SWOE227L0004 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 21/07/2022 18:08 (SGT)

SUBMITTED BY: Wee Pauline

VERSION: 1 (21/07/2022 18:08 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or the Authori Driver

2. This Form must be com| he Policyh

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/07/2022 18:08 (SGT)

Both

19/07/2022 12:30 (SGT)

Near Seletar Club Rd, Rower's Bay Park, Singapore
SELETAR WEST LINK TURNING IN TO YISHUN AVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SWOE227L0004

GBD9790Z

Yes

LUCKY JOINT CONTRUCTION PTE LTD
198200882E
WINSTONCHUABOONLAI21@GMAIL.COM
(Phone) +65-98719488

Citroen
Berlingo

Employment

No - Claiming third party
Commercial vehicle
Auto

1600

Great Eastern General Insurance Limited
2021-V0096068-VCF-R006

CHAN POH LOONG
S9348696Z
17/12/1993

Outdoor
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Date Of Driving Pass 20/04/2022

Driving experience 3 MONTHS

Gender Male

Mobile Number (Phone) +65-9348696

Alt. Phone Number -

Email Address LOGISTICS@LUCKYJOINT.COM.SG
Address BLK 518 CHOA CHU KANG ST 51
Address complement #14-08

Postcode 680518

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT REF:T/20220720/2043 AND SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident SD CARD TAKEN BY TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YN3693K

Vehicle Manufacturer Isuzu

Vehicle Model -
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Government

Name of Driver MUHAMMAD DENNYZ SYAZMIIE BIN GARDI
Contact Number (Phone) +65-85229804

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 CHAN POH LOONG
Gender Male

Phone No (Phone) +65-86282872
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBD9790Z

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SHETCH PLAN
IMPORTANT NOTICE
1. Pipase repoet comacily the detaits of the-accidor to spoad up the cialms process.
2. This Form musl be compieted by (he Palicgholder pndior thip Aclual Driver:

3. information provided must be as fnehid and dccurate as possible. Any wilful misrepresentation crwilibolding of matedal fatis may-aliow
insurance companies o repudinie palicy Bability.

4, Theissue and acceptance of this Form by insurance comparéas is not an admisslon of pelicy llablity on the part of the insurance companies,

5.

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

6. This réport will be fonearded by the insurers to the GlA Records Management Canlre estabiishod by the General naurance Assaciation of
Sinaapare (GIA) [Qrarchw.h‘lg asd that copigs of this report will for 2 fes be made avafiabie upon application by intarested palios

7. BEyine lodgement of this rapont to he insurars, you hereby consent 1o ihe archiving of this reporl al the centre and to copies of the
repart beang made qemiable aforesaid.

5 Consent under the Personal Data Protection Act (POPA)

| understand, acknowlidge, agres and fmnsm‘;l thal

{2} My insurer, my workshop and the General Insurance Association of Singapart (“GIA) maylare permitied to collect, use, disclose

andiof proass my parsonal datalparsanal infarmation set out in this [form] and any other pesondl information provided by me or

possessed by my inseror (cofpclively e "Personal Information”) and disclose and transfer such Passonal inf_urmalrnn Lo altinsurer(s)

whohave insured vohicle(s) invabeed in this accident {all insuréis)whi hiave instved vehicle(s) invobved in this accident shall be

collechvely rafersed to 25 the Tinsurars”), the Insurers’ lawyersdaw firms. fhe sonetany Authority of Singapore and any ralevant

government agencyiauthonty {suchias the police), for the purposels) ok

(1) processing, handing andion doalag wilth my claims inguding the sesiement of the ciaims and any necessary nvestigations selafing to

thie- claims;

(i} investigating tne. aucident andior my claims;

(it} carrying-out andior dealing with my instructions-ar responding 1o 3ny enguines by o

(ivy adminsstanng my clalms (neoding the mailing of corespondance, sialements, invoices, reporls or nabces lo me; which cosd invalve

disclasure ol cerlar parsanal data about me to bring ahout delivery of the same as well a5 on the exlemal cover of eavelopesimal

packages]; andlied

() complying wilh applicable lavw in administenng, processing, handling andior dealing with my claims

(eolecivaly the “Purposes’)

(b:all insuraris) who have insured vahisis(s) involved in this aociderd and the tnserers’ tawyersdaw firms, mayfane pammitted 1o colleot,
usa, disclose andlor process my Personal Information for aae g0 more of the sbove Purposes; and
|:c.:| my Persanal nformafion mayican be disciased '\1-‘:." any of ihe, Ir:s..ur:rs andior Gl to neir thigd-pary service providers or agends

Pmmh@lduf" i ._;mlum Dbz & Timue Dm;%;.ge e (1 Greer is nol the pohicyficldor] | Date Wllﬁ%ﬂﬁa@ﬁﬁvﬂfﬂu Contry Persanid
Ti (e i S HEICHD card)
Sketch Plan
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SKETCH PLAN #2
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OTHER DOCUMENTS

For Customner Sendce please visll

Great
Fastern

1 Pickering Street . furmamber of Tha GG Group
#0101 Groat Eastorn Contre Certificate of Insurance
Tel 455 6248 2860 Fax: +85 327 3980
(i B e S el i ks R A S R ORIGINAIL )
ThieHatar Palley to whileh this Certifioate rolates by lsaued b scovodanis with the pedviaians af tha follovwing
Logisl 5
Hotot .'|1J..1']r.'.‘ [Thicd-Facty Bliks and Cospens boRsl (EAg. LEY the Hovised Edicien) (Singapadre)
Hotor hickes [Third-Fasry Bisks and Compensatic Aulos, [9%3% E ton {5ingapoee]
Hotor fex |Third-Pagty Risks) Bules, 1959 {of foderabion nf Halayw)
Road T art Act 19E7 fof Mal Laf
Heomd T g3 it [Amoncdmenty Aot J019 {of Malaysiod
ECEH HEd00
Policy Ho. @ 2021-VOD9606E-YOE-ROOE = O0eT
Palicy Type | Commercial Vehicle Float Conprihansive
DESCRIPTION OF VEHICLES:
Vehicle Reglsbration @ GRRSIO0E
Vehicle Make & Model : CITROEN BERLIHGO IWE 1.6L
Hame of Insured ; LUCHEY .JOINT CONSTRUCTIOM PTE. LTD
Bericd of Insurance @ 30-05-2021 (D000HRS JoEe FO-DS-2023
PERSOHS OR CLASERES OF PERSONS ENTITLED TO DRIVE *
hny person who iz driving on the Policyholder's arder or with thetr
pormission,
* Prowvided that the person driving is permitted in accordance with the licensing
or other lawa or regulations re drive the Moror Vehicle ar has bBeen zo oermitted
and iz not disqualified by order of a Court of Law or by peazon of any
enactment or-regalabion in Lhat bahalf Erom driving the Motoer Vehicle.
And provided further that the Motor Vebicle iz registered under the foad Traffic
Ret and its registration under the Road Traffic met hag mot booen cancelled
at: the Lime of the aceident loss or donacges,
LIMITATIONS AS TO USE
fl} Use in Comnection with the Policybolder's business.
{2} Use for the carriage of passengers (other than for hive ar raward)
in comection with che Policyhalder's business,
13} Use for mocial, domestic and pleasuro purposes,
The policy does pobt cover :—
{1} Wse for racing,pace-making,reliability trial ot speed-testing.
{2} Use whilst drawing a trailer except the boding of ahy one disablecd
mechanically propelled wehicle.
{3} Use for the carriage of passongers for Dice oF cewared,
Limitations rendered inoperative by Section § of the Motor Vehicles (Third Parcty
Risks and Compensatien] hot (Chapter :8%) and: Section 9% of the Road Transport heob;
1987 (of Malaysial are not to be ineluded under thege headings.
Signed for and on behalf of che Company
Euthorised Signatuce . T s \ =7
I Aok P 4 4270 8 AT PR 1:1
TAM INSURANCE BHOKEHS PTE L3
JAJ5A Mliwal Strect, Chenn Laonn El'.'-iltiiﬁ;_:
Singapare 198566
e il com.sg
Tal: [G5) 6142 6766 Fax: (55) 6742 G6R9
L ’
O7-05-2021

LRZECSS

#

Great Eastorn Genezaf Insurance Limitad {[eg. Mo, 1A20 000000
18 whetlyeand subsidany ol Greal Enstem Hoidings Lirrited
| Ficoarkg Staal, 80401 Gresal Esstorn Centre, Singapoon (MBERS
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