SW0C218N0004-02 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 23/08/2021 15:57 (SGT)

SUBMITTED BY: Thong ZhongMing

VERSION: 3 (23/08/2021 16:53 (SGT))

IMPORTANT NOTICE

1. Please repoit cortectly the details
2 This Form must be completed by the Policyholder and o the Authuiised Dovel

3. Information provided must be as tiuthful and accurate as possible Any willul misreprasentation or witholding of

policy labiity

4 The issue and acceptance of this FEorm by insoran
5. Any false reporting may be referred to the Police for investivation,
6 This repoit
and that copves of this report will for a fee be made avaldable upon apphcation by interestad partios

7. By the kodgement of this repan K

of the acoident o -‘|u~n.1 up the claims process

will De forwarded by the insurers of the GIA Reconds Management Centre established by the ¢

o
" SINGAPORE ACCIDENT STATEMENT

e companies is nol an adimission of policy ability on the parnt of the insurance companies

matarial facts may allow insurance companies to repudiate

yonaral Insurance Association of Singapore (GIA) for archiving

y the insurers, vou hereby consent to the archiving of this report at the centre and to coplas of the reporn being made available aloresaid

Date of Submission

Date of Accident

Exact Location of Accident
Additiona! Location Information
Country/State of Loss

23/08/2021 1557 (SGT)
22/08/2021 14:20 (SGT)
Near 18 Choa Chu Kang Rd, Singapore
BUKIT PANJANG ROAD TOWARDS CHOA CHU KANG ROAD

Singapore

e — e VR e e ]

Vehicle Registration Number
INSURED POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobiie Phone No
Altermative Phone No

Exzct purpose for which vehicle was being used at time of

accigent
Are you clziming under your own insurance policy for repair to

your venicie?
Vericle Category
Transrrussion

CcC

INSURANCE COMPANY

Narme of Insurance Cornpany
Type of Coverage

Fleet Policy

Policy Number

Cover Note Nurnber

DRIVER

Name of Driver
NRIC No

£
T Accident report SWOC218N0004

SMC5900A

No

CHEN SHULIN

SXXXX746E
MIC_LIN83@HOTMAIL.COM
(Phone) +65-97920749
+65-97920749

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1998

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MS/00681288/01

MICHAEL LIM QING XIANG
SXXXX008Z
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Date Of Birth 29/11/1983
Occupation Indoor
‘ln‘ 02 "ll i )G

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt Phone Numbet
Email Address
Address

15 Y1 ARS AND 6 MOMNTHS
Male
(FPhone) +65 97920749

MIC LINAVGOHO TMAIL COM
K S08 I LAPANG ROAD

Address complement #1094
Pastcode S670M508
Is the driver the policyholder? No
I No. Relationship of the Driver with the Insured Spouse
Does Drver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver .
GENERAL NEFORMATION OF THE ACCIDENT
Tvpe of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
VWas any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5
+as the driver been approached by unknown person(s)
soncing/offering accident claims assistance? No
PALSSENGER 1
Name CHEN SHULIN
Genger Female
PASSENGER 2
Kame CLARISE LIM
Genoer Female
tzme AMANDA LIM
Genocer Female
FLoCENWNER 4
Name NICOLE LIM
Geraier Female
CETAILS OF POLICE ALTION
Was the accident reponed 10 the police? No
Was notce of inended Prosecution given? No
i yes against whom? -

CIRCUMSTANCES OF ALCIDENT

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAIL

ATTACHMENT(S)

»
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
No

Was there any audio recorded?

Vehicle Registration Number SHRO9 MU
Vehicle Manufacturer .

Vehicle Model

Vehicle Vanant .

Vehicle Colour -

Vehicle CateQory Taxi

Name of Dnver YEO CHENG FNG
Contact Number (Phone) +65-909306 38
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehiclte Registration Number SLJ8794U
vehicle Manufacturer Mazda
vehicle Moael
Vehicle Vanant

Vehicle Colour =

Venicie Category Private car
Name of Dniver
Contact Number

Aggress -
Address compiement =
Postcode -
insurance Company Name -
Nzture Of Damage

Detzils of property damaged in accident -
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKLTCH PLAN

IMPORTANT NOTICE

1 PAoaso fopaw!? cg\nec»ﬂy Mo dotads of ha a0 cWtont b 8 send vy e e (won 638
2 T Form must be completed by the Policyholder and/or the Authorised Driver
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& Consent under the Personal Data Protection Act (FOPA)

that

ssrlnse

CNdersIand Ackrom ledge acree anc consent
2 M onsare Ty W ks a0 ant the Geperal insurance A ssociatan of Sngac
a~4 A aracats My parsanal Jatapersonal mtarrmaton set aut n this formi and any othar persanal riorrr
possessed by~ asurer (colestvelv the Paersonal Information ) and dsclose dand trarsfar such Pursor
o R Aave msurad vehicle, 8 | mvolved n tha accytent (all nsuren s) w No have insured vehC'els) nvoived o s 3o deant skal e

"GIA ) mury are Sereeled 0 ol ! use
DLON D0 Py 02673 Oy T8 W
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e

e taeh ceterrad 10 as e Insurers ), the nsurers’ law yers tfaw frms, the Monetary Authorty of SinGaoara ars arvy reley a7

gove 1MeM agenty AUt ty (such as the police]. tor the purpose(s) of

processng handing and ar geang w Ih my clams including the settlement of the claims and ary Nacessary Nvestgatons r=aling 1o
the Zia™s
5 mvestigatng the accoent and'of my clans
(W cartymg aut ardior Seang w h my Irstructions of responding to any engquines by me
[ 3arwestesne My Clars onck.ong the maing of correspandenrca, statements. myoices. r2ports or NOLCes 1o me w wen Corl3 w2
cmcosLre of ~emar personal 3ata atout me 0 bring about delivery af the same as w el as on the external caver of envelopes e

Sackages ) axdor
(v comphng & i apohcadie law r adrwnsterng. processing. handling and/or cea'ng with my clairrs

iLodectved the Purposes )
[t @ msurer s w ho nave nsured vehicle!s) mvoived m this accident and the nsurers’ law yerslaw fros may/are peried io co

use 3eckose and or process my Fersanal infarmabion for one ar mere of the above Purposes; and
(o my Fprsonal riorTalor mav'can be disciosed by any of the Insurers and/or GlA 10 their thvd parly service provicers o 2

(roiudeg Mer e yers law frrs ) wNich may be sited outside of Sngapore, for one or more of the above Purposes
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SKETCH PLAN #2

Doscnbo Circumstances o! tho Accidont
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Declaration

YWe deciare the foregoing particulars are true i every respect

Policyhaider's Sgnature / Date & Driver's Signature (¥ drlver is not the polcyhokder) ! Date Witnessad by Reporting Centre
Time & Time / Personnel
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