SW0C223H0001-01 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 17/03/2022 10:39 (SGT)

SUBMITTED BY: Chan Pei Pei

VERSION: 2 (17/03/2022 11:13 (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

17/03/2022 10:39 (SGT)

16/03/2022 19:00 (SGT)

Near 189 Bukit Batok West Ave 6, Block 189, Singapore 650189
BT BATOK AVE 1 TOWARDS BT BATOK CENTRAL (SLIP RD TO
BT BATOK WEST AVE 6

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

Accident report SW0C223H0001

SGD7175D

No

LOW CHEE KHAN

SXXXX607F
JANSON_LOW1@YAHOO.COM
(Phone) +65-93384875
+65-93384875

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1798

FWD Singapore Pte. Ltd.
ThirdParty

No
PNPV2018-00002179-04

LOW CHEE KHAN
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NRIC No

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN FOR THIS ACCIDENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SXXXX607F

17/05/1965

Indoor

23/12/1982

39 YEARS AND 3 MONTHS

Male

(Phone) +65-93384875

+65-93384875
JANSON_LOW1@YAHOO.COM

BLK 312 JURONG EAST ST 32 #07-311

600312
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

TEO BOON LAN
Female

No
No

Yes
No
No

GBD2168S
Toyota
Dyna
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Vehicle Category Commercial vehicle
Name of Driver

Contact Number (Phone) +65-67753432
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

Describe Circumstances of the Accident

(Efe3[20) () /G0 | WAS pRiviNG MY CAR SED 175D AFTER
T |

oN

(Asivg,  2EBRA CRoSSNG Wil LE WAITInG FoR iy RICHT OF WRAY LoRRYy

GBD 21688 Hi7 MY CAR FIRom BEHAID

THE WeATHER 1S CLEBAR AND DRY

InTURED AT THIS ACCIDENT

NoBe Py s

Declaration

WVe declare the foregaing particulars are true in every respect

7
/i
G
< = AL
Felicyhelder's Signature / Date & Driver's Signature (If driver is not the policyhalder) ! Date Witnessed by Reporting Centre
Personnel

Time & Time

@j’ Accident report SW0C223H0001
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SKETCH PLAN #2

IMPORTANT NOTICE

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

2 This Fermmust be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w #Hul msrepresentation or w thholding of material facts may
aliow insurance companies to repudiate policy liability

4. The issue and acceptance of this Formby insurance companies s not an admission of policy liabikty on the part of the insurance
companies.

5, “,1 rll ma Do e e 10 s -‘:;7!._ on.
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon applcation by interested parties.

7. By the ledgement 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 ledge, agree and consent that : :

(a) My insurer , my workshop and the General lhsurance Association of Singapore (*GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [formy and any cther personal information provided by me or
possessed by nmy 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
collectively referred to as the *Insurers’), the Insurers’ law yers/law firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, hanging andfor dealing w ith my clams including the settiement of the claims and any necessary mvestigations relating to
the claims;

(i) investigating the accident and/or my clams;
(m) carrying out andfor dealing w ith my instructions or responding to any enquiries by me,

(iv) admnistering my claims (including the mailng of correspondence, statements, invoices, reparts of notices to me, w hich could invelve
disclsure of certain persenal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

{v) complying w ith applicable law in administering, processing, handiing andlor dealing w ith my claims.

{collectively the "Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) nvolved n this accident and the Insurers' law yers/law firms, may/are permited to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

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

Al

flo—

Pulicyholder’s Signature / Date & Driver's Signature (f driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Time Persennel

Sketch Plan
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U
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ADDENDUM FORM

GENERAL
INSURANCE

AS50CIATION

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:

g . Swed 223H¢eC) z N . L6 TISD
Original Report No: Vehicle Registration No:

w CHEE KHAN S 2856kt F
Name (as shown in ngic): Low CHee RKeasm NRIC/FIN/Passport No: > 253460t}

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

Address: _Zt1 21, JuRong Bhis| ST 32 He [-31) Singapore ( {012

Contact (Tel): ] 538 4§ 49 Mobile No.:

JAnse _ Lewd 1 &) YAHze (o

'(-(‘3:3})-'-1.2

Email Address:

; Y
Date of Accident: Time of Accident: /q.0¢

R — BT PATOK AV TownRkDS BT BAToR capiril. (SUf Rb (o BT BATOR &7
B AvE ¢
=t D

Insurance Company:

(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:

CHANGE  ¢F ENGanNE C'f'n‘du'ry

Cf

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: TEl SELE LA

NRIC/FIN No.: 17 % T

Date: ',-7/(..5.}}(_;1'7/
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OTHER DOCUMENTS

FW)D

insurance

Certificate of Insurance

Please call +65-6322-2072 for FWD Emergency Assistance
if your car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

Policy number: PNPV2018-00002179-04 (Third Party)
Car plate number: SGD7175D

Your name (As the policyholder): Low Chee Khan
Coverage start date: 22/02/2022

Coverage end date: 21/02/2023

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured te drive :
(a) You; and
{b) Anyone with a valid driving license who you give permissicn to drive your car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by us. These documents should be read together as one. You must make sure that
any person you give permission to drive your car understands your duties under this Policy and complies with
its conditions.

Your Policy is only valid if your car is being used for non-commercial activities in accordance with your contract,

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189).

Issued on: 17/01/2022

oA

Khor Kee Eng Please immediately inform us at +65-6820-8888
Chief Executive Officer ar email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need te be changed.

FWD Singapore Pre. Ltd. 6 Temasek Boulevard, i 18-01 Suntec Tower 4, Singapore 038986 T (65) 6820 8388 Registration No. 200501737H
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