SW0C223J0003 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 19/03/2022 15:12 (SGT)

SUBMITTED BY: Chan Pei Pei

VERSION: 1 (19/03/2022 15:12 (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

19/03/2022 15:12 (SGT)

18/03/2022 13:58 (SGT)

Near 144 Moulmein Rd, Singapore 308089

MOULMEIN ROAD TOWARDS CTE (BEFORE JLN TAN TOCK
SENG)

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
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SKS9800T

No

CHONG POH LEONG
S6822567A
IRVINGYEO@GMAIL.COM
(Phone) +65-98201870
+65-98201870

Lexus
Es250

Private use

No - Claiming third party
Private car

Auto

2500

ECICS Limited
Comprehensive
No
MPC21P00234600

YEO CHUN YONG
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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?

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 THE SKETCH PLAN

ATTACHMENT(S)

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

S90140852

18/04/1990

Outdoor

11/05/2011

10 YEARS AND 10 MONTHS
Male

(Phone) +65-92280708
IRVINGYEO@GMAIL.COM
BLK 11 LORONG 8 TOA PAYOH
#07-300

310011

No

Employee

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
Yes
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
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SHD9611L

Taxi
TAN MUI KUAN
(Phone) +65-86000824
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNB8316K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver KAREN TAN

Contact Number (Phone) +65-91828488
Address -

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/er the Authorised Driver.

3. hformation provided must be as teuthful and accurate as possible. Any w#ul msrepresentaton or w thholding of material facts may
allow insurance conpanies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance conpanies 5 not an admssion of pelcy liabilty on the part of the insurance
companies.

5 Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded 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 repert will for a fee be made available upon appication 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. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknew ledge, agree and consent that

(a) My insurer . my w orkshop and the General hsurance Association of Sngapore ("GIA") may/are permitted to coliect, use, disclose
andlor process my personal data/persenal information set out in this {ferm) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal Information to all insurer(s)
whe have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapeore and any relevant
government agency/autherity (such as the police), for the purpese(s) of

(i) processing. hancling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims,;

(i) carrying sut andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my clains (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages), and/or

{v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

(ccllectively the "Purposes”)

{b) all nsurer(s) w ho have nsured vehicle(s) involved in 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 dsclosed by any of the lhsurers and/or GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Rurposes.
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Policyholder's Signature / Date & Driver's Signature (if driver is not the peficyhcelder) / Cate Witnessed by Repertisig Centre
Time & Time Personnel ;

Sketch Plan

NER B-SKSOR00T
NEW & SHDALIL
NEH C° ONBR2\ LK

MOULMEINRD TOWARDS (Te (BEFORE TN TAN TEOK SENG D
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SKETCH PLAN #2

Describe Circumstances of the Accident

On  17H Myl 2032 ot abuef IS8 pm | was deiviae  my
= - 5
V4 "‘N!Ll.k A’ C Q(LS OWUDI ) utl'.u/\g\ Movd miin O_,hk Foward { UL bebore  Talan
Tan Took forg evit . | cant 4y o Loppled  §tap o gpdment Ay
theee wWin A e iMEpat o swddniy A Te i P e pacle
oe M\I( Chr A not J'f‘ugo ur SC-‘V dew s “aa k I\,} MY ;Ar -
Tay i , vtk B FHPALNE WP omy  cae Wi Wy Si6, (mgn(t
Bealioh i My e e Lhe e MErad of  me - velye,” ¢ (SNREIE)
7
" o “Takts Piernes ach _ videg e Submifiion . Wy fewr  {aMirna
vns  (gatlr  Anh MR aeb cecrd phe loctdiad -
Declaration 55
W& declare the foregeoing particulars are true in every respect.
. [ )4
™ 1l 31l (€[ &{2022
{ \ |"5.;;-

Py s pm

Folicyholder's Signature / Date &
Terex

Driver's Signature (if driver is not the pekcyhoider) / Date
& Time
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Witnessed,{{y Reperting Centre

Personnel
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SKETCH PLAN #3

Describe Circumstances of the Accident

—

On 178 M, b 2o ut abanf | <t em o, | wras  Ariviac my
- 7 i
\/2 ‘f\.i(_k A & Slegatudi) o\cno\' Moulmern  Rood  Fowark! 792 bebore  Tulan
Tas Taok SF'\? evid | anl 4y o gomped  She, . ipbwends A
he e Wl N car  infpnd - Suwddul 2 Tou ¥ ot Ly e le
o M\[/ Lar d: not stvs g She dews ) ;h'j-’ My fAr -
Tayi , vehelw B fHpaflf Wt my  car  with a ey S,  (mgnlt
. a i DR | ;.
Boralih ‘e My o fubliag Lhe  cwe  Uat  of me - vehiel,” ¢ (SNBFINE
| | - . da Fe .
\ an Takta Picrney Anh videg A - S\‘bp\:h.-!/« . Ny femr  {Aamlra
vins  (gatly  aah  NA aet czcerd  the ncidlad -
Declaration 2
I'We declare the foregoing particulars are true in every respect.
( €3 \§{ 3i2e22
1430

/,' )/")/ 20 pms

Folicyholder's Signature / Date &
Tore
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Winesseddy Reportng Centre
Personnel

Driver's Signature (¥ driver is nct the policyholder) / Date
& Time
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE SGDRIVERS PROTECTOR

PLAN
Motor Vehicles (Third-Party Risks Compensation) Aci (Chapter 18%)
Motor Velticles { Third-Party Rasks and Compensation) Rules. 1960 MZ300
Road Transport Act. 1987 (Malaysia) COMPREHENSIVE
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL

Road Transport { Amendment) Act. 2019 (Malaysia)

CERTIFICATE NO: MPC2IPOD234600

AGENCY NAME.  SGDrvens Pre Lid

AGENCY CODE:  A0U000069

Lindex Mark and Registasion Number of Vehicle: SKS9S00T

2 Name of Policyholder: CHONG POH LEONG

3.Period of Insurance (both dates inclusive): 0121222021 to 30-11-2022

4 Persons or Classes ol Persons entitled to drive

Chassis No  JTHBJIGGTO2092516
Engine No. 2ARF208728

a8) The Policyholder and all Named Drivers declared under the policy
D) Any other person who is driving on the Pol lder's order or with his permission.
rovided that the perscen driving i3 permitted in accordance with the licensing or other laws
or regulations to drive the Motor Vehicle or has been so permitted and is not disqualifizd by
order of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Vehicle.

S.Limitations as 1o use

Use tor seocial, domestic and pleasure purposes and for the Policyholder’s business. The
policy does not cover use for hire or reward, tuition, driving test, race, pace-making,
reliability ctrial, speed-testing, the carriage of goods other than samples in connection with
any trade or busziness or use for any purpose in connection with the Motor Trade,

6. EXCESS APPLICABLE

WINDSCREEN SG0 100.00
SECTION I - INSUREDR/NAMED DRIVER SGL 500.00
ACPITIONAL EACESS OTHER THAN NAMED DRIVERS:
SECTION I - UNNAMED DRIVERS 360 500,00
SECTION I - AGE<27, AGE>70 OR ORIVING EXP<2 YEARS OLD SGC 3,000,00
Signed for and an behalf of ECICS Limited

AUTHORISED SIGNATORY

Important Notice:

i. Policyholders are hereby wamed that it shall be unlawful for any person to use or cause 0f pernit any other person to use a motor vehiclke
without a valid insurance under the Act.

it. On the sale of a moter vehick, Policyholders must surrender all insurance papers issued including the Centificate of Insurance wnd the
Policy 1o the insurance company. If the Ceenficate of Inserance has been lost or destroved, a Statutory Declaration o that eHect must be
made. Fatlure to comply with this obligation is an offence under the Motar Vehicles (Third Party Risks and Compensation) Act (Chapter
189).

i, The Certificate of Insurance and the Palicy will cease 1o be valid once the motor vehicle has been sold or wansferred.

. The Payment Betore Cover Warrany or Premium Paynient Warsanty found in the Policy must be complicd with otherwise there would
e no liability under the Policy and Certificaze of Insurance.

ACODD6Y / jasmine. polviesgdrivers.com.sg s MPC21PO0234600 / 05-11-2021 4:50:37 PM
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