SWOE237E0003 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 14/07/2023 14:24 (SGT)

SUBMITTED BY: Wee Pauline

VERSION: 1 (14/07/2023 14:24 (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

14/07/2023 14:24 (SGT)

Both Policyholder and Actual Driver
13/07/2023 18:00 (SGT)

Near PIE, Singapore

PIE TOWARDS TUAS

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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SLR3584A

No

RASHIDAH BTE ALLAPITCHAY MOHAMAD
S7709935B

shidah2121@yahoo.com.sg

(Phone) +65-97595190

Honda
Hr-v

Private use

Yes
Private car
Auto

1498

ECICS Limited
MPC22A00143400

RASHIDAH BTE ALLAPITCHAY MOHAMAD
S7709935B

14/04/1977

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

23/12/2008

14 YEARS AND 7 MONTHS
Female

(Phone) +65-97595190
shidah2121@yahoo.com.sg
BLK 291B, BUKIT BATOK ST 24
#05-41

651291

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

ACCIDENT HAPPENED ON 13 JULY 2023 AT PIE TUAS AT 6PM.
1 WAS DRIVING IN THE FIRST LANE ON PIE TUAS, AN ACCIDENT HAPPEN BETWEEN MY CAR AND PARTY B, CAR.

VEHICLE B, SUDDENLY JAMMED THE BRAKES AND ALTHOUGH | PRESSED THE BRAKE ON TIME, MY CAR STILL HIT THE
REAR OR VEHICLE B CAUSING DAMAGE TO BOTH MY CAR'S FRONT PORTION AND VEHICLE B'S CAR REAR PORTION.

VEHICLE A SLR3584A
VEHICLE B SMF9747J

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 SMF9747J
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleas® gort correctly the details of the accident to speed up the claims process.

2. This £Om must be gompleted by the Policyholder andlor the Actual Driver.

3. InforrN@ton provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insuradita companies to repudiate policy liability.

4. Theissue 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 repont will be forwarded by the insurers to the GIA Records Management Centre established by the Genera! Insurance Assotiation of
Singapae (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By ne kidgement of this report to the insurers, you hereby consent to the archiving of this rapart at the centre and to copies of the
report being made avaable aforesaid.

& Consenlunder the Personal Data Protection Act (PDPA)

I understand, acknewledge, agree and censent that

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permilted 1o coliect, use, disclose

and/or process my personal datalpersonal information sel cut in this [form] and any other persenal infermation provided by me or

possessed by my insurer {collectively the “Personal Information®) and disclese and transler such Parsonal Information to all insurer(s)

who have intured 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’ lawyersfaw firms, the Monetary Authority of Singapore and any relevant

governmen! agency/authority (such as the police), for the purpese(s) of:
(1) processing, handling and/or dealing with my ¢laims including the setllement of the claims and any necessary investigations refating to
the clams.

(1) investigating the accident andlor my ¢faims;

(iif) carrying out andlor dealing with my instructions or responding lo any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparis or notices to me, which could invotve
disclosure of certain persenal data about me 10 bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andior

(v} complying with applicable law in administenng, processing, handling andlor dealing with my claims.

(collectively the "Purposes”)

(b) all insures{s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disclose and/cr process my Personal Information for ene or more of the above Purposes; and

(€) my Personal Information may/can be disclesed by any of the Insurers andlor GIA to their thirg-pasty service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapere, for ane or mere of the above Purposes.

¥ R B X S
Policyholder's Signature / Date & Time Criver's Signature (if driver is not the policyhelder) / Date Witnessed by’ﬁepo ting Centre Persannel
& Time (Namwe as in NRIC/ID carg)

Ske

Plan
|

tch
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SKETCH PLAN #2

Descripe Circumstance of the Accident

/?’((,r Lot %aﬁmﬂéﬁ o 13 Jm/g P /'Zf'7c/é”0 &f é om
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! ﬁof\‘}“"’d’ e braVee /n t e, Y CBS sl it +he rear
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Teanit PORTER /
vahile A sIR3SEYI
Vedile 6 §Ms SMF 4747 T

Declaration
1/\We declare the foregoing particulars are true in every respect.

" 2
v S
/ ( ,;" \*%,

Paolicyholder's Signature / Date & Time

e

Criver's Signature (if driver is not the palicyhoider) / Date Witnessed by Repocting Cenire Perscanel
& Tima

{Name as in NRICND card)
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OTHER DOCUMENTS

ECjCS

nsurance

CERTIFICATE OF INSURANCE AUTHORISED

WORKSHOPS
Motor Vehicles (Third-Pasty Risks Compensation) Act (Chaprer |89)
Mator Vehicles (Third-Pany Risks and Compensation) Rules, 1960 MZ300
Road Transport Act, 1987 {Malaysia) COMPREHENSIVE
Mator Velucles (Tinrd-Party Risks) Rules, 1959 (Malaysia) ORIGINAL

CERTIFICATENO:  MPC22A0DIS3400 Chassis Noo JHMRUISIOGX 202759
Agency Name BCVRD Private Limited Engine Not - LISB4332761
Agency Code: AOBCOIS3

1. Iedex Mark and Registration Number of Vehicle:  SLR3ISS4A

2. Name of Policyholler RASHIDAH BINTE ALLAPITCHAY MOHAMAD

Y Paiod of Insurance (hoth dates inclusive): 11 August 2022 1o 10 August 2023
4. Persans or Classes of Persons entitied to drive

4} The Policyholder and all Named Drivers declared under the Policy.
b} Any other pe e Policyholder's order or with his permission.

n whe. 44 4riv

ad in accordance with the licensing or other lawz or regulations
tted and i1s not disqualificd by order of a4 Courl of Law or by
hat bekalf from driving the Motor Car.

5 Limitatrons as to use
Use for social, demcstiic and pleasure curposes and for the D¢ sholder’s business. The Policy does not
cover use for hire or reward, tuitien, driving test, race, pace-making, celiabilivty trial, speed-testing,
L carriage of goods other than gamples in connection with any trade or business or use for any purpose o
nection with Lthe Motor Trade.

5GD 100,00
COSNAMED DRIVER sGD 1,000.00

500.00
3,000.00

R ORIVING 2XP <2 YEARS S0
7. Hire Purchase Coanpany PRIMEMOTOR & LEASING PTELTD

Signed for ard on behalf of ECICS Limied

AUTHORISED SIGNATORY

Impaortant Notice:
i} Policybolders are hereby warned that 1t shall be unlawfal for zny person 10 Use o cauise of pesmmit any other person 10 use & motor vehicle withowt i valid

insurance under the Act.

il On the sale of a motar vehicle, Policyholdess must surreader all msurance papers issued mcluding the Certiticate of Insurance and the Policy to the insurance
campany. 1€ the Cenificate of Insurance las been lost oz destroyed, a Statutory Declaration to that effect must be made. Faslure to comply with this obligation is
an offence under the Motor Viehicles (Third Party Risks and Compensation) Act (Chapter 189)

) The Certificate of Insurance and the Pelicy will cease 1o be valid once the motor vehicle has been sald os transterred

w1 The Payment Before Cover Warranty or Premium Payment Warranty feund in the Policy must be complicd with otherwise there would be no liabslity under the
Policy and Certificate of [nsurance
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