SWOE24640002 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 04/06/2024 13:26 (SGT)

SUBMITTED BY: Ng Siew Lay

VERSION: 1(04/06/2024 13:26 (SGT))

Your NCD will be affected due to late reporting

'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 reportin referred to the 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/06/2024 13:26 (SGT)

Both Policyholder and Actual Driver
02/06/2024 16:30 (SGT)

Near AYE, Jurong Hill Flyover, Singapore
JLN AHMAD IBRAHIM TWDS JLN BAHAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SWOE24640002

PC2410G

Yes

TIONG HENG TRANSPORT PTE LTD
201329925H
PENGHOCK@TIONGHENG.COM.SG
(Phone) +65-88661868

King Long
XMQ6117K

Employment

No - Claiming third party
Bus

Manual

6693

Allianz Insurance Singapore Pte. Ltd.
SP2007692871-01

KANNIAPPAN KRISHNA KUMAR
S2751150C

24/12/1960

Outdoor
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Driving Pass Date 19/04/1997

Driving experience 27 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91729134

Alt. Phone Number -

Email Address PENGHOCK@TIONGHENG.COM.SG
Address BLK 354 KANG CHING RD #06-31
Address complement -

Postcode S610354

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
Weather Conditions Clear
Road Surface Wet

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 SKETCH PLAN AND SUMMARY

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 XD4634F
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

(al ?
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

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

3. Information provided must be as tnihful and accuraie as possible. Any wilful misrepresentation or withholding of material facls 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.

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

6. This report will be forwarded by the insurers to 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 avaiable 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 coples of the
report being made available aforesaid

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

| understand, acknowledge, agree and consent that;

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

andlor process my personal dataipersonal information set out in this [form] and any other personal information provided by me or

passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to

the daims;

(i) investigating the accident andior my claims;

{1ii) carrying cut ancior dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could invoive

aisclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai

packages), and/or

(v) complying with applicabie law in administering, processing, handling and/or dealing with my claims.

(celiectively the “Purposes”)

(b) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, cisclose andlor process my Personal Information for one or mere of the above Purposes; and

(c) my Personal Information may/can be disclesed by any of the Insurers andlor GIA to their third-party service praviders or agenls

(intluding their Iawyemmw fgms), which may be sited culside of Sirgapore, for one or more of the above Purposes,

P\

Palicyholder's Signature / Date & Time Driver's Signature (4 dnver is not the policyholder) / Date Wilnessed by Reporting Centre Personned
& Time {Name as in NRIC/ID carg)

Sketch Plan
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SKETCH PLAN #2

escribe Circumstance of the Accident
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Declaration ;
'We declare the fqr(e.goghbip'_m‘i;ulars are true in every respect.
(Syg TA

el

Driver's Signature (f driver is not the policyholder) f Date
& Time

Policyhelder's Signature / Date & Time
(Name as in NRICAD carg)
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Viinessed by Reporting Centre Personnel
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Lid.

CERTIFICATE OF INSURANCE

ROAD TRARSPORY ACY W62 IMALAYEIN}

MOTOR VEHIC ES (THIRD-PARTY QISxS; RULES 1856 (FEDERATION OF AL AYEL)

MOTOR VEMILLS | THIRD-PARYY RISKS AND COMPENSATION) AT (CAR 189 OF THE REVISEC EDITION) IREPGELIC OF SINGAPCRE)
MOTOR VEHICLES ITHIRDWPARTY RISHS AND COMPENSATION SULES 1556 (REPUBLIC OF SINGAPORE !

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1900

ORANY AMERDIENT ACT OR ACTS PASSED I SUBSTITUTION THERTOM

Cortificate Number SP2007692871-01

Date of Issue ¢ 20 Seplembar 2023

Coverage THIRD PARTY ONLY

Policyholder Name TIONG HENG TRANSPORT PIE. L1D,
Period of Insurance . 08 Ocloher 2023 1507 October 2024
Firance Campany NA

Reglistration Na. : PC2410G

Chassis Number of Venicle LABR1FSH1B8103709

Persons or Classes of Persons Entitled to Drive”;

(8} The Pobcyholder

(b} Aay pesson proaded he is = 1he Polisyholder $ omploy and 1s araang on thew oeder or with their Pormission,

* Provded that the person driveg s pormaliod et accordance with I ieensng o ofher laws or regudation fo deve Ihe Moror Velvele
or has been peranlted and is no! disquatted by crder of Count of Law or by reasan of any onaclman! or regulations an thal betalfl fram
dnving the totar Velicls. And provded fucthor thal the Motor Vemele is ragustoredt under ihe Rosd Tratlic Act (Cap 276) ‘Repubie of
Singaparg) and such regsieslion hes nol been cancelied at the time of accident lass ar dnmage.

Limitation as to Use”;

(8)  Usefor carage of passengers of goods = connection with the Palicyholder's business

) Use orly o tve Republic of Singapore.

* Limuatan rendesed mcperative by Seclion 8 of Motor Vahickes { Thwd. Party Risks and Compensaton) Act [Chanter 189) and Seetion
94 of the Road Transport Act, 1387 (Malaysia) are not 1o be included under those hoadings

Policy coes not cover,

& Use for racing. pace-rnaking, teliabbly tnals or speed-tesing

b} Use whist drawing & rasder excapt the lowing (other than tor rewara | of any ann disabled mechanealy propplod venicks

I'We hereby certily that the Pelicy 1o which thes Cenficate relptes is issued @ accordance wilh the provisions of the Motee Vehicles (Third
Party Risks 91¢ Compensation) Act (Chapter 189) and Part IV of the Road Transpon Act 1987 (Malaysa)

20 Septembet 2023 /
Issue Date Hicham Raissi
Chief Exccutive Oficer
Allianz Insurance Singapore Ple. Lid.

Irtesmediary Cote - DR0J422 TIONG HENG INSURANCE AGENCY PTELTD

Excess Section 1; Own Damage NA
Section 1 : Windscroon NA
Section 2 | Liadiltos %o Third Pares SGD 1000

Allianz Insurance Singapore Pte. Ltd, | UEN 20719039130
79 Robinsen Road 109-01 Singapore 08BBI7 | Tel: +65 6714 3369 | Websile: waw.allianz su
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