SWOE247H0007 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 17/07/2024 17:21 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 1 (17/07/2024 17:21 (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 First Submission
Reported by

Date of Accident

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

17/07/2024 17:21 (SGT)

Both Policyholder and Actual Driver

16/07/2024 12:00 (SGT)

Near 209 Woodlands Ave 9, #05-58, Singapore 738959
OPEN CARPARK OF WOODLANDS SPECTRUM 2
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SWOE247H0007

XE8405C

Yes

BEN'S EXPRESS ENGINEERING PTE. LTD.
200712401D

ENQUIRY@BENSRENTAL.SG

(Phone) +65-62658335

Isuzu
CYz52S

Employment

No - Reporting only
Commercial vehicle
Manual

15681

Lonpac Insurance Bhd
Z24VC05024424

KARUPPAIYAH ADAIKALANGKATHAN
G6544931K

06/12/1986

Outdoor
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Driving Pass Date 26/03/2013

Driving experience 11 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-82698302

Alt. Phone Number -

Email Address Kalamramya666@gmail.com
Address 11 GUL DRIVE

Address complement -

Postcode -

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

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 AND 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 SLP3988D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
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) -
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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 com| the Pali Ider andlor the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy labllity.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy hability 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 available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid.
B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my wershop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or precess my persenal data/personal information set out in this (form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Perscnal Infermation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be
collectvely referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of.
(i) pracessing, handling andler dealing with my claims including the sctiiement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident andlor my claims;
{iii) carrying out andior dealing with my instructions or respending to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, inveices, reporls or notices to me, which could invoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), andlor
(v) complying with applicable law in agministering, processing, handling andlor dealing with my claims.
(collectively the "Purposes”)
(b) all insurer{s) who have insured vehicle(s) inveived in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the abeve Purposes; and
(c) my Personal Informaticn may/can be disclesed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

ON 16/07/2024 AT ABOUT 12.00PM, | WAS REVEE RSING MY VEHICLE A (XE8405C) AT
WOODLANDS SPECTRUM 2 OPEN CARPARK. A FTER REVERSING, | DRIVED MY
VEHICLE A (XE8405C) AND MY REAR RIGHT PO RTION OF MY VEHICLE A (XE8405C)
SLIGHTLY TOUCHED VEHICLE B’'S (SLP3988D) REAR RIGHT PORTION.

| LEFT A NOTE TO PRIVATE SETTLE WITH THE DRIVER OF VEHICLE B (SLP3988D).

INSURANCE.

AFTER THAT | RECEIVED A MESSAGE AE{R:OM\?M. Tl-%’f HE WANTED TO CLAIM
)T "\
: \ 7,

NOBODY WAS INJURED
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Palicyhokler's SignalirasDate & Time
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Driver's Signature {if deivdris not the pelicyholder) / Date
& Time

Witnessod by Reporting Centre Personnel
{Narma 3sin NRICAD cad)

Apaih GBIk ghe. o 5
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OTHER DOCUMENTS

\
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\
o
MZ300
X, LONPAC INSURANCE BHD jssercssase)
Creyes A Valenay
Sinpapace Olfice: J00, Beach Roed #17.:0UTE, The Coactutse, Sngapare 199455,
Toli (6310290 7309 Fau: (6338256 J767 Websle: wewenpss 2em 1
GSTReg Noy: FR090905C
MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 163) AEPUBLIC GF SINGAPORE.
MOTCR VEHICLES (THIRD PARTY RISXS AND COMPENSATION) RULES 1950 (REPUBLIC OF SINGAPCRE).
ROAD TAANSPORY ACT 19587 (MALAYSIA),
ROAD TAANSPORT (AMENDMENT) ACT 2009 (MALAYSIA).
T+#AE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),
Centificate No, : Z24VC05024424 Type of Caver : COMPAEHENSIVE
1. Index Mark and Vehl'cle Registration Number ISUzU CYzszs
- XEB405C
2. Name ¢f Policy Holder BEN'S EXPRESS ENGINESRING PTE. LTO.
3. Effective Date of the Commencement of Insurance 15/06/2024
( for the purpose of the Act
4. Date of Explry of the Insurance 1470612025
5. Person Yo Lrive
(A) THE PCLICYHOLDEA.
(B} ANY OTHIR PERSCN WHO IS DRIVING ON THE POLICYHOLDEA'S ORDER OR WITH HIS/THEIR PEAMISSICN.
Provided that the person driving Is permitted in é with the licensing or cther laws or regulations to drive the Mator Vehic’e ¢ has been so permisted and Is not

disqualified by order of a Court of Law or by reason of any enactment o regulation in that behalf from driving the Motor Venicle,

6, Limitaticasastouse
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR AEWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SCCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OA AEWAAT OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USEWHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE CISARLED MECHANICALLY PROPELLED VEHICLE.

Excess 1 $51,500.00 (SECTION 1)
$52,500.00 (SECTION 1) ACDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
5520000 WINDSCAREEN EXCESS (SXCESS WILL BE COUBLED ON SUDSEQUENT CLA'MS)

Cenditien 2 ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WOAKSHOPS

* Unvitatiens rendered incperative by Section 95 of the Road Transport Act 1987 (Malaysia) o Section 8 of the Moter Vehicles (Third Pasty Aisks sad Compensatica) Act
(Cap 189) Republic of Singapote ace not included under heading,

/WS heraby cartify that this covedng Note is issued in d: with the prewisions of Par IV of the Read Transpoet Act 1987 (Malaysia) and Motor Viehicles (Third-Party
Rigks and Compensation) Act (Cap 139) Republic of Singapere,

H.2, Gamner D UNITED OVEASEAS BANK LIMITED

Quaste- -

CHIEF EXECUTIVE
{Singapera Branch)

User 10: ELLATAN
Date lssued: 23/05/2024
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