SWOE231P0002 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 25/01/2023 12:32 (SGT)

SUBMITTED BY: Ng Siew Lay

VERSION: 1 (25/01/2023 12:32 (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 Actual 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

Reported by

Date of Accident

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

25/01/2023 12:32 (SGT)

Both

24/01/2023 11:05 (SGT)

Near TPE, Singapore

TPE TWDS PIE (AFTER JLN KAYU FLYOVER)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJES5594A

No

LONG SHI RUEY JOEY
S7123686B
JOEYLONG@OUTLOOK.COM
(Phone) +65-91175835

Toyota
Mark
X

Private use

No - Reporting only
Private car

Auto

2497

Allianz Insurance Singapore Pte. Ltd.
SP2002709507-01

LONG SHI RUEY JOEY
S7123686B

05/07/1971

Indoor
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Date Of Driving Pass 15/03/2003

Driving experience 19 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91175835

Alt. Phone Number -

Email Address JOEYLONG@OUTLOOK.COM
Address 136A HILLVIEW AVE #08-07
Address complement -

Postcode 669606

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 Side Swipe
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) 2
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 -

PASSENGER 1

Name CALEB
Gender Male

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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF2677K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

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 claims process.

2. This Form must be compl he Policyholder andlor the Actual Driver. ¢

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General insurance Assoclation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable 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.

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

1 understand, acknowledge, agree and consent that {

{a@) My insurer, my workshop and the General Insurance Association of Singapore ('GIA") may/are permitted to collect, use, disclose

and/or process my personal dataipersonal information set oul in this {form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherily of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of: !

(i) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to [

the claims;

(i) investigating the accident and/er my claims;

(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which cculd invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v} complying with applicable law in administering, precessing, handiing and/or dealing with my claims.

{collectively the “Purposes’)

(b) alf insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disclose and/or 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 andlor GIA 10 their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{

P s

Policyhelder's Signature ! Dalo & Time Driver's Signature {if driver is not the policyholder) / Date Witnessed by Reppriing Centel: Personnel
& Time (Name as in NRIC/D card)

Sketch Plan

A sgEssa |

i

B TR ST

e

T Tre 70 PiE (Atter ) b Fry svess)
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SKETCH PLAN #2

Describe Circumstance of the Accident

On 24 January 2023, At around 1105hrs, | was driving on the TPE. There was light
rain, and the road was wet, | was travelling on lane 1 of the TPE . | was about to
drive past the Jalan Kayu Flyover toward Pasir Ris when | depressed my brakes to
keep a further distance from another car in front of me. As | did that, my car
skidded from lane 1 to lane 2.

A white Honda Vezel, with registration number SLF2677K, collided with my car
when it skidded to lane 2. The Honda Vezel hit the right side of my car. | pulled my
car over to the left side of the TPE about 600m from the Seletar Link exit. So did
the Honda Vezel. | asked the driver when he got out of his car if he was ok and he
replied that he was.

We took photographs of our cars and personal particulars. We then departed
from the area.

Declaration

1/We declare the foregeing particulars are true in every respect.

[

/ /
/| 1, q

Lo/ Y s

v > L I/ /

“ ) |

-

TJenmeNg

Driver's Signature (if ¢iver is not the palicyhelder) / Date
& Time

Policyholder's Signature { Date & Time
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Wilnessed by Rc'to".:ngymlre Personnel
(Name as in NRICAD chrd)
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OTHER DOCUMENTS

SJES594A

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1857 (MALAYSIA|
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION CF MALAYS:A)
VEMICLES {THIRD-@ARTY RISKS AND COMPENSATION] ACT (CAS 189 OF TME REVSED ERITHON) (REPUBLIC OF SINGAPORE)
CLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1896 (REPUBLIC OF SINGAPORE)
MOTOR VEWCLES (DHIRC-#ARTY RISKS AND COMPENSATION] RULES 1960
OR ANY AMENCMVENT ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Centificate Number §P2002709507.01

Date of issue 25 August 2022

Coverage Comprehensve

Poscyhokier Shi Ruey Joey Long

Penod of Insurance 25 AuqQust 2022 10 24 August 2023100th dates inclusive
Registration No SJESSSEA

Chassis number of Vehicle GRX1203053895

Persans or Classes of Porsons Entitled to Drive®:
{a) The Pohcyholder
(D) Any other person alo s daving on the Policyholder's ordoe of with hsnes permussion

S1IPe Servon At

ModenicH o 2g¢

Limitation as to Use™:

Used ory for social, domestic and pleasure purposes and for the Poboyhokier s business

The Policy deos not cover:

(a1 use for hwe of reward

1B use for racing Pace maing. redatidly nals o speed testng

(€) use for the carnage of GOOSS (Other Ihan Samples) ¥ CCANECLOn with any Irade or DusNess
(d) use for any purposes in connechion win the Motor Trade

IAVE HERERY CERTIFY that the Pobzy to which tus Certficale reldes is issued in accordance with the provisions of the Motor Vahicies

(Tturs Parety Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia) or Amendment. Act or
Acls passed in substiuton thereo!

4

25 August 2022
Issued Date Hicham Raissi
Chief Executive Officor
Allianz Insurance Singapore Fte, Lid,
Excoss : Own Damage SGOD 500,00
vangscreon Damage SGO 100 00

Allianz Insurance Singapore Pte. Ltd. | UEN 2019039150
79 Rotnson Road #0901 Singopore 008897 | Tyl 65 5714 3389 | 'Website waww ollang sg

20f3 1/25/2023,11:05 AM
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