MWHM1B036B08 / Wak Hong Motors & Credit Ple Lid - HQ

ENTRY DATE & TIME: 22/03/2018 10:49
SUBMITTED BY: Sunny Tee Nam Sang

IMPCRTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/03/2018 11:05

SINGAPORE ACCIDENT STATEMENT

1. Please repori correcly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentaticn or witholding of material facts may alle

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance compafte

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

6. This repori wilt be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association oh
archiving and that copies of this report will, for a fee, be macde 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 beiny nad
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of L.oss

__ ACCIDENT STATEMENT

22/03/2018 10:40
12/01/2018 09:30
ALONG BCOON LAY WAY
SINGAPORE

" DETAILS OF OWN VEHICLE

g_ast ance co{npahles

gyailable

1@«;%

\\ Q‘

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?
if No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GX1480G

SIXTY-SIX SWITCHGEARS CO PTE LTD

199203530K
SIXTYB@SINGNET.COM.SG

OFFICE-68615711

TOYOTA
LITEACE-2.2 D (M)

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

ZM17NVC00/100451

TAN SENG PIANG
$76204201

09/07/1976

OUTDOOR

23/02/2012

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98208116

TANSP@SIXTYSIX.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

! have been appreached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLOCK 318A YISHUN AVENUE 8
#10-120

761318
YES

NO COLLISION
DRIZZLING
WET

NO
1
YES

YES

YES

NO

5

NAME: 1 M.C. SEKAR
GENDER: - MALE

NAME: : BHARATHI
GENDER: : MALE

NAME: : V. SURESH
GENDER: - MALE

NAME: : NOT AVAILABLE (CAN'T RECOLLECT)

GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HEADQUARTER - PLEASE SEE ATTACHED

POLICE REPORT
NO

Please refer to the attached Police Report for the accident details

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1.

FBH3868U
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Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Numher

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
TR - DETAILS OF INJURED PERSON'
Name NOT AVAILABLE
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBH8868U

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Pastcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims progess.

. This Form must be completed by the Folicyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful miscepresentation or withholding of material
facts may allow insurance companies to repudiste policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

. Any false reporting may be referrad to the Police for investipation.

- The 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 avaitable upon appfication by
interested parties.

By the lodgment 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.

Consent under the Persenal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore (*GIA") may/ace permitied to collact, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal infarmation”) and disclose and transfer such
Personat information to all insurer(s) who have insured vehicle(s) involved 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’ lawyers/law firms, the
Monetary Autherity of Singapore and any refevant government agency/authority (such as the police), for the purpose{s}
of:

(i) processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/er my claims;
(it} carrying out and/or 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 involve disctosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my ciaims.{collectively the
“Purposes”)

(b} allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Information for ene ar more of the above Purposes; and

[c} my Personal information may/ean be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for oae or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

{i) o ailinsurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regutators, law enforcernent and goverament agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Policyholder's Sipnature Driver's Signaturg Reporting Centre Personnel’s Signature
Date & Tima: {If driver is not the policyholder} Name;

Date & Time: 22/3/%(3‘ (0140 am . NRIC/EIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

Rde 4o ol gt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rofor poliv pepivt ne. T/20180 12/ 204D
Didid o 12/01/2015

Video  not ‘chf’iﬁ‘r\i\t} . a(LL/L é/v lpb(}‘-’-“-.

) M.c. Seloy

1) Bhaeaths

3 V. Sureh

&) Newar, Aot MMLJ[»

DECLARATION
i/We declare the foregoing particudars are true in every respect.

F—

Policyhoider's Sigrature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: 29_/_?/201 & 104/0a,,, MRIC/FIN No.: s
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Palice Station Of Origin:

Traffic Poiice Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #2 Pg. 1

I

Al

Ti20180112/2080

1of3
Report No. T/20180112/2080

Date/Time Report Made:

Vide Report No.:

Station Diary No..

12/01/2018 14:40 JI20180112/0097
informant's Parlicalars . I
Name of Informant: Address:

TAN SENG PIANG

APT BLK 318A YISHUN AVE 9 #10-120 HDB-YISHUN

SINGAPORE 761318

ID Type /1D No.: Contact No.:
NRIC NO / 87620420I Home/Office: Mobile: 98208116
Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth; | Type of informant:

Male 41 09/07/1976 Driver

Race: Language: [nstitution / School Name:
Chinese English

Occupation: Driving Licence Information:

SENIOR ENGINEER

Class: 3

Date of Expiry:

GSeneral informiation ofthe Accident”

Drink

Date/Time of

Tyfﬁe 'of L'océii'b.n':

Along Road 1
BOON LAY WAY

Type of Injury N

Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
. No 12/01/2018 09:30

Location:

Weather: Road Surface; Road Speed Limit:
Drizziing Wet
Traffic Flow: Traffic Controk: Traffic Volume:
Two Way Pedestrian Crossing Light
Type of Collision: Anyone conveyed by
SELF-SKID ambulance;

Yes

Mahicle haition [Mo.of Passeriger:
FBHB868U | Motorcycle Slightly |0

Damaged
GA1480G | Van No 4

Damage

‘Details ofPersoniovelved & e

Any Pedestrian Involved: N6

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #2 Pg. 2

il

I

IR .

T/20180112/2080

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. 7/20180112/2680
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTIMNUATION OF REPORT
Driver L e L L e
Name TAN SENG PIANG D No. $576204201
Related Vehicle ¢ NIL + Contact No.| 88208118
Hospital/Clinic | NiL Class of Class: 3
Driving Date of Expiry: ML
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granied Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME

| WAS TRAVELLING ALONG BOON LAY WAY ON 2ND LANE AFTER GOING OUT OF THE STOP. |
TRAVELLED FOR A WHILE THEN INTENDED TO GO TO THE FIRST LANE.| HEARD A FAINT HORM
SOUND BEFORE CHANGING LANES 8UT WHEN | LOOKED AT MY RIGHT-VIEW MIRROR, { COULD
NOT SEE ANYTHING DUE TO THE RAIN. SO { CHANGED LANES. | WAS IN BETWEEN LANE 1 &2
WHEN THE MOTORCYCLIST SKID PAST ME AND STOP AFTER TRAVELLING 20-30 METERS, |
STOPPED MY VEHICLE AND MY COLLEAGUE WENT OUT FIRST TO SEE THE MOTORCYCLIST.
WE SAW THAT HE WAS BLEEDING AND CALLED THE AMBULANCE. THE AMBULANCE CAME AND
CONVEYED THE MOTORCYCLIST. SOON AFTER THE POLICE CAME.

P HAVE VIDEO FOOTAGE OF THE ACCIDENT FROM MY VERICLE CAMERA.
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Sketch Plan #2 Pg. 3

SINGAPORE
POLICE FURCE

Police Station Of Origin:

Traffic Police Division HG

10 Ubi Avenus 3 SINGAPORE 408865
Tel No: 85470000

Skeich Plan
Informant is not able to provide skeich plan

i

LR L

Ti2018011 2i2(}90

|

5e
5
i
f

30f3
Repori No. T/20180112/2090

CONTINUATION OF REPORT

. IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TR/

Signature Of Informant:

MUHAMMAD SYUKRI BIN ABU BAKAR //2 :
Signature Of Interpreter: Date/Time:

Not applicable

12/01/2018 14:40

Officer In Charge Of Case:

TRIGIT/

Staif Sgt YAN MINGSHENG DANIEL
Caontact No.: 65476252

Classification Of Case:

Authentication Stamp
NP168
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Identity Card Pg. 1

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. §7620420] 4

Mame

TAN SENG PIANG
(CHEN CHENGBIN)

3 T §
Race
CHINESE
Date of birth Sex —3,;2;;3}?;?: !
09-07-1976 M :
Country of birth
SINGAPORE
330618

TTYMIERTR e

»=_:ff llwmc te. §7620420I

APT BLK 3184 YISHUN AVENUE 8 #10-120
 SINGAPORE 761318
4\ NRIC No: 576204201 Date: 2210312015
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Driving License Pg. 1

| 002045216H

IR

 YOU ARE LICENSED TO- DRIVE VEHICL

THE FOLLOWING CLASS(ES
 CEFFECTIVEDATE

Class 3  Molor Cars=<3000kg with =<7 passenge:s, exclusive 23 Feb 2012
of the driver; and other motor vehicles =< 2500kg

Licence No: 57620420t

R

IN

NP 428A “
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Certificate of Insurance Pg. 1

LONPAC INSURANCE BHD (sesrcsasc) | MZ300

{incerparated In Malaysia}

Singapore Ofice: 300, Beath Road #17-04/07, The Concourse, Singapore 143555,
Tel: (65) 6250 7308 Fax: (65) 6296 3767 Wobsite: www.lonpac.com.sg

GST Reg Now FO-0085635-C

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHICLES (THIRD PARTY RAISKS AND COMPENSATION ACT (CAP 1892 REPUBLIC OF SINGAPCRE,
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION} RULES 1860 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA),

Cerlificate No,  : 2/17/vC00/100451 Typeof Cover : THIRD PARTY FIRE
AND THEFT
1. Index Mark and Vehicle Registration Number TOYOTA LITEACE 5DR
_ - GX 14806
2, Name of Poliey Holder SIXTY-SIX SWITCHGEARS CO PTE LTD
3.  Effective date of the Commencement of Insurance 20/08/2017

far the purpose of the Act.
4.  Date of Expiry of the Insurance 1%/08/2018

5. Persons or Classes of Persons entitied to drive.
(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the person driving Is permitted in accordance with the licensing or other iaws or re?ulations o
drive the Mioter Vehicle or has besn so parmitted and is not disqualfied by order of a Court of Law or by
reason of any enaciment or regulation in that behaif from driving the Motor Viehicle.

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD)} IN CONNECTION WiITH THE POLICYHOLDER'S
BUSINESS. USE FCR SOCIAL, DOMESTIC AND PLEASURE PURFOSES, THE POLICY DOES NOT
COVER:~ USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : S§3000.00 (SECTION 2) EXCESS FOR ELDERLY
OR YOUNG AND/OR INEXPERIENCED DRIVERS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 19587 (Malaysia) or Section & of the Motor
?jfehciques (Third Party Risks and Compensation} Act (Cap 189} Hepublic of Singapore are no! included under
eading.

I/We hereby certify that fiis covaring Note is issued In accordance with the provisions of Part IV of the Road
'Sl'[anspon‘ Acl 1987 (Malaysia) and Moter Vehicles {Third-Party Risks and Compensation) Act (Cap 189) Republic of
ingapore.

b

CHIEF EXECUTIVE
{Singapore Braach}

- VIt

210553

Usorip : amblka fharechen
Catelssuod @ 21-07-2017

1TNCIUFel 5.7
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Accident Photo
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Accident Pho_to
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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