SWOE235P0005 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 25/05/2023 13:09 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 1 (25/05/2023 13:09 (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

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

25/05/2023 13:09 (SGT)

Both Policyholder and Actual Driver
25/05/2023 08:15 (SGT)

Near 28a JIn Lempeng, Singapore

CLEMENTI AVE 6 SLIP ROAD TO COMMONWEALTH AVE WEST

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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SMD5622Y

No

MUHAMMAD FAIZAL BIN MOHD SALLEH
S8726661C
FAIZALMARIANI@GMAIL.COM

(Phone) +65-84443794

Mitsubishi
Attrage

Private use

Yes
Private car
Auto

1193

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00033742302

MUHAMMAD FAIZAL BIN MOHD SALLEH
S8726661C

01/09/1987

Indoor
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Date Of Driving Pass 17/02/2010

Driving experience 13 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-84443794

Alt. Phone Number -

Email Address FAIZALMARIANI@GMAIL.COM
Address BLK 293C BUKIT BATOK ST 21
Address complement 20-530

Postcode 653293

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 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 SLK4481T
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

Describe Circumstance of the Accident

on xlovlxemz @ 0%y Hey | T i Mvie mN VEH A
CSMD_XhaaY)  NIONK  Cietenn e & gue 4n To
LoAMMONIOE AU AVE LOAT - INFEONT VEH R L SIE W1 T )
SUBDENC Edtvs AN T (euld NOT PEACT ol Tt
MND OLLIOED ONTD VEH AR [ Sir Y1 T) PEAp.

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

r i /}V/— . /_‘__/l
o kel

Po(icy‘dders Signature ! Date & Time Onver's Signature (if driver 1S not the policyholder) / Date Witnessed by Reposting Centre Personnel
& Time (Name BE%NWCJ‘DE?UF
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Pleas € report correctly the details of the accident to speed up the claims process

2. This Fom must be completed by the Policyholder and/or the Actual Driver.

3. Inforeition provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material facts may alfow
insurance companies to repudiate policy liability.

4. The isSe and acceptance of this Form by insutance 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 repont will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapere (GIA) for archiving and that copies of this report will for a fee be made available upan application by interested parties.

7. By the ladgement 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.

& Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my personal datalpersonal infarmation set out in this [form] and ary other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Perscnal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectvely referred 1o as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any rel i
government agencyauthority (such as the pelice), for the purpose(s) of;

(i) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating te
the claims.

(i) investigating the accident and/or my claims;

(i) carrying cut andlor dealing with my instructions or respending to any enquiries by me;

(iv) administering my clams (including the mailing of correspondence, statements, invoices, reports or natices to me, which could involve
disclosure of certain personal data about me fo bring aboul delivery of the same as well as on the external cover of envelopes/imail
packages ). and/or

(v) complying with applicable law in administering, p ing, handling andlor dealing with my claims.

(cotlectively the “Purposes’)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal Information for one or more of the above Purpeses; and
(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA 1o their third-party service providers or agents
{including their lawyersfiaw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

J\ \ ,:){ / N

R 7 o
- oS 3 v
pocmyhe&ers Signature / Date & Time Driver's Signature {if driver is not the policynolder) / Date Witnessed by ep&?ﬁb‘bﬁmo Personnel
& Time (Name as in éRlCl!D card)

Sketch Plan
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OTHER DOCUMENTS

DEAXE hEAFRE (FiiE) HR 2\ 5

CHINA TAIPING CHINA TAIPING INSURANCE (SxNGAPORE!?Ig_J:IE

Motcr Privase Cas MX1E

CERTIFICATE OF INSURANCE R SN
Motor Vericles (ThisdParty Risks and Compensation) Act {Chagter 159) ANCEZ8A
Metor Vigheles (Third-Sarty Risks and Comgensaton] Riues, 1860 -
Risad Teanspert Act, 1967 (Maliysa)
Mctor Vericles (Thind-Pary Ruks) Rules, 1059 (Malaysa) Cav. Type.C
Engine No.: 3A8ZUHCO895

CERTIFICATE No. DMPCSNWOD033742302 Cha. No.MMBSTAI3AJHID2508
1. Index Mark and Registration SMDs522Y AJUTOSAFE

Number of Venicie =ereazume
2. Name of Polcy Holder MUHAMMAD FAIZAL BIN MOHD SALLEH
3. Effertve date of the Commencement of 2710212023 Named Drivers Ex Sect | $8500.00

Insurance for the purposes of the Regulatians, (00:00.00) AdeEtonal Ex Other than Namee Drivers:

Ordmance or Enactment -

Ex Sect | - Age <»# 25 §83,000.00
4. Date of Expiry of Insurance 26/02/2024 Ex Soct |- Age >= 26 £8500,00
* Age as at date of accidant
EX ON WINOSCREEN £$100.00

5. Persons or Classes of Parsons entitied 1o drive®

.

(@) The Policyhaider,
{b} Any ctner person wha is driving on the Policyhalder's order or with his parmission

Pravided that the person drving Is permitted in accordance with the iconsing o other laws of

reguiabons to drive the Motor Vehicle of has been 5o p d and is rot & ified by order of
2 Court of Law or by reason of any enaciment o requiation in that beha! from driving the Mator
Vehicie

Limeaticns as 1o use*
Use for socal, & and ph and for the Policyhokler's business,
The pelicy does nat caver use for hire or reward tultion driving test racing pace-making, relabity
trial, speed-testing, the carriage of goocs other than samples in connecticn with any trade or business
or use for any purpose in cornection with the Motor Yrade,

Excess whicheve is appicablo for lbsses occuring outside Singapore (Constructve Total Luss/Theft)
wil be goubied

Cne time ‘Walver of Excess for the frst S§500 will apply 10 the Insured and Named Drivers in the event
¢f Own Damage Claim 8t our Autherised Weorkshops for each Polcy Year.

HIRE PURCHASE CO. - TOKYD CENTURY LEASING (§) PTELTD
* Limitations rendeved inoperative by Section 8 of the Motor Vehicies (Thirg-Parly Risks and Compensation) Act (Chapter 189)
8 Section 95 of the Rosd Transport Act 1887 (Malaysia), are not to be inchudad under these hoadings.

Issued By: Perscnal Lnes Depastment

I/We hereby Certify tha the poicy to which this Centificate 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, 1887 (Malaysia).

Please soe roverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorise¢ Officer Authensed Signatory

China Taiping Insurance (Singapore) Pte, Lid. [Co. Reg. No. 200208384E)

M 2 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ®62221033 @ www.sg cntaiping com
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