SW0C21BB0005-01 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 11/11/2021 16:21 (SGT)

SUBMITTED BY: Chan Pei Pei

VERSION: 2 (18/11/2021 14:31 (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

11/11/2021 16:21 (SGT)

10/11/2021 19:05 (SGT)

Near 189B Rivervale Dr, Singapore 542189

TPE TOWARDS SLE (SLIP RD TO SENGKANG TOWN)
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 SW0C21BB0005

FBN8267Y

No

CHEONG CHUN WAH
S8067901G
WAH3950.CCW@GMAIL.COM
(Phone) +65-96582442
+65-96582442

Yamaha
Aerox

Private use

No - Reporting only
Motorcycle

Auto

155

Sompo Insurance Singapore Pte. Ltd.
ThirdPartyFireTheft

No

D20MTMCO01008038

CHEONG CHUN WAH
S8067901G
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Date Of Birth 01/01/1980

Occupation Outdoor

Date Of Driving Pass 01/07/2008

Driving experience 13 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96582442

Alt. Phone Number +65-96582442

Email Address WAH3950.CCW@GMAIL.COM
Address BLK 145 RIVERVALE DRIVE
Address complement #17-521

Postcode 540145

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 - Head to Rear
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) 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 SMK8896S
Vehicle Manufacturer Subaru
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car
Name of Driver JIA GUAN GHUI
Contact Number R

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

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be 1 he Policyholder andior the Authorised Driver.
3, nformation provided must be as truthful and accurate as possible. Any w #ul msrepresentation or withhelding of material facts may

allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of policy Ezbility on the part ef the insurance
companies.

Any fal i fer he Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre estatlshed by the General Insurance Asscciation
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.

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

I understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

cofectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

(i} processing, handling and/or dealing with my clairs including the settiement of the claims and any necessary investigations relating to
the claims.;

(i) investigating the accident andlor my claims;
(1) carrying out andfor dealing with my instructions or responding 10 any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, inveices, reports cr notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelepesimail
packages); and/or

{v) complying with applicatie law in administering, processing. handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andicr process my Personal Information for one or more of the above Purpeses; and

{¢) my Personal Information may/can be disclosed by any cf the Insurers and/or GIA 1o thewr third party service providers or agen(s
{including their law yersflaw firms), which may be sited cutside of Singapore, for cne or mere of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
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SKETCH PLAN #3

-]

Describe Circumstances of the Accident
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION
KECORDS MANMEMENT CENTRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SW0C21BB000S Vehicle Registration No: FBN8267Y

Name (as shown in Nric): CHEONG CHUN WAH NRIC/FIN/Passport No: SXXXXS01G

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: BLK 145 RIVERVALE DRIVE #17-521 SiiGaDore (540145)

Contact (Tel): Mobile No.: 98582442
Email Address: WAH3950 CCW@GMAIL.COM

Date of Accident: 10/11/2021 Time of Accident: 19:05

Place of Accident: TPE TOWARDS SLE (SLIP RD TO SENGKANG TOWN)

Insurance Company: S0MPO Insurance Singapore Pte. Ltd.

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Add statement accident.
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Policyholder / Driver's Signature Reporting Cthre Personnel's Signature
Date: Name: CHAN PE| PE|

NRIC/FIN No.: GXXXX054N

Date: 18/11/2021
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte, Ltd,

S0 RalNos Paco, 03.03
SOM PO Singapone L Towor, Singaponn 048423
INSURANCE Tel: 8461 6555 | Fax 62213302 | www 50000 COM 55

Co. Reg. 0. ME0SIGCE | GST Rey No.- M200C3406

Certificate 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 1958 (MALAYSIA)

Cert No./Pelicy No. ¢ D20MTMC01008038

Insured : CHEONG CHUN WAH

Motor Vehicle (Regn No.) . FBNB287Y

Cover : Third Party, Fire & Theft

Policy Commencement Date 20 DECEMBER 2020 00:00

Policy Expiry Date : 19 DECEMBER 2021 23:59

Maximum Liability (Section 1)  © Market value at time of loss

Excess” : $300 - Section |

Named Driver 1 . CHEONG CHUN WAHM

HIRE PURCHASE OWNER : YEW HENG CREDIT ENTERPRISE PTE LTD

* Subject 1o GST wherever applicable

Parsons or Classes of Paersons entitled to drive®
CHEONG CHUN WAH

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 permitled and is not disqualified by order of a Court of Law or by reasen of any enaciment or regulation in that behalf
from driving the Mator Viehicte, And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and
s registration under the Road Traffic Act (Chapter 278) has not been cancelled at the time of the accident, loss or damage

Limitations As Te Use

Use anly for social, domestic and pleasure purposes and
(a) by the Insured in parson in connection with his business or profession os
(b) in connection with the Insured’s business or prefession

The Policy does not cover

{1} Use for hire or reward

(i) Use for racing pacemaking, reliability trial or speed-testing

(ii) Use for the carriage of goads (other than samples) in connection with any trade or business
(iv) Use for any purpose in connection with the Motor Trade

Accident Reporting
1is a condition precedent to liability that the Insured shall call at the Company’s Accident Reporting Center with the Motor Vehicle
within 24 hours of the accident or by the next working day thereof.

For list of Accident Regorting Centres, please visit our website at www, sompo.com.sg or call cur Emergency Hotline: (65) 6481 6555,

We herety ceatity that the Pobcy %0 which this Cenificane relates is Sauad in aocordance with (1) the peavisions of e Motoe Vahickes {Thied-Party Rsis and Componsation) At
(Chapter 189) and Part IV of the Transport Act. 1357 (Malaysa i 303 (2) the policy terms, condtions and excaptions of the Mctorcycie Polcy (Ref MCY-MTMC 03)

Sompo Insurance Singapere Pte, Ltd.

i &

Authorised Signatory

Date/Time of issue : 25 NOVEMBER 2020 16.07

IMPCRYANT NOTICE

o Keep the Ceruficate in your Motor Vehicle,

¢ Under the Motoe Vielvcles {Thard-Fanty Risks angd Compansation) Act (Chaptes 189), £ shail be unlawful 100 any DErson 10 uso of Chuse 10 PEINE any Jthee POISCH 10 LI &
MOt vohlchs wihogt & vald podty of durance undor e At

o On the sale of the Molor Veiicle of if for any reason the Insurance s terminated during its currency. the Insirod must surrendes the Cenificate of insurance and the Polcy to
the nsurance company. If the Certécate of insrance has boen 104t & destroyed, a sawwioty doeciaration 1o that effect must be made. Faiure 1 comply with this oblgation
i an otence undor B Mojor Vericles [Thisd-Party Rishs and Componsation) Act {Chapter 133)

©  This Policy wil Coase 10 be valid onca tha Mator Vehiclo has H0on sold to another persen. The Policy is act anstefabio 1o the new owner of tho Motor Ve

Intermediary Code & Name ; 11E07909 & ENSURE PTE, LTD, (MOTORCYCLE) CiCode: MY3 LODHSH2Z 4YYOMPAJ
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