SWOE22A80003 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 08/10/2022 13:14 (SGT)

SUBMITTED BY: Suzana BTE Edros

VERSION: 1 (08/10/2022 13:14 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the datails of the mdent to speed up the claims process.

2, This Form must be complete | Actiia ?
3. Information provided must be as lfuthful and accurate as possihie Any wilful misrepresentation or witholding of materlal facts may allow insurance companies to repudiate

policy liability.
4, The issue and acceptance of this Form by insurance companles Is not an admission of policy liabllity on the part of the insurance companies.

the 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

aa.*nd that copies of this report will, for a fee, be made available upon application by Interested parties.
7. By the lodgement of this repon to the insurers, you hereby consent lo 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 R ——
Date of Accident . s :
Exact Location of Accident ...
Additional Location Information
Country/State of Loss

08/10/2022 13:14 (SGT)
Both

07/10/2022 19:30 (SGT)
Near Jalan Bukit Merah, Rail Corridor Access (108JBM), Singapore

AYE AFTER BUKIT MERAH EXIT TOWARDS CLEMENTI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? S
Name Of Registered Ovmer

NRIC No

Email Address

Mobile Phone No

Altemnative Phone No
VEHICLE PARTICULARS

Manufacturer
Model .. . ..
Variant 3
Exact purpose for whlch veh|cle was bemg used at tIme of
accident

Are you claiming under your own insurance pohcy for repair to
your vehicle? ...
Vehicle Category ...

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver ... ...
NRIC No
Date Of Birth
Occupation

@Accident report SWOE22A80003

SMY8825Z

No

NG GUAY HEOK

S2193994C
AMANDA.HC.ANG@GMAIL.COM
(Phone) +65-96722598

Mercedes
GLB200

-

Private use

No = Claiming third party
Private car

Auto

1332

FWD Singapore Pte. Ltd.
PNPV2022-00000563

NG GUAY HEOK
$2193994C
06/12/1958
Indoor
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Date Of Driving Pass : Y 28/05/1979

Driving experience . . ... . s - 43 YEARS AND 5 MONTHS
Gender T T Female

Mobile Number ... iy ; ; ; (Phone) +65-96722598

Alt. Phone Number - . &

Email Address ... - AMANDA.HC.ANG@GMAIL.COM
Address ... T . 35 FABER PARK

Address complement . .

Postcode . 129118

Is the driver the pollcyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? ; No

Vehicle Registration Number of Other Vehicle Owned by Drwer

Insurance Company of Other Vehicle Owned by Driver ... -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident e - Collision - Head to Rear
Weather Conditions . e e LIGHT DRIZZLE
Road Surface B g T i 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? ... Ty No
Was any injured conveyed to hospital by ambulance? A — -
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 . - S “
Translator's ID S S =
Translator's phone number ... T — =
Translator's email b s e R &

OnglnalIanguageusedmthestatement TR

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

REFER TO SUMMARY AND SKETCH PLAN

ATTACHMENT(S)

Are accident photos avazilable for attachment? . . .. Yes

Was there any video captured by Car Camera? i Yes

Reasons for not uploading a video of the accident MAY REQUEST FROM DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... .......... . R SHB1380R

Vehicle Manufacturer . -

Vehicle Model . -

Vehicle Variant ... =

Vehicle Colour ...........oco . -

Vehicle Category

Taxi

Name of DAVEr ... ... o TAN CHOON PEOW
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrpctly the details of the acsidant to speed up tha clalms frosass

2. This Foerm must be complaied by the Polcyboldes andior o Astunl Driver.

3. Information providid must be as [ttt And seom it ps possibin. Any wilul misteptaseation of withiolding of mafedd facts miy allow
insurance companios to pepudiate policy Lahility

4. The issue and acceptance of this Fom hy insuraned companias s nol on pdmisann of polity Habilily 09 the part of th ingutans comganias.

6. This rapot w& ey ——— br the tmmms to ma GiA anﬁn Nﬂ!.}gmmm cm-m extabiished Iw the Gar‘mu Ingurance Aysociation of
Singapore (GIA) far archiving and thal copins of this repor Will for a fos be madd available upon application by inlerastod parties

T. By the Indgoment of this seport T the insuress, you hataby consant to the arthiving of tiia repnd at the sentti and to copios of the
rapodt hoing made available aluresaid,

2 Consent undor tha Personal Data Proloction Act (PDPA)

t understand, acknowdodge. agree and consont that:

(80 My insuror, vy warkehags and the Genoral Insuranse Association of Singaptee ("GIA’) may/are permiltied to calinel, usa, d6closs

andin: process Ay porsonal datalpersonal information set out in fhis {farm} and any ather parsonal information provided by e o7

passessad by My insurer (cafiectively the “Personal information”} and disclose and tansler such Persoeat Information o all insurer(sy

who have insared vehicdeist invslved inthis accident (all insusers) who have insured vehiclogs) invelved in this accident shatl be

ocofiettvely ralered 10 35 e ) i § &' fawynesiinw firms, the Monetiry Authanty of Singapora and any relevant

government agencysuthanty (such as thw police), for the purpose(s) of

{1 processimg. hansling and’er dealing with my clsims including the settlemant of the glaims and any necessary invastigaions relating to

the clasms,

iy mvestigatmg the accident andior my claims,

(i) patying out andior Senling with My ISluliBeg GF tesponding W any BRGUIes by me,

s asmnstonng oy cloang {mdaiing the sading of conaspondentt, stit i, invices, rports or natices Lo me, which could invelve

dessiosuns of £oma0 Horsondl 4ots abaut 1o 1o bring about detivesy of (e samo ok woll 88 on the external cover of envelapes/mad

pasiqes), andior

tﬂmmwwmmmmk@ handing amdior desting with my daims,

{caliectivaly the Purposes”)

ol 5} who hase i 4 venicheis) involved in this asodent and the Insuters’ Lawyessdaw fems, mayfare parmitied 1 solipgt,

usk, disciose ondior process my Parsonal Information for ofte or more of the above Purposes, and

o my Parsona? information may/can be disgiosed by any of the insurers andior GIA to thelr thid-party service proviless of sgects

(mucmg her lawyersiaw firrs), which may be sited outside of Singapare, for ang Of more Of the aBove Pumoses.
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SKETCH PLAN #2

escribe Circumsiance of the Acciciont

_date 3 ot 93, oy T T L . S
‘“5 vt Nyg toweds  Clomedl iw Lo

e T SMNT®Basg o T
—B__teoxy  SHS wgoR Cdiiven by Tewn chegw
—Deed X SUR L Hle el of vy
R .

Y e s e T i i =t P T

Declaration
Hitn tetate Ve Yoreguing padticulas s b in HYLTY st

e ——

b e
Fedieghuttorts & grasies ¢ Dite & Tortsie

MPANA B £ pros

Dirrver's Sigratun (0 drvas 14 it e Pricgiodern) i Date
& e
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