SWOE24C30003 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 03/12/2024 12:45 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 1 (03/12/2024 12:45 (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 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

03/12/2024 12:45 (SGT)

Both Policyholder and Actual Driver

02/12/2024 17:55 (SGT)

Near 90 Choa Chu Kang Wy, Singapore 688264
CHOA CHU KANG WAY SEASON PARKING LOT L77
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SWOE24C30003

XB8870H

Yes

CHUA BROS TRANSPORTATION PTE LTD
197400512N

OPS@CHUABROS.COM.SG

(Phone) +65-97334509

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Auto

10677

Allianz Insurance Singapore Pte. Ltd.
SP2033647717
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO. T/20241202/2085

ATTACHMENT(S)

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

2 ‘Accident report SWOE24C30003

SHARUDIN BIN KAMALUDIN
S7409292F

02/04/1974

Outdoor

27/08/2001

5

Valid

23 YEARS AND 4 MONTHS
Male

(Phone) +65-93364954

OPS@CHUABROS.COM.SG

BLK 683C CHOA CHU KANG CRESCENT
08-378

683683

No

Employee

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK138E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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

OTICE

0.

Policyholeess Sgrature
Oate & Time:

Plesse report correctly the details of the accident to speed up tha clams process
This Form must be completed by the Policyholder andfor the Autharised Oriver

Infermation provded must Be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow imsurance companies to repudiate policy liability.

The issue andg scceptance of this Form by insurance companies i not an admission of palicy liability an the part of the nsucance
companies

Any faise reporting may be referred 1o the Palice for investigation.

The cepart will e forwarded by the insurers of the GIA Records Management Ceetre astabiished oy the General Insyrance
Assoclation of Singagore (GIA) for aschiving and that copies of this report will for a fee be made available upon application by
nterested parties,

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of
the repert being made availabile aforesaid

. Consent under the Persanal Data Protection Act (PDPA)

! understand, acknowdedge, agroe and consent that

(3l My insurer, my workshop and the General Insurance Assaaation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data/persaonal mtormation set out in this [form| and any other personal information
provded by me or possessed by my nsurer {collectively the “Persanal Infarmation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this acadent {all insurer(s) who have insured
vencie(s] mvoived m this accident shall Be collectvely referred 1o as the “Insurers”), the insurers” lawyess/law firms, the
Monetary Authonty of Singapore and any relevant government agency/authority (such as the palice), for the purgoseds
of

11} processing. handling and/or dealing with my claims aciuding the settiement of the claims and any necessary
mvestigations relating 1o the clams,

(1) investigating the accident and/ar my Caims;
{iii} carrying cut and/ar dealing with my instructions or ressonding to any enquiries by me;
{ivl agrninistesing my claims {including the mailing of correspondence, statements, invoices, reparts ar natices to me,

which coula involve disclosure of certain personal data about me to bring abcut delivery of the same as well as on the

t I cover of pes/mal packages); andfor

(v) complying with applicable law In administering, processing. handfing andfor dealing with my claims.{collectively the
“Purposes’|

(o)  alt nsurer|s) who have msured vehicle(s) involved i this acodent and the Insuress’ lawyers/law lirms, mayfaee permitted
to collect, use, disclose and/for 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 previders or

agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes,

{d]  my Pessonal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e theinfermation so collected under {3} above may be shared / disclosed

11) toall msurers and/or any other thrd parties thal assist in evaluating, ivestigating, controling of managing {raud,
regulators, lvw enforcement and government agencle easonably required for the purposes stated, or

(L] Qp& mplying with requirements und s, laws of court orders.
~

¥

NRIC/FIN No.:

@’Accident report SWOE24C30003
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ocite To CoUlE CEPIPT RO. Thoxt1SONSDIV -

DECLARATION

Reporing Centre Personne’ s Signature

Name
NRIC/FIN No. |

Hohcyho L
Date & Time
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POLICE REPORT

lg SINGAPORE
POLICE FORCE

Paolice Statien Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

l'el No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

AR MDD

Ti20241202/2085

Tof4d

Report No, T/20241202/2085

Date/Time Report Made: Vide Report No.- [Station Diary No -
02/12/2024 20:39 Ji20241202/0123 96
Informant’s Particulars
Name of Informant: Address:
SHAHRUDIN BIN KAMALUDIN APT BLK 683C CHOA CHU KANG CRESCENT #08-378
o ) SINGAPORE 683683 -
ID Type / ID No.: Contact No.:
NRIC NO / S7409292F Home/Office: Mobile: 93364954
Nationality: Email
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: Type of Informant:
Male 50 l 02/04/1974 Vehicle Owner B
Race: Language:
Malay B B
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: 2B,2A.2,34,5 Date of Expiry:
General Information of the Accident |
Type of Non-injury Drink ! Date/Time of } Type of Location: |
j Aocidars Drive: Accident: | Straight Road
i ' | No 02/12/2024 17:55
' Location:
SUNGEI KADUT DRIVE
_Lamp Post Number; 183
| Weather: ] Road Surface:
- Drizzling - Wet
Traffic Flow: Traffic Control: | Traffic Volume:
| One Way Traffic Light - Faulty | No Traffic
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ‘ ambulance:
e - s _ o INo |
| Details of Vehicle Involved PR
| Vehicle No. | Type | Make e }ng_q! [Qolor {Conditio | No of Passenger
| GBK138E | Lorry | TOYOTA DYNA 150 ‘ Silver |0 J
ol lsmT | | |
| XB8870H | Lorry | MITSUBISHI |FUSO | Multi-Colored 0
FP70HDR2V
DEA
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Page 12 of 16



POLICE REPORT #2

SINGAPORE I
B)) swearone W

Police Station Of Origin: 2ot 4
Choa Chu Kang N.P.C Report No. T/2024 12022085
20 Choa Chu Kang Slreel 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Details of Person Involved ' |
| Any Pedestrian Involved: No . 5
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA 3
Driver f
Name | Unknown Driver ID No. NIL
 Related Vehicle | GBK138E (Lorry) Contact No.| NIL 1
| Hospital/Clinic | NIL Class of Class: NIL
' | Driving Date of Expiry: NIL
Licence &
| - - Expiry -
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NiL i
Vehicle Owner
Name SHAHRUDIN BIN KAMALUDIN ID No. S7409292F
T — - - 5 . —
Related Vehicle | XB8870H (Lorry) Contact No.| 93364954
Hospital/Clinic | NIL - Class of | Class: 2B,2A,2,3 4,5
Driving Date of Expiry: NIL
Licence &
D Expiry
Date Treatment | NiL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of NIL o
Brief Details.

On 02/12/2024 at about 1754hrs, | received a call from my friend, namely Norshaidi (HP: 96587900), who
informed me that his other friend, namely Asmadi (HP: 81887246), saw my lorry bearing vehicie
registration number XB8870H, being involved in an accident.

I had last parked my lorry near Choa Chu Kang Way and Sungei Kadut Drive on 02/12/2024 at about
1600hrs and left thereafter.

| then made my way down to scene and saw that Traffic Police was already at scene (Ref:
Ji20241202/0123). Traffic Police then informed me that my lorry was involved in an accident whereby
another lorry, bearing vehicle registration number GBK138E, had side swiped my parked lorry. | was also
informed by Traffic Police that the driver for the other lorry had already been conveyed to hospital prior to
my arrival.

| observed that there were slight damages to my lorry, with some scratches on the side skirting of my
lorry, and the head light cover being detached from its original position, There were also various dents
and scratches along the front right side of my vehicle.

i wish lo state that there is an in-vehicle camera in my lorry during the time of the accident, but it was not
recording as my engine is turned off. | am also not injured as | was not inside my lorry during the time of
the accident.
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POLICE REPORT #3

- Rt ARV AT T e

POLICE FORCE T/20241202/2085

Police Station Of Origin: —
Chea Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659999

Report No. T/2024 12022085

I'am lodging this report under instructions of Traffic Police and for insurance purposes.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Signature of Officer Recording The
J/

SGT(1) WONG YONG JIE

A

Signzme of Ini(;rpreler:
Not applicable

Officer In Charge Of Case:
TPIGIA/

INSP (2) LOW MENG FATT
Contact No.: 97577566

NP168

@’Accident report SWOE24C30003

' Signature Of Informant:

' Date/Time:
1 02/12/2024 20:39

JARTVRCAR DA R

1/20241202/2085

4of4

Report No, T720241202/2085

CONTINUATION OF REPORT

Classification Of Case:
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OTHER DOCUMENTS

Altianz ()

Albong Irsuronce Sngopore Pre Ud
CERTIFICATE OF INSURANCE
OAD TRANSFORT A0 {90 MALATTA)
MCTOR VEMICLES (TWilO-#ARTY STIY] FLULES 1999 (FRTNRATION OF MALAYSIAY

A0 VDSCLES (TRIRO-PARTY iy ANG COMPENSATION] ACT (CAP LIV OF T SO0 LD1TI0M) (FUMBUC OF UnvGanse)

""mm'ﬁf ANG COMPMNSATION] FLLLS 1996 (IETLBLIC OF SINGAPORE)
(THEIDPARTY BEGCS AND COMPUNSATION] ALY 1000

oumm ACT OF ACTS PALIID TN WS TITUTION TWIRECH

Poficy Number SP2033547717
Date of lssue 12 Novernber 2024
Coverage COMPREMENSIVE ~ AUTHORISED WORKSHOP
Policyhcider finsured CHUA BROS TRANSPORTATION PTELTD
Period of Insurance 29 November 2024 to 28 Navember 2025 (both dotes inclusive)
Registration Numnber : XB8ATOM
4 Chossis Number of Vehicle : FPTOMDAZO04S
, Persons or Clesses of Persons Entitled 1o Drive*:
(o) The Policyholder.
(b} Any other perscn who is driving on the Folicyholder’s crder or with his/her permission
*  Provided thot the person driving ks permitted in cccordance witn the Loersing or other 'ows or reguiction 1o cive the Mot
Vehicla or hot been permitted & Is net disgac ied by crder of Court of Low of by recson of ary snoctment of cegulotons in

s

thet behotf from driving the Mator Vehicle And provided further that the Motar Vericle s registered under the Read Tralfic Act

{Cop 278) (Republic of Skrgopote) and weh registration has not been concelad of the Yo of ocddent Lods o Somoge. {
|

Limitotion as to Use™:

(o) Use in connection with the Policyholder’s business.

(©) Use for the carrioge of passengers (other than far hite or reward) in connection with the Policyholder’s
business.

() Use for sodial, domestic and plecsure purposes.

* Umitation rendered incperotive by Section 8§ of Meter Vehicles (Thad-Porty Risks and Compensation) Act (Chapoer 189) and

Section 995 of the Rood Trenipert Azt, 1987 (Molaysa), ore not 1o be included under these heodogt

Policy does not cover:
(@) Use for racing, pace-making, reliabllity trials or speed-testing.
{b) Use whilst drawing a traler except the towing (other than for reward) of any one disabled mechanically

propelted vehicle,
1/We herebry certify that the Policy to which this Certificate relotes s ssued in accocdonce with the provisions of
the Moator Vehicles (Third-Party Risks and Compensation) Act (Chapter 169) and Port [V of the Road Transport

’ Act, 1987 (Malaysia)
4
by
12 Novernber 2024
fase Dete Michom Ralssl
Chiel Executive Officer
Alliznz nsuronce Singopore Ple. Ltd
intermediory Code AGENCIES PTELTD B ok
Orcess - e
c o

- i : - U it B LG ST e
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