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SWO0E232K0002 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 20/02/2023 10:50 (SGT)

SUBMITTED BY: Teo Seok Lan (Camy)

VERSION: 1 (20/02/2023 10:50 (SGT))

IMPORTANT NOTICE

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

2. This Form must be he Poli /or th r

'SINGAPORE ACCIDENT STATEMENT

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.

Date of Submission

Reported by

Date of Accident

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

20/02/2023 10:50 (SGT)

Both Policyholder and Actual Driver
18/02/2023 17:00 (SGT)

Near BKE, Singapcre

BKE TOWARDS SI.E (EXIT 8)
Singapore

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SWOE232K0002

SLW3103D

No

QUEK CHIN MING
SXXXX041C
QCHINMIN@YAHOO.COM.SG
(Phone) +65-93690904

Toyota
Wish

Private use

Yes
Private car
Auto

1794

ECICS Limited
MPC23P00021300

QUEK CHIN MING
SXXXX041C
25/05/1971

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 & SUMMARY
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

22/08/1992

30 YEARS AND 6 MONTHS
Male

(Phone) +65-93690904

QCHINMIN@YAHOO.COM.SG
323 CHOA CHU KANG AVE 3
#06-28

689865

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

CHONG YIN FOONG
Female

No
No

Yes
Yes
TOO LARGE

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SWOE232K0002

SMV8086E
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Vehicle Variant

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)

" Accident report SWOE232K0002

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 PBlease report comectly the details of the accident to spead up the claims process.

o

Tris Form must be completed by the Palicyhalder andior the Actual Dnver

3 information provided must be as turfid and accurate 35 possiole. Any wiful misrepresentation or withnolding of material facts may allow
INSUraNGce compames to repudiate policy hability
4, The isaue and acceptance of this Form by insurance companies is not an admission of policy liabitity on the part of the insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.
8 This report will be forwarded by the insurers to the GIA Records Management Centre establisned by the Gereral Insurance Association of

Singapere (GIA) for archiving and that copies of this report will far a fee be made avaiable upon application by interested parties.

ol

By the lodgemant of this raport 1o the nsurers, you heraby consent to the archiving of this report 3t the centre and to copies of the
report being made available aforesad,

2. Consent under the Personal Data Protection Act (PDPA]

[ understand, acknowladge, agree and consent that

{a} My insurer, my workshop and the General Insurance Association of Singagore {"GIA™) may/are parmitted to collect, use, di

S

andior process my personal dataiperson

nfarmation set out in this ffarm] and any other personal information provided by me o

possessed by my nsurer {colle:

vy e Personal Information) and dis ¢ and transfer such Personal Infarmation (o all insurer(s)

who have insured vehicle(s) mvelved in s acciderd (all insurens) who have insured ve

invalved @0 s accident shall be
collectively referred to a5 the “Insurers”), the Insurers’ lawyersiaw firms. the Monetary Authonty of Singapore and any relevant
qoeammeant agencylauthority (such as the police], for the purpose(s) of:

i} processing. handing and/or dealing with my claims ncluding the settfement of the claims and any necessary investigations relating to

e claims,

(it} mvastigating the ac ms

dant angior my

{in} carmying oul andior dealing with my instruciions o respondiog 10 80y enguenies by me
: AL ! u ¥ e ¥ ¥

{iv} adminsstering my claims (incleding the mailing of correspondence. Statements, invoIces, pans ar nolces 1o o mich could involve

disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelapes/mail

. andios

sicable law in administening. processing, handling andlor dealing with my claims

(b} all insurer(s) s invoived in this acoident and the insurers wyersdaw firms, mayiare permitted o coliect

use, disclose and/or process my Personal Informat on for one or more of the above Purposes: and

{e} my Personal Information ma

e ¢

i

osed by any of the Insurers andfor GIA o their third-parly service providers or agents
-

{including their lawyersiaw firms), which may be sited cutside of Singapore, for ofié or more of the abiove Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

“ ty o q G I EE RV o i
I ]
7
{ : 4vT & Ex:t £} & ven b fseny Pl
. Thang ek I hi F2e

Declaration

LiWe dec ne foregong particulars are true n avery respedct

e

Policyholders Sigratune / Date & Tane et 1% ot the policyale

@?Accident report SWOE232K0002
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