONFATT56@GMAIL.COM
(Phone) +65-98164470
+65-98164470

Hyundai
Tucson

Private use

No - Claiming third party
Private car

Auto

1591

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-004484

FOO JOON FATT
SXXXX927D
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Date Of Birth 15/04/1956

Occupation Outdoor

Date Of Driving Pass 23/11/1977

Driving experience 43 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98164470

Alt. Phone Number +65-98164470

Email Address FOOJOONFATT56 @GMAIL.COM
Address BLK 270 TOH GUAN ROAD
Address complement #03-97

Postcode 600270

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LEE BEE CHOO
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008999999

Alt. Police Station Phone No (Fax) +65-66655791

Police Station Address No. 92 Boon Lay Way Singapore 609962
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 SMB342Z

Vehicle Manufacturer -
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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)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorre ety the detlails of the accident o spoed up the clarms process.
2, This Formamust be gompl by the Policyholder andior the Authorised Driver
3. Intormaton proveded mast beas truthful and accurate as possible. Any w iful misrepreseniation or wahhodding of material facts way

allow insurance companies 1o repudiate policy liability

4, The issue and acceptance of fhvs Form by msurance companies & not an admission of policy Eabdity on the part of the insurance
COmpanes

L Any false reporting may be raferred to the Police for investigation

6. Tha report w il be forw arded by theinsurers af the Gld Records Mznzgement Cantre establshed by the General Insurance Associalon
af Singapore (G} far archiving and that copies of this reportw il {or a fes be made avalzhle upon appboation by mterested parties,

7. By the lodgement af s repedt to the mguress, you hereby consent to the archiving of this report at the centre and 1o copses of the
repart being made avalable aforesaid

5 Consent under the Persanal Data Protection Act (PORA)

lunderstand, acknow ledge, agree and canseni that

{a} My insurer , my workshop and the Ganeral bsurance Association of Singapare (" GIA™) may/are permitied (o coflect, use, disclose
andlor process ny persanal dalafpersonal micamation set out in thes [fonm] and any other personal information provaded by me or
passessed by my maurer (colectively the “Personal Information”) and dischse and transfer such Persanal Information to all insurer(s)
wha have rsured viehicke(s) invobsed o this acodent {all insurer{s) w ho have insured vehicke( s} invalved n this accident shall he
callectvely referred 10 as the “lnsurers”), the hsurers” law versdaw firms, the Monetary Authority of Sngapore and any relevant
gavernment agencyiauthorily [such as the police), for the purpose(s) of

() proceseing, handing and/or dealing w ith my clams inzluding the setflemant-of the claims-and any necessary investigations relaling to
tha olains;

(i) iveshgating {be acoident and'or my clams;

(it} carrying cut andfor dealing woih my insirections or responding to any enquines by me;

{hey admrsterng my clams (including the matng of corregpondence. siatamants, muoices, repors or netices tome, which could invele
disclosure of cerlam persanal dala about me o bring about delvery of the same as well as on the external cover of envelopes/imail
packages), andlos

(v} cerpiyingw ith applcable law m adminisiering: processing, handing andior dealing with my clams.,

[cobectvely the “Purposes’)

(b} all nsurer(s) w ho have insured vehelels ) mvalved in ths accident and the Insurers' law yersfaw firrs, mayfare permitled 1o collzct,
use, disclse and/or process my Persanal Information for one or more of the above Purposes, and

{c) -l'r'q-' Personal hiorrfrdllc-n rnay.fcan I:e dls closed by Em:.I af he h15urer5 andior Gl to their third parly service providers or al:jenh

Pohcyholder's Sagnature / Date & Drivers Signature (i driver is-not the gofioyhokdern) | Date '.“v'ilness_;;:rﬁy Reportng Centre
Tirme & Time Personne!

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declare the foregoing partculars are frue in every respect.

p

Pa]‘rtﬁ'fdlde?'s Signature f Date & Drmvar's Signature (F driver is not the policyholder) 1 Date mﬁm&sseqnﬁ Reporing Centra
Tire & Time Personnel

i
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