SWOE237H0009 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 17/07/2023 15:42 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 1 (17/07/2023 15:42 (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

17/07/2023 15:42 (SGT)
Both Policyholder and Actual Driver
16/07/2023 11:58 (SGT)

Near Bukit Batok East Ave 2, Singapore

BUKIT BATOK EAST AVE 2 TOWARDS TRAFFIC JUNCTION OF

BUKIT BATOK EAST AVE 6
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

Accident report SWOE237H0009

SLQY9533M

No

WANG JIACHAO
S8089670J
WJCTAB2011@GMAIL.COM
(Phone) +65-98261358

Mazda
3

Private use

No - Reporting only
Private car

Auto

1496

Allianz Insurance Singapore Pte. Ltd.

SP2004092704-01

WANG JIACHAO
S8089670J
22/12/1980
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Occupation

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

PASSENGER 2

Name
Gender

PASSENGER 3

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 SUMMARY & SKETCH PLAN

ATTACHMENT(S)

€ Accident report SWOE237H0009

Indoor

20/01/2018

5 YEARS AND 6 MONTHS
Male

(Phone) +65-98261358

WJCTAB2011@GMAIL.COM
22 BUKIT BATOK ST 52
25-04

659245

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

QIAN MO
Female

JUNWANG
Female

MRS ZHAO
Female

No
No
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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 SJY9933Z
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

Deseri B9 Circumstance of the Accident
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Declaration

Iie declare I foregoing particulars sérectrue in Ry MEERGDT

@Accident report SWOE237H0009

Drivera Sigratiusa (il dive 4 b b pobioyheldor) ) Dats
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Pleas® mpor corerly the details of Ihe acowtent o spead up the claims process

2 Thea Fom must ba gompleiad by the Polcyholder anglor the Agtisal Drver.

3. Infor Tkn provided mus: be as ruthful and acourate as possible. Any willul msrepresentation ar withholding of matenal lazis may allow
ingyElente companies fo repudiate policy lability,

4. The St and scceplance of this Form by msurence companies s not an-admission ef pefbcy kabilily am the par of Ing nstsance companies.

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

8. This reoor will be lorwardea oy the insurers 1o the GlA Recosds Management Canlre eslablished by the General Insurance Assocation of
Singgapgra (LAY for archaang and that copees of this repen wil fora les De made avaiable wpon application by interasted parties:

7. By ihekagamentol this repont lo hensuiers, you hereby consent Lo thw archanng of s soport at the cealre and lo copies of the
repo i beng made svailable aforosasd

& Gensert under the Parsonal Data Protection Act (PDPA)

| uncerstand, scxnowledye, agree and corsent hat;

h

(2) My insure, my workshop and the Ganeral Insurance Associafion of Sinnapore £°'GIA™ maylare permitted to collect use. diseloso
andior process my personal datadpersonal informatan setaut in this [ferm)] and any athar parsonal information prowvidad e me or
posseRsEd by my insurer {collectively e "Persanal Information”) and disgdose and fransler such Pergonal Information to sl insurar(s)
Wi haver meured venicleds) munived 0 this Becident (all nsusensd who hive msused vehsciels) inveheer ineis accident shatl be
coflectyal) refesrad lo as Ine “Insurers’), the Insusms’ Iowyerafow finms, the Monatary Aulbonty of Singapen: and any retevant
govammeant agencyauthority (Such o8 e pedice). for B purpose(s) of:

{1} pressssag, handing asdior dealing with my daims including the setllerment of the daims and any necessary investigabions relating 1o
tha clairys:

(i} Investicating e accident andior my dlaims,

(i} carrying oul andior dealing with my instructions or responiding o any enguiries by me;

(ivi-admiristedng my claims {inchiding lhie maifing of corespondence, statements, invoices, repdrs or naticas to me which could involve
disclosure of certain personal daia about ma fo bring about dalivary of the same as well as ontha exlernal cover of ervelopesimail
packages), andior

() complying wilh spplicable faw in adminstenng, processing, handling andlar dealing with my claims,

fenliactively the "Purposes’)

(b} allinsttens) who have insured vehicle(s) invelved in this socident dnd fhe Insurers” dayersTaw o, mayiane parmitied to collect,
wse, disclese andfor process my Parsana’ Informatics for one or more of the-above Purposss; and

{c) my Personal Information may'can be disclosed by any af (he Insurers andior GI& to their third-party service providers or agers

{incleding hair Bawyerstaw firrms), which may be sited culside of Singapore, for one or more-of the above Purpboses:

e d o, WY

o

Poligynoiger's $-1;n:l'-urdl.l Dala & Time Cirvar's Segratws (if droer isonat the policyboldar) / Cate Wisngssed by Roponing CAatm Pémankal
I & T [Marme o in NRICTD edrd)

Skelch Plan

BLQsaam T
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OTHER DOCUMENTS

Allianz (1)

Allionz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ALT 1EET [MALAYVEIA)

MOTOR VEHICLES (THIRD-FARTY RISKS: AULES 1950 (FEQERATICN OF MALAYSIA]

RMOTOR VEHICLES (THIRD PARTY RISKE AND CORPENSATION] ACT [CAP 188 -OF THE REVISED EDITHON] (REPLBLIC OF S3NGAPORE]
MOTORVEHICLES (THIREGPARTY RISKS AND COMPENSATIONT RULES 1506 {(REFUSLIC OF SINGAPORE)

MOTORNVEMICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES. 1550

CFLARY AMENDMENT, ACT OR ALTS PASSED IN SLURSTITUTIAON TH EOF

Cartificate Murnber SPERi040n2704-a1

Diate of b 07 Jamuary 2023

Coveragy Conprehisnsiv

Palioyholdor WANG LIACHAD

Parad of mSuranen 21 Jamizary 2023 1o 26 4 Ay F0Ea{baln dates inciusive)
Rogistration Mo, SLOOE33M

Chigsis number of Medegle JMEBNIZARNDIEIEGD

Pergans or Glasses of Persons Entitled 16 Drive”
() The Policyholder
(b} Any olrar person whe 8 drivieng on the Policyhaldos’s order or with. hisfnar parerdssion

Limitation as to Uso®:

Used anly for social, domestc and plrasurd purposes and lar Bee Palicytiolder's business,
The Policy doos not covon:

{a) wse lorhirg-dr reward

{5} wse lor saoing, pace-makng, nplisbiity trials or spesed testing

{c) wsaforthg camrage of godds (othar than samples) in connaclion wi
(@) i for dry purposes in conneclion wilh the Motar Tradg

iy Ly of DuiEnoss

Virhiclos {Thord Peidty Brks meed Compensation) At (Chophsy 18D} and Saction Ph ol the
v e hoodings

d toimon renncred monerine By Section Bod M
ronspart Act 1871

IPWE HEREBY QERTIFY thal the Policy 1o which this Cenificale relates v issued i accordance with the provisions of the Maotor Vighicles
[Third-Frarty Reaks and Compenantion] Act (Chapter 188% and Part IV of the Road Transport Act, 1587 (Malaysia) or Amondrmont, A or
Aoty passed i substitulion theraol

I

.

OF January 20#2
fssued Date Hicham Rainsi
Chief Executivg Officer
Allianz Insurance Singaporo Pte. Lid.
Intermedizry Code {OOTDD3ET SEET BENG HO
Excess ¢ @wn Damaga 53D BO0.00
‘Windscraen Damage 836D 100D

Alliang Insurance Singapore Pre. Lid, | UEN 2006230130
79 Retyingan Rind M00-01 Smorpore DEERDT | Tl +65 5714 3560 | Wepste: waw alianz sg
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