MWHM19073420 / Wah Hong Motors & Credit Pte Ltd - HQ
ENTRY DATE & TIME: 06/06/2019 11:36
SUBMITTED BY: Sunny Tee Nam Sang

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/06/2019 11:49

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 06/06/2019 11:36

Date Of Accident 27/05/2019 17:20

Exact Location Of Accident AT TEBAN GARDEN OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE8779J

Insured/Policyholder

Name Of Registered Owner HOLCAM CONSTRUCTION PTE LTD

Co Reg No 1988008532

Email Address KARELL@HOLCAM.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67952965

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model VITO 109-1.6 CDI LONG (M)
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number Z19VvVC05002290

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

TAN MUY HUAT

S0225025Z

22/02/1951

INDOOR

07/07/1971

47 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97873668

NOEMAIL



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

BLOCK 961 JURONG WEST STREET 92
#03-196

640961
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

Please refer to the attached Sketch Plan 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?

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)

SHC732K

TAXI
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Sketch Plan Pg. 1

SKETCH PLAN

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 truthfui 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
campanies.

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:

{3} 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 colectively 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;
{iii) 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 faw in administering, processing, handling and/or deating with my claims.(collectively the
“Purposes”)

{b} aliinsurer(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 Personatl 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to allinsurers 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

{ii) for complying with requirements under any regulations, laws or court arders.

s “ o sy ot

PolicyWature Driver'sSignature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

RUCTS
\« § ) f ad@f\‘{"“/
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Policy ggr s S ature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tifier (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Identification Card Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. §02250257

Name

TAN MUY HUAT

Race

CHINESE

Date of Birth Sex AR
22-02-1951 M I
Country of Birth , ' 4
SINGAPORE /

i

, Class 3 a7 J_ul 1971

lass 4

10 Oct 1977

H

S / No.8000277495

Date of issue

05-03-~1994

\i\\\

W
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Driving License Pg. 1

 teencerumeo: S 0225025 Z
Name: SRR
“TAN MUY HUAT
Birth Date: 22 Feb 1951
: ;I issue Date: 23 Feb 2004

Il D

Class 3 Mator cars =< 3800 kg with =< 7 passengers, exclusive of the 07 Jul 1971
driver; and motor tractorsfyehicles =< 2500 ky i
Class 4 Heavy motor cars and muotor tractors > 2500 kg 10 Oct 1477
! B
S / N0.900027749¢
f §0225025Z o !
v
NP 428A
s s S i s s -+ iarees o
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Certificate of Insurance Pg. 1

LONPAC INSURANCE BHD seercseasey 300

wnszrasrawd i Lty

Singapore DIfice 300 Beach Rand =1T-0307 Tir Connmute Sapypie 155655
Tel: (£5) £250 TIEE Fawt 185 §75€ 2767 Wobsllal vl 1608 Com gg
GST Rog Ko« FILEOASA3RS.C

CERTIFICATE OF INSURANCE

WOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REFUBLIC OF SINGOPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUELIC OF SINGAPORE).
ROLD TRANSPORT ACT 1087 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTYRISKS) RULES, 1959 (VALAYSIA).

Cerlificate No, ; Z19VC05002230 Type of Cover : CONPREHENSIVE

1. Indax Marl and Vehicle Registrotion Numtbser é 5 MERCEDES - BENZ VITO 109 CDIWTT LONG
\a\cﬁg podadZ

- G3EB779J
: !

2. Name of Policy Holdar \Q_,\c‘ ,g L 0\\5 \ HOLCAM CONSTRUCTION PTELTD
3. Hiective Date of the Commencement of Insurance 19/64120119

for the pupose of the Act
4. Date of Bipiry of the Insurance 1810412020
3, PersonToDrive

{8 THE POLICYHOLDER.

(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S CRIVER OR WITH HIS/THER PERVISSION.
Providet that the person driving is permittectin accordance with the licensing or other laws or ragulations to driva the Mator Vehicle or bas beenso
permitted and s not disqualified by order of 2 Courl of Law or by reasen of any enactment of regulationin that behali from driving the Molor Vehicle.

6. Limitations as touse
USE [N CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CORRIAGE OF PASSENGERS (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:-
USEFOR HIRE OR REWARD OR FOR RAGING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING
USEWHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE

Excess ‘/ $% £00.00 (SECTION 1}
5$2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDICR INSXPERIBNGET) DRIVERS
55 160.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEGUENT CLAIMS)

Condifion 1 ACCIDENT FEPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

- Limiiations rendered inoperative by Sectian 95 of the Road Transporl At 1987 (Metaysia) ar Section 8 of the Miotor Vehides (Third PartyRigks and
Compensation) Act (Cap 189) Republic of Singapore are notinduded under heading.

IAWE herebycerlify thal this covering Note is issued in accordence with the provisions of Part IV of the Road Transport AcL 1887 (Melaysia} and Molor Vehicies
{Thirg-Party Risls and Compansation) Act (Cap 189) Republic of Singapore.

P, Qunar : VERCEDES-BENZ FINANCIAL SERVCES SINGAPORELTD

Ouarte- .

CHE BECGUNVE
(Singapore Branch)

Lser ID: SUNINSA
Data Issued: 16/04/2019

\LG\,‘(&\\ ® \N“\Q&m. 7 ENERN

Cerfificale of Insurance - Page 1 of
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Letter from Lonpac on non reporting Pg. 1
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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 15 of 15



