SWOE23390005 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 09/03/2023 14:25 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 1 (09/03/2023 14:25 (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 complet the Policyh r 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.

5. Any false reporting may be referred to 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
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

09/03/2023 14:25 (SGT)

Both Policyholder and Actual Driver
08/03/2023 05:00 (SGT)

Near 800 Corporation Rd, Singapore 649809

CORPORATION ROAD TOWARDS CHIN BEE ROAD

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SWOE23390005

YM6666A

No

GOH ENG CHENG
S$1419591B
EBM.MARC@GMAIL.COM
(Phone) +65-96790633

Nissan
PKC37BNDNP

Employment

No - Claiming third party
Commercial vehicle
Manual

7684

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNW00148022201

GOH ENG CHENG
S1419591B
09/12/1960
Outdoor
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Date Of Driving Pass 03/10/1997

Driving experience 25 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96790633

Alt. Phone Number -

Email Address EBM.MARC@GMAIL.COM
Address BLK 527 JURONG WEST ST 52
Address complement 06-309

Postcode 640527

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 - Major/Minor Rd
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? 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 PA7705J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver ABDUL RAHMAN BIN AHMAD
Contact Number (Phone) +65-82683056
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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

N oRlosf >0a2 (2 CABD HES , T 10kx BIOVING MY VEH '

CYM é’izééfﬂ MDﬂ(\_ LoLfﬂDZ/\’fvw Conl)  Towrens CHIW W(:

EDAﬂ T oK TeRVELLING oW sTemanT Com | SueDen

| ven & CPA Ye(T) Debve oul Feoml HE SLP 2oy

O Md LEPT NGO COLLIAED oNTO M
VoI PAmhb L

VEH A JeonT LefT

—Declaration

I'We dedlare the feregoing particulars are true in every respect.

/;Méf

" Policyholders Sigrature / Date & Time Driver's Signature (if dnver is not the policyholder) / Date
& Tiene
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Witnessed by Reporting Centre Personnel
(N s in NRICAD card)

POLEEN THAl 2
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be complet the Policyholder 18 | 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 policy 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 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 ledgement of this report to the insurers, you hereby consent 1o 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)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o colleet, use, disclose

andlor process my personal datafpersonal information set cul 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 vehicie(s) involved in this accident shall be

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

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

(i) processing, handling andlor dealing with my daims including the setlement of the claims and any necessary investigations refating to

the claims;

() investigating the accident andlor my claims,;

(jii) carrying out and/or dealing with my instructions or responding o any enquiries by me;

{iv) administering my claims (including the mailing of cerrespondence, statements, invoices, reports or netices to me, which could involve

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, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

{b) all insurer(s) who have insured vehicle(s) invelved 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

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes..

,/- =
Poticyhelder's Signature / Date & Time Driver's Signature (If driver is not the policyholder) / Date Witnessed by Rueporting Cenlre Perscond
& Time (Name as in NRICID card) }
N ’
Sketch Plan POLEEN TAM.

5 \/&:H' A Y EBEEA
CVER BT PRI

COEFOLYIION] €D Towdedt iy Rce €D
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OTHER DOCUMENTS

€ HEAR

CHINA TAIPING

Metor Commercial

CERTIFICATE OF INSURANCE

Moot Vehides (Thrd-Party Risks and Compensntion) Act (Chapter 189)
Motor Vehicles (Thisd-Pacty Risks and Corpersation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vohicies (Thrd-Party Risks) Rules, 1959 (Malaysia)

MZ301P

R SN
ANOSBAA
Cov. TypeT

e

5

Engine No.: JOBEUB1032%

CERTIFICATE No. DMCVSNW00148022201 Cha. No.:PKCI7TBNOO100

Index Mark and Registration YMBEGEA
Number of Vehide

Name of Pelicy Holder GOH ENG CHENG

Effective date of the Commencament of 22022
Insurance for the purposes of the Regufations, (00:00:00)
Ordinance or Enactment

Date of Expiry of Insurance 261272023

Persons or Classes of Persons entitled to drive®
{ 1) Whdst the vahicle Is beng used in connecticn with the Polcyhelder’s business
{a) The Pelicyhulder,
{b) Any ether person provided he 15 in the Policyhokler's employ and is driving on his order or
with his permission.

(2) Vénilst the vehicle is being used for social, domestic or pleasure purposes
{a) The Policyhelder.
{b} Any ather person who is driving on the Palicyholger's arder ¢r with his permission.

Provided that the person driving is pesmitied in accordance with the licensing o other laws or
reguiaticns 10 ¢rive the Motor Velicle or has been $o permilted and is not disgualified by order of
a Court of Lew or by reasen of any enactment of regulation i that behalf frem dnving the Motor
Vehicle

Limitations as to use:*
(1) Use in connection with the Policyholders business
(2) Uze: for the rarmage of passengers (ather than for hire or reward) in eonaection with the Policyholder's husiness
(3) Use for social, domestic or pleasure puIposes.

The Policy does not cover

(1) Use for racing, pace~making, reliat:lity trial or speed-testing

(2) Usa whdst drawing a teailer @xcept the tawing of any ene disabied mechanically propeliac velvce.
{3) Use for the carmage of passengers for hire of reward.

* Limitations rendesed ino, by Secton 8 of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 109)

and Sechion 95 of the Rm;d Transport Act 1987 (Malaysia), are not (0 be included under these headings

R EKFRE (Fodk) FRAS)

CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD

I/We her eby Certlfy that the pelicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the

Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TA'PING INSURANCE (SINGAPCORE) PTE, LTD.

Issued By: ______ HUANGGUOQING TERRY: -0 g
Authensed Officer Authorised Signatary

ChinaTaiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapere 079909 ®63896111 62221033
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B wvawsg.cntaiping.com
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