SWOE233T0002 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 29/03/2023 15:11 (SGT)

SUBMITTED BY: Suzana BTE Edros

VERSION: 1 (29/03/2023 15:11 (SGT))

Your NCD will be affected due to late reporting

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

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

29/03/2023 15:11 (SGT)

Both Policyholder and Actual Driver
08/03/2023 20:20 (SGT)

Near 3 Yishun Street 23, Singapore 752106

YISHUN STREET 23 TURNING RIGHT TO YISHUN AVENUE 6

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SWOE233T0002

GT9168C

Yes

GOH LIAN HENG ELECTRICAL SERVICES
52819982W

JEFFGOH088@GMAIL.COM

(Phone) +65-96389168

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2982

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNWO00067282203

GOH MOH ENG
S6927744F
01/09/1969
Indoor
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Date Of Driving Pass 10/09/1991

Driving experience 31 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96389168

Alt. Phone Number -

Email Address JEFFGOH088@GMAIL.COM
Address BLK 248 BANGKIT ROAD
Address complement #13-268

Postcode 670248

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 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 AND 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 SME1974C
Vehicle Manufacturer -
Vehicle Model -

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

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 10 speed up the claims process.
2. This Form must be completed by the Policyholder andior the Actual Driver.
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liabiity.
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 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 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,
B Consent under the Persenal Data Protection Act (PDPA)
| uncderstand, acknowledge, agree and consent that:
(@) My insurae, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/persanal information set out 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) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authonty of Singapore and any relevant

o

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

(i) processing, handling and/or dealing with my dlaims including the settlement of the ¢l and any ary in relating to
the claims;

(i) investigating the accdent andlor my claims;

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

{iv) administering my claims (including the mading of correspondence, statements, invoices, reports or notices 1o me, which could involve
disclosure of certain personal data aboul me 1o 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of lhe above Purpeses,; and
,:?‘c) my Personal Infermation may/can be disclosed wTy of the Insurers dhdlor GIA 10 their third-party service providers or agents
teds

4 (including their lawyersilaw firms), which may be si utside of Smgapofe forjene or more of the above Purposes.

ITAN HE NG FLECTIRICAL SERVICES
Bik 2 48 Bannkit® Road
W17 od3 Singupere 670248
: Tt ..,,Qaps Fax: 7659268 . -
b Py 30491683 b

Gt e Edros

anyholdm’:; Signature / Date & Time Brwe(d\amre (it driver is n’l the pc}hcynomn /Date Wilnessed by Regorting Centre Personnel

& Time (Name as in NRICAD card)
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SKETCH PLAN #2

Describe Cir of the Accident

On 8 marck 2025 af ahot 2020pm | was df/wy
my_vehick # _(GTHC) alny Ysher stee/ 23,
’(‘um/'nﬂ* ri:j/d_ Vishn Ave 6. While W/‘n{] N my furn

o fum okt | was behind vehicle B CsmE 1179C)
difo aoihd /a Turn I’//Af. /?L// Muﬁe 8 ( sme /77(/()

which _abu? Ao moe 4o Fuw r'/ﬂf ;m/%w/ ﬂ/?p//e’[’

 huke . | alte moed  fyward f/;]hféy at  fow ;;gpepf |

put =ttt my vedice A C 6T 6P was unable  fo
jja/) immw//o/#zg L enen Fheugl ;mztlég 4////‘4/
hette and ’"/ vehick. A € T 9/68c) frnt podlon
Huched 5/,;&//2 on vehick B CSMENRY) Reak purdion.

e Sm/)ea’ h_ chaage our 7}&//7‘(:#0/}; o

Ne wme was m/ﬂeﬂ'

) () Vthik B C smE /?74C) aj/é’&fl/ 7o 7 for pute S Hewr enf-

o0

That 15 the  ressen nhy | aid ho* & atcidad 1o //2‘.
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Declaration —
IWe dedare the foregoing particulars are true mﬁry respei:. { 3 *‘3"’“‘ '{
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B 2 48 Boangkit ' Road ZT = _ﬁ"‘
#1528 '3 Lrgiapore - 670248 - = F i l
:
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YT rsswuflrrowrerfss ture {deml noluopd)cyhdd )/ Dite Witnessed by Reporting Centre Personrel
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OTHER DOCUMENTS

é. MEAER hE A TR (RN FFRAT)

CHINA TAIPING CHINA TAPING INSURANCE (SINGAPORE) PTE LTD

Mater Commetcal Mzyec
CERTIFICATE OF INSURANCE T
Notoe Viabicies (Thad Party Rnka and Compensation) At (Chagter 16%) AROS20A

Mot Vetiowes (Thied Party Raks and Compensaton) e 1960
Fost Tranipent At 1047 (Maleyia)

Mster Vitwles (T Pty Reaks) Roes, £ 955 {Makaysia) o Tyl
’ - m = o T = =——— ‘_\‘
Engen No.. 1KD2698900 \
CERTIFICATE No DUCVSNWDO003T282203 Cha. No KDH2010219765
1. dec ML et Regiratcn GTO166C AUTOSAFE
SuTSer o Vehele 2zzzaazaa
2. Name of Poicy Molder G0 LIAN HENG ELECTRICAL SERVICES
3 Efectve dwe ol vw G of Excoss Sect ! $8500 00
NLrante o 1ha purpodes of the Regulatons.
Oranaroncs Envciessnd 100,00:00) EXONWINDSCREEN  $5100.00

4 Date ol Bapry of Ingurance 200672023

4 Pervors o Cunaes of Pervora sntfied o dive”
Any gerson wheo is diving on the Polcyholder's order of wih 1heir permuissicn

Preraded 1Nat the person diiving is permitted in accordance with T licensing or other laws o
fepuations to drive the Motor Vehvdie o has baen 5o pormitted and is nol disquaified by order of
2 Court of Law or Dy reascn of any enacimant or reguiation in that behall &om drmving the Motor
Vehicle

& Liemtatces st touee *

(1) Use i connection with the Polcyholder's business i
2) Use for e camiage of passengers (other than for hire o romard) in connection with the Policyholder's busiress
(3) Use for 300100, dOMeshc of poasirs purpasas.

The Policy dows nol cover
(1) Use for Nre of reward of rateg pate-makeg. relabiny 1l o speed testng
(2] Use whilst drawieg & trador xcep! the lowing of any cne disabled mechanicaly cropefied vehale.

* Lamstotions revceced moperative by Socton & of the fator Viehacles {Thed-Party Fishs and Compensaton) Act {Chaprer 183)
\ and Sacton 95 of the Ao Tracspen Ac 1587 (Maliyaal, are oo 1o be mo wader these headngs.

I/We hereby Certify tat tre poicy to which this Cestficate relates s issued in accordance with 1he
provisions of the Motor Vehicles {Third-Party Risks and Cernpensasion) Act (Chapter 189) and Past IV of the Read
Transport Act. 1987 (Malaysa).

Please see roverse oo CHINA TAPNG INSURANCE (SINGAPORE) PTE LTD.

)
x.' 122
Issuen By: INNPRESS INSUR

Ao s Authorsed Signatory

China Taipeng Insurance (Singapore) Pre, Lid, (Co. Reg. No. 2002083848)
3 Anson Road #16-00 Springleaf Tower Singapote 079909 063896111 62221013 @ wwwigemaiping.com
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