GWOE235020006-01 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 13/05/2023 15:48 (SGT)

SUBMITTE D BY: Ng Siew Lay

VERSION: 2 (13/05/2023 16:01 (SGT))

@J SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

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

2. This Forr® must be completed by the Poli river

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 liabifi ty.

4. The issue2 and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This reporltwill 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 lodigement 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

13/05/2023 15:48 (SGT)

Both Policyholder and Actual Driver
12/05/2023 18:05 (SGT)

931 Jurong West Street 92, Singapore 640931
BLK 931 JURONG WEST ST 92 (OSCP)
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 SW0OE235D0006

SLU9223L

No

CHUA YEN HUI

SXXXX945B
KENDRICK1122@YAHOO.COM.SG
(Phone) +65-97735851

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00277822201

CHUA YEN HUI
SXXXX945B
16/09/1972
Indoor
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Date Of Driving Pass 02/10/1996

Driving experience 26 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97735851

Alt. Phone Number

Email Address KENDRICK1122@YAHOO.COM.SG

Address BLK 931 JURONG WEST ST 92 #05-205
Address complement -

Postcode 640931

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name a
Translator's ID s
Translator's phone number -
Translator's email =
Original language used in the statement =
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? =

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE2300X
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
¥ehicle Category Commercial vehicle
Name of Driver -
Contact Number .
Address =
Address complement s
Postcode -
Insurance Company Name e
Nature Of Damage _
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GY4822D
Vehicle Manufacturer s

Vehicle Model =

Vehicle Variant <

Vehicle Colour i

Vehicle Category Commercial vehicle
Name of Driver 2

Contact Number =

Address 2

Address complement =
Postcode “
Insurance Company Name 2

Nature Of Damage &

Details of property damaged in accident &

No. Of Passenger (Including Driver) z
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SKETCH PLAN

SKETCH PLAN

TMPORTDN' NOTICE
Plaas € report gomecily ihe detailz of the accident fo speed ug the claims process.
2. This FFO™M musl be complied oy the

3. Infanation proviged musi he as
INSUTATCe sompanies (g ranug

4. The igsue and acceptance of this Farm by insurance companies is nat an admission of paficy liabdily on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This réport vall be forwarded by the insuress 10 the GlA Records Managemen: Cantre establabed by the General Insurance Asseciation of
Singaipore (GIAY far archneng and that copies of Ihis report wiil for a fee be made avallabte upon application by interested parlies.

7. By tnes lodgement of Lhis raport la the nsurers, you heraby consent 1o 1he archivieg of s report al the centre and 1o copies of the
repori being made available aforesaid.

8. Canse Nt under the Personal Data Pretection Act (PDPA)

| understend, acknowledge, agree and congent shat;

{8} My insurer, my workshop end the General Insurance Assaciatian of Singapore {“G1A™) may/are permilted (o coliecl. use. disclose

andior protess my personal datalpersonat information sat aut in this [form] and any ather parsonal information provided by e or

possessad by my insurer {collectively the “Porssnal information’) and disclose and transfer such Personal Information o all insuren(s)

who have insured vehicla(s) irvolved in this accident (all ingures(s) who have insured vemcle(s) ivalved in this actideni shall be

collectivaly referred to as Ihe “Insurers™). the Insurers’ lawyersilaw firms, the Monatary Autharity of Singapers and any releyant

gavarnmenl agancy/autharity (such as the police), for the purpose(s} of

(i} processing, handling andfor dealing with my daims including the seltliemen: af lhe caims and any rweessury investigations relating to

the ¢laims;

(i) invastigating the accidant andfor my claims;

(in) camying cut andlor dealing with my instnsclions or respanding 1o any enquiries by me;

{lv) administaring my claims {including the mailing of comespandence, statements, invoicas, raports ar nolices lo me, which coutd involve

disclosure of certain personal data abcut me i bring about defivery of the same as well as an the external cover of envelopesimail

packages ), andior

(v} complying wilth appkcable law in edministering, processing, handling and/or dealing with my claims.

{coRactively the *Purposes”)

{b} all ingurer(s} who have insured vehicle(s) involved in this actident and the Insurers lawyersflaw firms, may/are permiited o coliect,

use, disciose and/cr process my Personal Information for gne or more of the above Purposes; and

(¢) my Personat information mayican be disclosed by any of the insurers and/cr GIA 1o their third-party service providers o agents

(including their lawyersiaw firms), which may be sited autside of Singapore, for cne or mesa aof the above Purcoses
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SKETCH PLAN #2

Deseribe Circumstance of the Accident

b pr r,!,@ ot Thsbosmpen-

Declaration
IiWe dedare the foregong particulars are true in every respect

Prlicyholger's Signature [ Date & Time Crtene's Signature (¥ drver s nol the policyholder) ! Date

& Time
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Polica Statien Of Origin:
Jurong West N.P.C

il

Il

T/202

AN

Y082

1of3
Ropert No. F/20230512,2092

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Renart Made:
12/05/2023 15:46

| Vide Report No.: Siation Diary No.:

207
Informant’s Particulars
Name of Inforrmant Address:
CHUA YEN HIH APT 8LK 931 JURONG WEST STREET 92 #05-205

1D Type /1D No.:

| SINGAPGRE 640931
Contact No.:

MRIC NO 1 872339468 Home/Office: Mobile: 87735851 i
Natiorality: [Email:. -
SINGAPORE CITIZEN
Sex: [ Age: [ Date of Birth: Type of Informant:
Male | 50 | 16/0911972  Driver
Race: Language:
Chinese | Erglish
Gccupation: Driving Licence Information:
Lorry driver Class: 3.4 Date of Exgiry
'General Information of the Accident TR S SN R N T T L T |
i Type of | Non-Injury Drink | Date/Time of Type of Location:
| Accident: Hit and Run Drive. Accident: Car Park
. _Ne _12/05/2023 18:05 B
Location: |
JURONG WEST STREET 91
Weather: Road Surface: ‘
 Clear | Dry =
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way | Not Canlrolled _NoTraffic
Type of Collision: Anyone conveyad by
Meoving Vehicle Against - Parked Vehicle ambulance: |
No ] '.
| Detalls of Vehicle Involved SR e TG e
' Vehicle No. | Type [ Make [Model | Color | Congition | No of Passenger |
GBE2300X  Van ' TOYQTA TOYOTA Silver ¢
HIACE VAN
TURBC 5
L | { DR MANUAL | !
L SLUg223L.  Car HONDA FREED Silver Slightly 0
| HYBRID Damaged
1.5GAUTO
@,Accident report SWOE235D0006
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' SKETCH PLAN #4

SiGAPORE S

Police Station Of Orgin: 20053
Jurong Wasl N.P.C Repot No. 1202308122092
700 Corgoraticn Road SINGAPORE 844818

Tel No: 18C0-2689939 CONTINUATION OF REPORT

[Detalis of Vehicle Insurance

 Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date’
SLUY223L | CHINA TAIPING INSURANCE® DMPCSNWO02778  18/12/2022  1712/2023
(SINGAPORE) PTE. L1D. 1. 22201
| Details of Person Involved STy i i
| Any Padestrian Invalved: No
| No. of Pedeslrians Injured: NIL Use of Pedestrian Crossing: NA
| Driver i
Name CHUA YEN HUI i Na. S72338458
' Related Vehicle | NIL | Contact No. | 97735851
| HospitaliClinic ~ NIL [ Class of | Class: 3,4
! Driving Date of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | NIL | Date Discharge [ NIL
No. of Days grantec Medical Leave | NIL Degree of Injury | NiL

Brief Details.

On 12/05/2023 at around 1805hrs, | was in my Sedroem when | heard a loud crash at the carpark in front
of my black, | went out to chieck and saw my car thal was parked at 1ot 703 had involved in an accident, |
saw the van and wnen | sheuied, e van fled away. | went down to check arnd ore of my neighbour
namely Alam (Hp:94454484) approached me 1o inform me that he maraged (o capture the photo of the
van, The number dlate of the van is GBE2300X. A van that parked beside mine an the right were also
involved.

Anather neighbour of ming namec Alhsns (Hp:92787442) whose car have in-buill car camers managed ta
caplure the incident while the car s being parked o the opposile lot of mine.

@’Accident report SWOE235D0006
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SKETCH PLAN #5

@ SINGAPORE
POLICE FORCE

Police Station OF Origin:

Jurang West N.P.C

700 Corporaticn Road SINGAPORE 649818
Tel No: 1800-2689999

Signature of Officer Recording Tha Report:

/

SR STAFF SGT SUFYANRAFIE
BIN SUKAIME

Signature Of Interpretar:
Not applicable

Officer In Charge Gf Case:
TP{HRT/

SR STAFF SGT NEQ ZHI YUAN
Cortact No.: 85476079

NP163

@’ Accident report SWOE235D0006

AR 00 A

a3
Repart No. 172023051 262092

CONTINUATION OF REPORT

| signature Of Informant:

=

| Date/Time:

12/05/2023 19:46

Clasgification Of Case:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

T

1 of 3
Report No. T/20230512/2092

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
12/05/2023 19:46

Vide Report No.: Station Diary No.:

207

FIEN gt

_Name of Informant

Address:

CHUA YEN HUI APT BLK 931 JURONG WEST STREET 92 #05-205
SINGAPORE 640931

ID Type /1D No.: Contact No.:

NRIC NO / S72339458B Home/Office: Mobile: 97735851

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 50 16/09/1972 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Lorry driver Class: 3,4 Date of Expiry:

Type of Non- Injury Drink Datt.e/T ime of Type of Location:
Accident Hit and Run Drive: Accident: Car Park

No 12/05/2023 18:05
Location:
JURONG WEST STREET 91
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

VehideNo. [Type  [Make [Mode

GBE2300X TOYOTA

HIACE VAN
TURBO 5
DR MANUAL

“[TOYOTA |

SLU9223L | Car HONDA FREED
HYBRID

1.5G AUTO

Silver

Slightty [0
Damaged

(QLESYy



SINGAPORE
= T

Police Station Of Origin: ik
Jurong West N.P.C Report No. T/20230512/2092
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

SLU9223L CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

eSS et Bersontavolved | SO0 B o e e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestnan Crossmg NA

» Fis =- ;’-I ¥ 1 L= =5

Name CHUA YEN HuI | T TIDNo. | S7233945B

Related Vehicle | NIL Contact No.| 97735851

Hospital/Clinic NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 12/05/2023 at around 1805hrs, | was in my bedroom when | heard a loud crash at the carpark in front
of my block. | went out to check and saw my car that was parked at lot 703 had involved in an accident. |
saw the van and when | shouted, the van fled away. | went down to check and one of my neighbour
namely Alam (Hp:94454484) approached me to inform me that he managed to capture the photo of the

van. The number plate of the van is GBE2300X. A van that parked beside mine on the right were also
involved.

Another neighbour of mine named Alhans (Hp:92787442) whose car have in-built car camera managed to
capture the incident while the car is being parked on the opposite lot of mine.



SINGAPORE _ R NADI KR

Police Station Of Origin: Seshs
Jurong West N.P.C Report No. T/20230512/2002
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Signature of Officer Recording The Report: Signature Of Informant:
J/

SR STAFF SGT SUFYANRAFIE K
BIN SUKAIME

Signature Of Interpreter: Date/Time:

Not applicable 12/05/2023 19:46

Officer In Charge Of Case: Classification Of Case:
TP /HRT/

SR STAFF SGT NEO ZHI YUAN
Contact No.: 65476079

NP168



