SWOE234C0004 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 12/04/2023 12:52 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 1 (12/04/2023 12:52 (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

12/04/2023 12:52 (SGT)

Both Policyholder and Actual Driver
11/04/2023 22:46 (SGT)

Near 9QRF+9C Singapore

KJE TOWARDS BKE (NEAR LAMP POST)
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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SCJ666R

No

KHOR CHOON FONG

S7430340D
KENNETH_KHOR13@YAHOO.COM.SG
(Phone) +65-96690013

Mazda
6

Private use

No - Claiming third party
Private car

Auto

1998

Great Eastern General Insurance Limited
V5005915

KHOR CHOON FONG
S7430340D
13/09/1974

Indoor
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Date Of Driving Pass 17/02/1995

Driving experience 28 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96690013

Alt. Phone Number -

Email Address KENNETH_KHOR13@YAHOO.COM.SG
Address BLK 966 JURONG WEST ST 93
Address complement 05-223

Postcode 640996

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 - Change/cross lane
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? Yes
Reasons for not uploading a video of the accident FILE TOO LARGE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA9841E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver ENG LAI SIONG
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Contact Number (Phone) +65-82671608
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

Describe Circumstance of the Accident

ON 1 APAIL 1%, BBou) 2)LbH , | wAg DeIVing my (4R - S3666 L
V\LONb‘ KIE TJowdens BrE (WoopLdnps) NEAR LAMPPISY 8T F- | wils

DRWING ON THE Wb LARKE When @ T8x) - SHA GRYIE  CROEEY IN]Q my
LanE Ao Wit My Refe QIGHT 10€ OF e CAL - 1T WAS 1 FINK WeRldag

WG Gqood VisiBinn - e RoRy SuR PACE W DRV . NO INJURY To Ak
VATV

Declaration

I'We declare the foregeing particulars are true in every respect.

Poficyhelder's Signature f Qat

ate & Time Driver's Signature (if driver is not the policyholder) ! Date Witnessed by Repocting Centre Personnel
& Time {Name as in NRICID carc)
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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 process.
2. This Form must be comglet, the Pelicyholder andlor the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withnolding of material facts may allow
insurance companies to repudiate policy liability.
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.
This report will be forwarded by the insurers 1o the GIA Reccrds 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 upen application by interested parties.
By the lodgement 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.
5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknawledge, agree and consent that:
(3) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA”™) may/are permitted to collect, use, disciose
andlor process my personal dalaipersonal information set out in this [form) and any other persenal information provided by me of
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) invefved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

@a s

o

~

government agency/aulnority (such as the police), for the purpose(s) cf.
(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating 10
the claims;
(1) investigating the accident and/or my claims;
(i) carrying cut and/or cealing with my instructions or responding 10 any enquiries by me;
(iv) adminislering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain persenal data abeut me 10 bring about delivery of the same as well as on the external cover of envelopesimail
packages); anclor

(v) complying with applicable faw in administering, precessing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehidie(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose andlor precess my Personal Information for cne or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

O (o

Policyholder's Signature / Daw-s‘{me Oriver's Signature (if dnver is not the policyhalder) / Date Witnessed by Reponting Centre Personnel
& Time (Name as in NRICAD card)

DO LA TAK

Sketch Plan

[}

| |

KTE Twdk YL
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OTHER DOCUMENTS

Great
AL Eastern

CERTIFICATE OF INSURANCE

Tre Motor Podcy 1o wieeh s Conifcate rpates 1§ Ssuid 0 0coordanes with the gavsons of the folovng L egsiation
Motor Viehees (Trures - Party Risks and Compensaton) Act (Chapler 189)

Maotor Viehucess (Tt Panty Risks and Coenpensation) Fules, 1860

Roacd Traespon! Act, 1987 (of Makesa)

Tre Motor Vatwles (Thed Party Risks) Rudes, 1939 (of Federabon of Malaya)

Roadd Transoon mandment) Act 2018 (0! Maldysa)

Policy Number VH005515

Policyhaider KHCOR CHCON FONG

Period of Insurance 2O,0/772022 10000HRS) o 28/07/2023
Product Name Sague Cae Protect

Type of Cover Escantal

Venicle Registration Number SCJ 608

Vehicle Make & Model NAZOA - B

Engine Numbar PEZOSETZ63

Chassis Number IMEGIOTIFOI44723

Hire Purchase Nt Applcath

PERSONS OR CLASSES OF PERSCNS ENTITLED YO DRIVE *

(&) Tre Poioyholde: only
{0) Arry other person who is drveg on the Polcyhokier s o1der o with hamae pormession.
(S} I the event of the doath of the Pelcyholder

5. Any member of the Poloyhoices s tanvly. o  paxd drves wh has been deving the car duneg the ietime of the
PORCYhOI0r & COrmMmGSien 16 ¢ Mad not bEon wahdrawn orce 1o the death of he Polcyholder

0. Any other porscn who Nas teen guen ermisson 10 divg the wihicle oror 56 1he death & suth Dermisson rag
nal been withidrswn by the Pobcyhodter

© Proviced that the person donwng (& permated i ACCOMBnce wilh e ACensng of nier lvws of [eQuirtons to dive the Jolor
Vehicio or hias Deon s ponmitted and is not disquatfed by ovder of 8 Court of Law o by reason of any enactment of reguation
m that Benalf trom drvng the Molor Vehicl,
And pronded further that the Maotoe Vebucle 15 registersd undler the Road Tralfic Act and its rogustration under o Rosd Trafic
ACE R3S RO DEEn CANCoNed & IN0 Nimo &f the acCiienl 1085 or danwige.

LIMITATIONS AS TO USE
Jse for socal comeste and DRasuIe DUIReses and 10r the Poleyholior's busness

Thar POIGy G0NS NOE COVE USA 100 1R OF 1EwArs, riceng, PAte AN, (elabsly LAl SPOec-LSing o the carnags of Goods
olhee Than samples) 0 Connectinn with any omer (rade of BusSess of uSe O any IXIPOSE N ConNGicn with the Matoe

Traadio

L 18 randered ve by S 8 of the Mclor Veticles (Third Party Risks and Compensation) Azt (Chapler 189) and

Soction 95 of thw Rowd Transport Act, 1987 (of Makiysia) a0 508 & o nekifed wnwer 1hese headegs

S9ned o and on bohgl? of the Company

o

Auttonsed Sgnature

GUrmed rmarroe i A alol Games w bsaiary of Creat Baster 1 iungs Losed *
S0p0ane SIS - Coreany Hegetwtar Ao VR0 O0COGW | T of A0SR AR F o104 ARG5S JAGE | raatemlerragecent oot
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