SWO0E23330001 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 03/03/2023 11:09 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 1 (03/03/2023 11:09 (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.

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

03/03/2023 11:09 (SGT)

Both Policyholder and Actual Driver
03/03/2023 07:34 (SGT)

Near 55 Toh Guan Rd E, Singapore 608601
PIE TOWARDS TUAS BEFORE EXIT 28
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

Accident report SWOE23330001

SMQ6249S

No

MOHAMED SHAWAL BIN MOHAMED SIDEK
S9804239C

SHAWALK1122@GMAIL.COM

(Phone) +65-84564551

Kia
Cerato

Private use

Yes
Private car
Auto
1591

Allianz Insurance Singapore Pte. Ltd.
SP2003040780-01

MOHAMED SHAWAL BIN MOHAMED SIDEK
S9804239C

06/02/1998

Indoor
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Date Of Driving Pass 18/05/2018

Driving experience 4 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-84564551

Alt. Phone Number -

Email Address SHAWALK1122@GMAIL.COM
Address 705 CLEMENTI WEST ST 2
Address complement 12-235

Postcode 120705

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 Collision - Head to Rear
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) 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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SUMMARY & 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 SJH6150A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

Accident report SWOE23330001 Page 2 of 10



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

Dascribe Circumstance of the Accident
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANMT NOTICE
1, Please report correcly the details of the accident to speed up the claims process.
2. This Ferm mugt be compleied by iho Palicyboldne gadio: the Asiual Dtiver
3, Information privadied must be as trthiul Snd acourate as possisle. Any wellul misrepresentation or withholding of materal fzols may atlow
Insurance compantes o Iﬁm_;g:[ig\_lt_s_ﬁujiurr_larg'Ll,ity.
The ssue and satoptunae of this Fanm by insurance companies i not an admissien of policy kabdity en the part of e iNSuranca companiis,

Any false reporting may be referred to the Traffic Police Department for investigation.
This repart will be forwarded by (ke insurars to the GIA Réconds Managemeant Centre astablished by the General Insurance Association of

oo

Singapare (GHA) for archiving and that copies af this report will for a fee be madie: svilable upon application by interested partios.
7. By the lodgoment of thes teport to the inqurars, you hereby oonsent to the asshiving of ths ropart a1 thi: centre and to copias of the

reporl being made available aloresad
2 Consent undar the Persenal Data Protection Act [POP&)
I undersiand, acknowledgpe, agres and consent that
(@) My nsarer, my workshep-and the General nsurance Assooalion of Sngapore {GIA ) mayfan permdted o coflect, use, distioso
andior process my personal data/pessonal informabon set out in thes [form] and any other pecdanal nlormation provided by me o
possessed by my msyrer (collectvely the "Persanal Information”} and disclose and lransler such Personal Information to all insurer(s)
wiho hava insured vehicle(s) involved in this accidenl (all insureris)who have insurec venicle(s) involved i thes acsidont shall be
ooflectvely referted to as the “Insurers”), the Insurers dawyersinw firms, the Monmary Authenly of Singapore and any relevant
gavemmeant agency'awibonty (such as the police), for e purposes) of:
(1) processing, harding andior dealing with my claims including the setllemant of (e clatms @ndany necessary imvestigations relalng to
Lh Claims,
() investigating the accidant and/or my claims;
[} carrying out ardior dealing with ry instructions orresponding to any eniuiries: by me;
(v administesng my clams fncleding ihe miasding of correspendence, statements, involces; roporls oo nolicns Lo ma, whichy coubd meahg
disciosure of cortai perscaal data aboul me 1o bring aboul delivery of the same a5 well as on thie exlomal cover of envalopesimail
packages) andior
) comiplying with oppticable law i adminstenng, precessing, handling andlor dealing with my dass,
{aollectivaly the "Purposes™)
() all nsurer(shwha have insured vehiichels) involved in s -acciden| and the Insurers’ lawyersaw firms, mayfare permilled 1o collact,
use -discless andior process my Personal information for one o mare of the above Purposes; and
{el my Parsgnal Information mayican be disclesed by any al the nsurars andlar GIA Lo their Inirg-party sarvids Drovidars of-agents

{including their lawyersiaw fnms), which may be sited outside of Singapore, 1of ong of mars of fhe abn'?é--ﬁﬂif[_b?‘:i?_ﬂ -
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