MWHM19047497 / Wah Hong Motors & Credit Pte Ltd - HQ

ENTRY DATE & TIME: 11/04/2019 17:29
SUBMITTED BY: Kong Siew Chin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

11/04/2019 17:29
10/04/2019 23:45

PIE TOWARD TUAS BEFORE CORPORATION EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJJ2522B

LOH KAILING
S9030895E
KAILINQQ@GMAIL.COM
(LOCAL) +65-90304922
OFFICE-90304922

MAZDA
RX-8-1.3 (A)

PRIVATE USE

YES

PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05020042

LOH KAILING

S9030895E

25/08/1990

INDOOR

24/12/2010

8 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-90304922

OFFICE-90304922
KAILINQQ@GMAIL.COM
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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?

| 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

PLEASE REFER TO THE SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

BLK 513 JURONG WEST STREET 52
#12-34

640513
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2

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)

GX7940G

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

4

SKETCH PLAN

3

v £

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 apalication by
interestad 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)
t understand, acknowiedge, 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 pracess 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
vehicte(s) invelved in this accident shalf 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;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the maiiling 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 Persenal 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 purpase of fraud detection,
investigation and management in preseat and all future claims.

{e) theinformation 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 managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: v | o\ 14 {If driver is not the policyholder) Name:
unBY A Pate & Time; NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I Wan IRsNRLNG  TOWARDS TUAS  OR We  \TRT L ANG,
AND V1wt TME CAR W FROVT ot MG,
DECLARATION
I/We declard the foregoing particulars are trug in every respect.
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: WOk 1oy {if driver is not the policyholder) Name:

WBY AW - Date & Time: NRIC/FIN No.:
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ClPg.1

{0 PARTY RISKS AND COMPENSATION] AGT {CAR 180) REPUBLIC OF SINGAPORE,
TTHIRD PARTY RISKS AND COMPENSATION) RULES 1060 (REPUBLIC OF SINGAPORE)
ACTABET [MALAYSIAY
CTHIRG PARTY RISKS) RULES, 1950 (MALAYEIA).

Type of Cover: COMPREHENSIVE

MAZDA RXG 4.3
8026228

2. Name of Policy Holder LOH KAl LING

3. Eftective Date of the G of1 oaar01s

for the purpose of the Agt

Date of Explrty of the Insusance 04106i2019

Persons or Classos of Parsans sntitted to drive
L’“ﬁ’g&igggc‘f“ﬂkﬂﬁﬂ {B) ANY OTHEA PERSUN WHO 1S DRIVING ON THE POLICYHOLDER's ORDER OR WITH HISHHER
Providad that the person driving is in a3 oF other laws of roguistions o dhiva tha Matar Vehichs

with the
of has been g0 permitted and Is not disqualified by order of a Courl of L that behall
frotm Griving the 143t0; VENOE. Y urt of Law of by reason of any enaciment of regulation inth

. Limilationz éstouse. - " N
USE ONLY FOR SOCIAL, COMESTIC AND PLEASURE PURPOBES AND FOR THE POLICYHOLDER'S BUSINESS. THE
POLICY DOES NOT COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING
OR THE CARRIAGE OF GOODS (CTHER THAN SAMPLES) IN CONNEGTION WITH ANY TRADE OR BUSINESS OR USED
FOR ANY PURPOSE IN GONRECTIGN_ WI'I'H ‘THE MOTOR TRADE,

Excess : $% 1,500,00 (SECTION 1) INSURED / NAMED DRIVERS
3% 2.000,00 (SECTION 1} UNNAMED DRIVERS
¢ 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDIOR INEXPERIENCED DRIVERS
$5 100.00 WINDSCREEN £XCESS

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

« Limitations rendered inoperative by Seclion 85 of the Road Transport Act 1967 (Malayeia) or Section & of the Motor Vehicles (Third
Party Risks and Compansation) Act (Cap 183} Rep blic of Singapare are not under heading.

IAWE hereby certify that this covaring Mole is issued in accordance with the provisions of Part IV of the Road Transport Act 1887
(Maiaysin) gnu Mg;or Vehicles (Third-Party Risks and Compensation) Act (Cap 188) Republic of Singapore.

H.P. Owner : TOKYQ CENTURY LEASING (SINGAPORE) PTE LTD

Qs

e
CTHIEF EXECUTIVE
{Singapora Branch)

hitps:/lsiugnpore.merimen.com/cpoiicy/index.cfm?fuschox*—"SVCdoc&fuscaction=d5p_v_,, 3/9/2018

vt O 7 . .
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NRIC Pg. 1

REPUBLIC OF SINGAPORE

IDENTITY CARD KO. §9030895E
Hame
LOH KAl LING
¥ o ox
Raoe
CHINESE
Date of birth Sax =
25-08-1990 F
Country of birth
SINGAPORE
[=d
3765672
ﬁat@ofﬁggu&
07-09-2005
Address
APT BLK 513 JURONG WEST STREET 52
#12-34
SINGAPORE 640513
e
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DL Pg. 1
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Accident Photo

Page 8 of 15



Page 9 of 15



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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