SWO0E23740001 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 04/07/2023 10:36 (SGT)

SUBMITTED BY: Teo Seok Lan (Camy)

VERSION: 1 (04/07/2023 10:36 (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

04/07/2023 10:36 (SGT)

Both Policyholder and Actual Driver
03/07/2023 09:30 (SGT)

Near Opp Kent Ridge Stn, Singapore
SOUTH BOUNA VISTA 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SWOE23740001

SMV9660R

No

TEO ENG KUANG

S8815191G
TEOENGKUANG@GMAIL.COM
(Phone) +65-97981486

Volkswagen
Sharan

Private use

No - Reporting only
Private car

Auto

1984

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00275542202

TEO ENG KUANG
S8815191G
06/05/1988

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN & SUMMARY
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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09/07/2010

13 YEARS

Male

(Phone) +65-97981486

TEOENGKUANG@GMAIL.COM
62A SOUTH BUONA VISTA RD
#01-44

117325

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

CHUA
Female

No
No

Yes
No

SMM4030P
Toyota
Prius
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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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Private hire
TEO NGIAN WEE
(Phone) +65-90032399
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleag€report cerrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Actual Driver,

3. Inforration provided must be as truthfid and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repont will be forwarded by the insurers 1o the GIA Records Management Cenlre established by the General Insurance Asscciation 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 Lo copies of the
report being made avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| underst2nd, acknowledge, agree and consent that:

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

andlor precess my personal dataipersonal 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) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ lawyersflaw firms, the Monetary Authenty of Singapore and any relevant
government agency/autherity (such as the pelice), for the purpose(s) of;

(1) processing, handling andlor dealing with my claims including the setllemen: of the claims and any necessary investigations relating lo
the claims;

(it) snvestigating the accident and/cr my claims;

(in) carrying out andior dealing with my inslruclions or responding Lo any enquines by me;

(1v) administering my claims (including the maiing of cerrespondence, statements, Invoices, repons or nolices 1o me, which could involve
disclosure of cerlain personal dala aboul me 10 bring about delivery of the same as well a8 on Ihe external cover of envelopes/mail
packages; and/or

(v) complying with applicable law in administering, precessing, handling andlor dealing with my claims

(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersliaw firms, may/are permitted to collect,
use, disclese andlor process my Personal Information for one or mere of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyersflaw firms), which may be sited outside of Singapere, for one or more of he above Purposes,

7 ;
Loy %

Pol »cyho‘l'dc(s Signature / Date & Time Driver's Signature {if deiver is not the palicyholder) / Date Witnessed by Remﬁg Centre Parsonnel
& Time (Name as in NRIC/ID card)

Sketch Plan . »_ _ - - T Sk (
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
1/We ceclare the foregoing particulars are frue in every respect.

4

i "

€
) =
Pc([cyholder‘s Signature ) Date & Time Driver's Signature (if deiver is not the policyholder) / Date Wwitnessed by Reporting Centre Personnel
& Time (Name as in NRICAD card) |
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OTHER DOCUMENTS

é DEAR hEAFIRE (HL) BIRAS)

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MX1E
CERTIFICATE OF INSURANCE R SN
Motor Verecles (Third Party Risis and Compensaban) Act (Chapter 189) =
Aot Vohicles (Thied-Pacty Risky and Componsaton) Rules, 1960 ANOSETA
Road Trarsport Act, 1987 (Mataysa)
Cov. Type:C

Motor Vedeches (Trhed Party Risks) Rules, 1959 (Molaysa)

B =

Engne No.: DECCO7092

CERTIFICATE No. CMPCSNAQ0275542202 Cha. No \WVWZZZTNZHV213546
1. Ingex Matk and Registration SMVISE0R
Number of Vehicle
2. Name of Policy Hoer TEQ ENG KUANG (ZHANG YONGQUAN)
3. Effectve dale of the Commencement of 05112/2022 MNamext Drvers Ex Sect. ) S5750.00
Insurance for the purposes of the Regulations, (09:59:41) Addiona!l Ex Other than Named Drivers:
Ordinance or Enactment S 2
Ex Sect. | - Aga <= 25 58$3.000.00
4. Date of Expiry of Insurance 047122023 Ex Sect. I+ Age =26 $8500C.00

* Age as at date of accident
EX ON WINDSCREEN . 55100.00

5. Persons or Classes of Persans entitled to drive®

(d) The Policyhokier
(D) Any oiber person who is driving on the Palicyholder's order o with his permsson,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Courl of Law or by reason of any enaciment of regulatan in thal behalfl from dreang the Motor
Vehicle

o

Lim#ations as to usa:”
Use for social, domestic and pleasure purpeses and for the Policybolder's business
The polcy does not cover use for hire of reward tultion driving test racng pace-making, rekabilty tnal, speed-testing, the carnage of
goods other than samples in connection with any trade or business or use ‘or any purpose in connection with the Motor Trade
Excess whichever s apalicable for losses occuring outside Singapora (Constructive Tolal Loss/The!t) wil be doudlec. One time
Waivar of Excess for the first S$1,000 will apply 1o the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for @ach Policy Year.

HIRE PURCHASE CO.: CCBC BANKLTD
* Limitations randered incpevatve by Section 8 of the Motor Vehidles (Third-Parly Risks and Compensation) Act (Chapter 189)

and Section §5 of the Road Transport Act 1957 (Malaysia), ase not (0 be included under these headings 5

I/We hereby Certlfy that the poticy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the
Road Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: e RO UMY s R e S S S S R S i

Authorised Officer Authonised Signatory

China Taing Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-C0 Springleaf Tower Singapore 075509 ®63806111 62221033 B wwwsgentaiping com
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