SWO0E24930006 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 03/09/2024 17:42 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 1 (03/09/2024 17:42 (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 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

03/09/2024 17:42 (SGT)

Both Policyholder and Actual Driver

31/08/2024 14:45 (SGT)

Near 16 Ang Mo Kio Ave 2, Singapore 567699
ALONG ANG MO KIO AVE 2 TOWARDS AMK ST. 13

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBL3518S
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner AAREEYES PTE LTD
Company Reg No 201213247N

Email Address MAHI@RENGG.SG
Mobile Phone No (Phone) +65-87108359
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Nissan
Model Nv200
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only

Vehicle Category Commercial vehicle
Transmission Auto

CC 1598

Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership -

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Lonpac Insurance Bhd
Z24VC05024550

DRIVER
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Name of Driver BALU GOPAL

Work Permit No G8603255X

Date Of Birth 07/10/1983

Occupation Outdoor

Driving Pass Date 07/10/2022

Driving License Pass Class 3

Driving License Validity VALID TO 09/09/2024
Driving experience 1 YEAR AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-83587739
Alt. Phone Number -

Email Address MAHI@RENGG.SG
Address 51 BUKIT BATOK CRES
Address complement #06-30/ 31

Postcode 658077

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 Collision - Head to Rear
Weather Conditions Raining
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 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 SMK9885S
Vehicle Manufacturer Honda
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Vehicle Model

Vehicle Variant

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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SKETCH PLAN

SKETCH PLAN

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 Poli r and/cr the Actual Driver.

3. Information provided must be as teuthfyl and accurate as possible. Any wilful misrepresentation or withholding of malerial facts may allow
insurance 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.

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 coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent te the archiving of this repert at the centre and to copies of the
report being made available aferesaid.

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

| understand, acknowdedge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Asscciation ¢f Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my personal data/personal infermation set cut in this [form)] and any other persenal information provided by me or

possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)

whao have insured vehicle(s) invelved 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’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant

government agencylauthority (such as the police), for the purpose(s) of:
(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigaticns relating lo
the claims;

(i) investigating the accident andior my claims;

(iii) carrying out andior dealing wilh my instructions or responding 1o any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, staiements, invoices, reports or netices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andior

(v) complying with applicatie law in administering, processing, handling andlor dealing with my claims,

(collectively the "Purposes”)

(b) all irsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyersiaw firms, may/are permitted to collect,
use, cisclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(incluging their lawyersflaw firms), which may be sited culsice of Singapore, for one or mere of the above Purposes, -
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SKETCH PLAN #2

Describe Circumstance of the Accident

ON 31/08/2024 @14:45 HRS, | WAS DRIVING MY VEHICLE A
(GBL3518S) ALONG ANG MO KIQO AVE 2 TOWARDS ANG MO
KIO STREET 13. WHILE REACHING THE CROSS JUNCTION,
— IT WAS GREEN LIGHT BUT SUDDENLY VEHICLE B
(SMK9885S) STOP AND | AM NOT ABLE TO REACT ON TIME
AND MY VEHICLE A (GBL3518S) FRONT COLLIDED TO THE
REAR OF VEHICLE B(SMK9885S). WE STOP AND TAKE
PHOTO AND EXCHANGE PARTICULARS FOR INSURANCE
REPORT PURPOSE. ol
(}//; G/;;// :

Declaration
IWe declare the foregoing particulars are true in every respect.

/'v‘
I.) ), (’ ,llé//. —e
nver's Signatur

Policyholder's Signature / Date & Time D o {if aniver is not the policyholdar) / Date Witnessed by Reporting Centre Parsonnel
& Time (Name as in NRIC/D card)
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OTHER DOCUMENTS
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CERTIFICATE OF INSURANCE

.h‘—n_-__—...__.,__ e —— —

( MOTOR VEIICLES (THIRD PARTY A1Sxs AN COMPENSATION) ACT (CAB 163) BEPUBLIC OF SINGAPORE
MCTOA VEHICLES (THiND PARTY RISk AND COMPENSATION) AULES 1580 {REPUBLIC OF SINGAPORE),
RGAD TRANSPORY ACT 1987 (MALAYSIA),

AOAS TAANSPORT (AMENDMENT) ACT 2015 (HALAYSIA),
THE MOTOR VEHICLES [THIAG PARYY RISYS] AULES, 1956 (ma1,avSuny

e et

Certificate No. ; 224YC0%024550 Type of Cover COMPREHENSIVE
Vo Index Mark and Vehide Registeation humber NISSAN NVI00 1.6 (M PETaoL
- GEL3S 28
Z. Mameof Policy totder AAREEYCS PYE LT
3. Effective Date of the Cemmancerncat of Insurance 1170612024
for the purpose of the Act
4. Dateof Explry of the Insurance LUG6/202%

5. Persen Yo Grive
{#) THE FQLICYHOLDER,
(B} ANY OTHES PEASON WHO is DARIVING ON THE POLICYHOLOLR'S CROER CR WiTH HISITHER PERMISSION,
Provided that the persan delving is permitted in accordance with the licensing ar ather laws or regulations 1o drive the Meter Vehicle o bas been g0 patmitted and 's aot
squalifiad by oeder of 3 Court of Law or Oy re3z0n of any enactmen: ar tegulation in 1t behalf fom driving the Moter Vehicle.

5. Limitations 35 10 use
USE IN CONNECTION WITH ThE POLICYHOLDER'S BUSINESS,
USE FOR Thee CARRIAGE oF PASSENGERS (OVHER THAN Font HIRE 08 REWARDUN CONNECTION WiTH THE PCLICYHOLDER'S BUSINESS,
USEFCA seeiay, DOMESTIC AND PLEASURE PURPOSES.
THE B oy DOES NOT COVER:-
USE FOR MIRE oR REWARD On FOR RACING, PACEMAKING, RELIABILITY TAIALCA SPEED TESTING.
USE winiLsy DRAWING A TRAL ER EXCEPT 1ig TOWING OF ANY ONEDISABLED MECHANICALLY PROPCLLED VERICLE,

Excess i 58 .500.00 (sECTION 1
$§2.500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/CA INEXPERIENCED CRivERS
$5100.00 WINSSCREEN EXCEss (EXCESS WiLL BE DOUSLEL on SURSEQUEINT CLAIMS)

Cendition P ACCIDENY AEPAIRS AT LONPAT'S AUTHORISED WORHSHOPS

* Lirrstatians tondered inoperative by Soctian 95 ¢! the Boad Teanspan act 1987 (Malaysia) or Seetion Softhe 1otor vehicles (Third Party Risks and Compensation) Act
(Con 183) Repubtic of Shagancee are nee included under heating,

ITWE Brreby centity thar this covering Noto Is s5ued in pecordance with the provisions of Par Vol the Rood Transpon Act1eay {Metaysia) and Masor Velidles (Third-Party
Risks and Compensatica) Agt (Cap 153) Repubiic of Singapere,

H.P, Qwnesr; MEACEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD

Dk, -

CHIEF EXECUTIVE l’

(Singapare Franch)

User ID: EMOTORPAM
Date Issued: 29/05/2024
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