M1ST18154954 / 1st Auto (Woodlands) Pte Ltd - HQ
ENTRY DATE & TIME: 30/11/2018 10:41
SUBMITTED BY: Yap See Wai

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 Authorised 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.
5. Any false reporting may be 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/11/2018 10:41

29/11/2018 07:15

SUNGAI KADUT AVE LAMP POST NUMBER 19
SINGAPORE

DETAILS OF OWN VEHICLE

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

GBB8911J

WHYE WAH DEVELOPMENT & CONSTRUCTION PTE LTD
1979018272

NOEMAIL

(LOCAL) +65-96665067

OFFICE-96665067

MITSUBISHI
L200S/CAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

NO

M497367

LOH KWONG KIEW
S2602532Z

22/01/1962

INDOOR

01/06/1983

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96665067

NOEMAIL
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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 approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

BLK 132 JALAN BUKIT MERAH #07-1330
160132
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLP3294Y

PRIVATE CAR
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Sketch Plan

SKETCH PLAN s
IMPORTANT MOTICE

Pleace report corretly the datails of the accident to speed up the claime pracess.

This Form must be completed by the Pelicvbolder sndfor the Autherised Drivee.

Wformation provided must be ac truthiul and sccurate a3 possible. Any witful missepresentatian or withhelding of material
facts may allow irsurance companies o repudiate policy hability.

The issue and acceptance of this Ferm By induranse campanies is not an admission of policy liabity on the part of the insurance
campanies,

Ay fzlse reporting may be referred to the Police for investization.

The report will be forwarded by the Insurers of the GIa Recards Managemant Centre established by the Seneral Insurance

Asgeriation of Singapore |Gl for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

gy the lodgment af this repart to the insurers, wou hareby congemt Lo Uhe archiving of this feport at the centre and 1o coples of
the report being made avallable aforesaid,

Consant under the Parconal Data Protection Sct (PDPA)

| understand, acknowledge, zgree and consent that;
ial

-

My inzuret, rivy workshop and the General Insurance Assotiation of Singapone ("GLA™) mayfare permitted to colflect, wee, %
disclose and/or process sy persenal data/persanal infarmation set out in this [ferm] ard amy ether persanal infarrmation
previded by me or possessed by my insurer [collectively the “Personal Infarmation™) snd disclose ard trarcfer such

Persenal Informatian ta all msurer(s] who have Insured vehiclels) iaveled in this accident (3l insurerls] wha have haured
wehicla(s] Inwalved in this accident shall be coilectively referrad 10 25 the “Insurers”), the Insurers’ lawyerslaw firmes, the

Moretary Authority of Singapore and any relevart government agencyfauthority (such zs the poficel, for the purpose(s)
of -

(il processzing, handling endyer dealing with my claims including the zettlement of the claime and ey necesasy
investigations relating to the cleims;

(i1 imwestigating the acddent and/for miy clyims;
(1%} ceerving aut andfor dealing with my Instructions ar respending Lo any snquiries by me;
[iw] adrainistering my claims {incuding the mailing of carrespondence, statements, imoices, reports of natices ta me,

whizh enuld invehe disclocura of certaln personal data about ree ba bring abaut delivery of the same 25 well as on tha
externel cover of envelopes/mail packages); and/or

b complying with apphicable law in administering, processing, handling andfer dealing with rmy claims, [coiectivaly the
“Furposes”)

{D)  allinsurer(s] who have insured veticlels) involved inthis sooident ard the nsurers’ lwypersy/law firms, may/are permitted {
1o collect, use, disclete andfar process my Persanzl Infonmiation for one or more of the above Purposes; ard

[c] oy Persongl Information may/can be disclosed oy any of the insurers and/or G18 Lo their third party servicy providers o
agentslinchuding their lawyersflaw firms), which may be sited ourside of Singapore, for one o maore of the above Ferposes,

fe}  my Personsd Information will slso be callected and used 14 compile clims bistary for the purpese of fraud detection,
inwastigation snd manzgement In present and all futurs claims,

e

ine informetion so coliected under [d] above may be chaved § discloced:

(i 1o sllinsurers andfos any other third partias that assist in eluating, investigeting, contrelling or managing fraud,
regulston, ew enlorcement and povernment sgencies a5 reasanzbly reguived for the purposes stated, or

(i) tor complying with reguirements under ang regulations, [3es or courd ordess,

WHYE WAH DEVELOPHENT & CONSTRUGTION FTE LTy

Frnnsnanasgusnss e 10 R 3
LEF gHIN WhH AHAGING DIRELTOR
= A S m———— L F S
Paolicyhoider's Signature Diriver's Sigriaguee Rerorting Cenirg Persormel’s Signatusg
Data & Time; {IF diriver] 1he pralicynolder) Hame
Cate & Tirne: HEICFIN Mot
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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OAG DpEEs

Falicybaider's Sigraturs Divers i ure Reparting Cenjre Fersoonal's Signaiune
Date & Time: I dirtver is it the palicyholder) Hame:
Db & Time:

HEHFIN M.
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Sketch Plan #3
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CERTIFICATE OF INSURANCE

WOTOR YEHICLES [THIRD-FARTY RISKS a¥D CUBAPEREATIONG ATT 40 HAPTER 180

REOTOR WEHICLES (THIRD-FARTY RISKS A%D COMPEREATION: RULES. 060 B0 A TRANIFORT ACT. HEY (REALAvIIAY
FADTOR VEHICLES ITHIRDVFARTY RISKS)RLULES, 1080 (hIALAYS1A |

Thas cemificats w nol dransferble 2o 2 ne somer of the vl

I o amy mesasnn e Insumnce it ied during 1s curneniy. the Certifinle inusl be
melurned 1o the Inswrer

@ if the Certificate has been lost or degeved 2 Simuioey Deslaratinn tn the 20 must be made  Eatlne fo
aligation is an sifence under the legislalion rélatig 10 coenpulsary Ingurance

Thee Cenificaie mus be returmed o he Inzamance 15 susperded duning iss tuirengy -
Aperey Code.  SSTTORE Eneesn M
! Third Party Only

terply witle fhi

Tiurg &for Inetpesenee Devers Excess 325000-5¢0t 1 for nge <21 vears or
03 years Kloe S'pore Til. <2 vears

CERTIFICATE MO, MaAT30T

[ Indea Mark and Reglsi ralive GER 49111
Mimiber of YVehicls

Mame of Poficy Holdar Whye Wah Development & Consiruction Pie Lid

L Effective dare of 1he eommencen ey of

Freurnret Toe fhe purposes. of he Al 28" hay 2018
4. Doleef Expary of Insuranee 27 May 2019 |
5, Persans a¢ Clisses of Parsens sntitled 1a deve®

Any person whe is drivieg on the Policyholders ander or with iheir persdssian
Pravided hai ihe person driving is peanilted in accordancs wirh ihe licensing o caer leos or regulotions 1o drive the Boznr Vehitte or has

oen 30 penmilled and &5 oot disqualified by ander o'z Coun of Law ar by remson of any ermaeinenl or ragulatice i thal behalf fom driving
the Muolar Vehicla

L8 Limitsatiens as 10 use®
11} Ue in conmeciues with the Policyholder's business s
[2)  Use [or the arrizge of pussergers [other tban for hire or rewand) m conneciion itk 1k Falicyphobders busings
(3] Use for zgeial, domestie ard pleasure parposes.
The Folicy does nit cover
(1) Use fiow hire ar reward or for racing. paee-making. reliabdiny sl ar smeed-festing
(2] Use whild drawing a iepiler except the mwing af ary oo dusebied aechanically progelled velicle.
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Accident Photo




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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Accident Photo
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