MMOV19039886 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 27/03/2019 11:30
SUBMITTED BY: Goh Jia Yu

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.

ACCIDENT STATEMENT

Date Of Report 27/03/2019 11:30

Date Of Accident 26/03/2019 09:00

Exact Location Of Accident ALONG WEST COAST HIGHWAY TWDS PSA
Country/State of Loss SINGAPORE

Vehicle Registration Number XE2631E

Insured/Policyholder

Name Of Registered Owner HUP HOE TRANSPORT

Co Reg No 27577800B

Email Address KIAMPENG@SINGNET.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-97625675

Vehicle Particulars

Manufacturer SCANIA

Model P440LA4X2HSZ

Exact Purpose for which vehicle was being used at

; . WORK PURPOSES
time of accident

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category GOODS VEHICLE

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z/19/VC00/103128

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

WANG DONGDONG
G7792186P

05/12/1983

OUTDOOR

29/11/2014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86518620

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 (including own vehicle)
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?

I 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

35 TELOK BLANGAH RISE #01-279
090035
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO STATEMENT ON THE SKETCH PLAN.

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

Was there any audio recorded?

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)

Passenger 1

YL1890G

GOODS VEHICLE
HU TIECHENG
G8523847M
81557086

2

NAME:
GENDER:
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Sketch Plan Pg. 1

~ SKETCH PLAN

(3

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 withholding 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. 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 available upon application by
interested parties.

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, 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 Information”) and disclose and transfer such
Personal 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

(i) investigating the accident and/or my claims;
(iili) 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 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); and/or

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

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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(including their lawyers/law firms), which may be sited outside of Singapore, for one 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 all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or
regulators, law enforcement and government agencies as reasonably required for the purposes st

aging fraud,

(i) for complying with requirements under any regulations, laws or court orders.

L35 TELOK BLA A { PloR\wl
N Wond D] Dy
Policyholder's Signature Driver's Signature ReportTl‘gg Ce ntreIPersonnél's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.: 6:’ 1’:‘%2| 8’6 'Y,
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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conTacT NuMBER: QS| @20 E-MAIL ADDRESS:
LOCATION: mom Weet C(Vld' H\AVW\MI\A} 'fDWﬂ\dQ P&

| wae havaiivg on the exteme ekt ne ot a Ylanee oad,

(lovg Weet Coatt Hiowan 009 Yonwade P<A . When suMenn,

Vel B (NUA0G) “vanived awapty Wdewt ot we dvie o

e halfic. . Vevdntt oy W e Ovd W ey e

ozl rmﬁ\m/\ o e . Nohndlv\ was \eneirted Wil \V\\V\V\&S
o e acoident scoine. Thad's Al :
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORM?IF\ON

Please state; / \
.4

\/Vﬁ:laim Own Policy () Claim Third Party () Claim OD/TP at other workshop () Reporting/Only

V)
DECLARATlO‘rN
I/We deéﬁ\re tﬁ‘tﬁoré’gbmg.p%’rtwulars are true in every respect. \\Mh
HUP HOE T
BLK CBLAN : 2)(\077*
#ui-;ﬁn SINGAPORE 0 gf/;’ \ ’ . q M ?{

TEL 62738 3T I3 LINES) 7 - :
1€‘$‘I1c'§:ho?cfer‘sE _‘Elg‘nature Driver's Signature Reporting Centre Perserfnel S Slgnature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.: (5,3 % of 91

Page 4 of 31



Sketch Plan Pg. 3

ploy 1t of Foreign Manp Act (Chapter 91A)

REPUBLIC (}F SINGAPOHE DRIVING LICENCE } % S PASS

Republic of Singapore 1
Employer — ’.
HUP HOE TRANSPORT !
]
|
Name i
WANG DONGDONG

S Pass No. Sactor
0 57133449 SERVICE |
{
\

- - 7))
T T

VISIT PASS p——
Immigration Regulations
Name
WANG DONGDONG
g Clasy 2B Matoreycles =< 200 CC 12 Mav 2014 } Dowmoud SGWorkPass
Class3  Motor curs =< 3000 kg with =< 7 passenggers, exclusive of the 12 May 2004 FIN App to check status
Ariver; and motar (raetaryvehickes =< 2500 ky 5 G7792186P

Clus 4 Heavy motor cars und motor tractors > 2500 kg, 29 Nov 2014

Date of Birth Sex
05-12-1983 M

Nationality
CHINESE

MULTIPLE JOURNEY VISA ISSUED E‘ 1

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
, OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

—_—_— }liimﬁnm _ AT

GT7192186P S/No. 9000211591
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Sketch Plan Pg. 4

(Incorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 199555,
Tel: (85) 6250 7388 Fax: (65) 6296 3767 Website: www.lonpac.com.sg

GST Reg No.: F0-0005635-C

v CERTIFICATE OF INSURANCE Insured's Copy

LONPAC INSURANCE BHD (sosrcssasc) MZ300/312

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : Z/19/vc00/103128 Type of Cover : COMPREHENSIVE
1.  Index Mark and Vehicle Registration Number SCANIA P440LA4X2ZHSZ
- XE 2631E
2. Name of Policy Holder HUP HOE TRANSPORT
3.  Effective date of the Commencement of Insurance 03/02/2019

for the purpose of the Act.
4,  Date of Expiry of the Insurance 02/02/2020

5. Persons or Classes of Persons entitled to drive.
ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS USE FOR THE CARRIAGE OF
PASWSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES THE
POLICY DOES NOT COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING,
RELIABILITY TRIAL OR SPEED TESTING USE WHILST DRAWING A GREATER NUMBER OF
TRAILERS IN ALL THAN IS PERMITTED BY LAW

Excess - 5$4000.00 (SECTION 1)
$$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AND/OR INEXPERIENCED DRIVERS
S$$200.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED
ON 2ND AND SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

I/We hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road
'gansport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
ingapore.

Oumele .

CHIEF EXECUTIVE
(Singapore Branch)

User ID : eslinyeo / scgoh
Date Issued . 01-02-2019

Z10313 - BC1

18/VC0O0/Aug v-5.8.2
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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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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

Page 19 of 31



Accident Photo
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Accident Photo
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Driving License
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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 SCENE PHOTO
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ACCIDENT SCENE PHOTO
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ACCIDENT SCENE PHOTO
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