MWHM19148963 / Wah Hong Motors & Credit Pte Ltd - HQ i i
I e S RS Your NCD will be affected due to late reporting

SUBMITTED BY: Tan Ting Vi Actual e-Filling Submission Date & Time: 11/11/2019 14:58

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 11/11/2019 14:01

Date Of Accident 21/10/2019 10:30

Exact Location Of Accident KAKI BUKIT AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number YN7573Y
Insured/Policyholder

Name Of Registered Owner SEA TRADING CO PTE LTD
Co Reg No 197802466N

Email Address YHTEO@SEA-TRADING.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-62613227
Vehicle Particulars

Manufacturer UD TRUCKS

Model MKB8ELN5AA-7.0 D (M)
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category GOODS VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number Z19VC05001738

Cover Note Number

Driver

Name of Driver LI MINGLONG

Passport No/FIN G2332734T

Date Of Birth 04/07/1983

Occupation OUTDOOR

Date Of Driving Pass 17/06/2014

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

5 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-93741725

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

BLK 704 WEST COAST DRIVE
#11-133

120704
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : NG EN CHONG
GENDER: : MALE

NO

NO

PLEASE REFER TO SKETCH PLAN FOR INCIDENT DETAIL.

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

GBA863Y

GOODS VEHICLE
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION

2ty

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

SKETCH PLAN

IMPORTANT NOTICE

. f
A

Please report correctly the details of the accident to speed up the claims prodess,

. This form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilfu! misrepresentation or withholding of material
facts may ailow insurance companies to repudiate policy liability.

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and tha General Insurance Assaciation of Singapore {“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {coflectively 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;

(it} investigating the accident and/for my claims;
{iii} carrying out and/or deafing 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, disciose 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 atso be collected and used to compile claims history 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:

(1) to allinsurers and/or any other third parties that assist in evaiuating, 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 orders.

Loy

Policyholder's Signature Driver's Signature Reporting Centre P,E,
Date & Time: {If driver is not the policyholder} Name: :
Date & Time: NRIC/FIN No.:
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Driving License Pg. 1

LI MINGLONG

Birth Date: 04 Jul 1983
issue Date: 17 Jul 2019

Valid Till 16/07/2024

il

Class 3 Moter cars with unladen weight =< 3000kg with =< 7
passengets, exclusive of driver; and other motor

vehicies with unladen weight =< 2500kg

17 Jun 2014

Class 4 Motor vehicles which are constructed to carry load 26 May 2015

or passengers and the unladen weight > 2500kg
Motor vehicles which are not constructed to carry
load or passengers and the unladen weight =< 7250kg

H“ - Licence No:G2332734

TR

NP 428A

ll

&
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Identification Card Pg. 1
VWA IR PEFRIVIL

um_;;ssg{v ot
MARFDER

Employer. »
S.E ATRDG CO:(PTE) LTD

ES

Name

LI MINGLONG

Work Permit No. Sector: _
075844794 MANUFACTURING

T

LI MINGLONG
FIN
G2332734T7

Date of Birth Sex
04-07-1983 M

Nationality
CHINESE

MULTIPLE JOURNEY VISA ISSUED

|

|
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Download SGWorkPass
App to check status

r- "»5{, 1-

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

1

I

i

@
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ClPg.1

LONPAC INSURANCE BHD ssarcssasc) Mz
(Incorporated in Mafaysia) N

Slngaparo Gtfice: 300, Beach Road #17.-04/07. The Concourss, Singapere 199555, oh PE B fd fr gy K o N S

Tel: (83) 62507388 Fax: (:5) $296 3767 Wabsl{e;evaev:f?unr::c,n:nfig i ;i,\ ‘;l‘; %ﬁ:%é ‘.‘g_;:;?-é ’é’é“}ﬁ-ﬁg&% ég

ST Reg o F0.005025 TAN INSURANGE BROKERS PTE LTD

35034 Riisal Sireet, Shenn Leonn Building
CERTIFICATE OF INSURANCE ™" Sragprs 10880
Ay HB.60M.8

Tat ¢85y R748 6758 Fay: (85) 674
MOTOR MEHICLES (THIRD PARTY RISKS AND CONMPENSATICN) ACT {CAP 189) REPUBLIC OF SINGARCRE., '~ 00} 0TAZ 8BTS % (85 6742 6669

MOTOR VEHICLES (THIRD PARTY RISKS AND CONMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).

ROAD TRANSPORT ACT 1987 (MALAYSIA),

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

Certificate No. : Z19VC05601733 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number UD TRUCKS MKBBELNSAA

- YNT573Y W I\j 44 /\/
2. Name of Policy Holder searaonceorren |4 #Y 0 vt
3. Effective Date of the Commencement of Instrance 021032019
for the purpose of the Act
4.  Date of Expiry of the [nsurance 01/03/2020

§. PersonToDrive
(A) THE POLICYHOLDER. .
(B) ANY OTHER PERSONWHO IS DRIVING ON THE POLICYHOLDER'S ORDER CRWITH HIS/THER PERMISSION.
Provided that the person driving s perrmitted in accordance with the licensing or other laws or regulations to drive the Motor Velicle or has been so
permitted and [s 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 PASSENGERS (OTHER THAN FORHIREOR REWVARD)IN CONNECTION WITH THE POLICYHOLDER'S B SINESS.
USEFOR SQUIAL, BOMESTIC AND PLEASURE PURPOSES. .
THE POLICY DOES NOT COVER:-
USEFORHREORREWARDORFORRNJNG PACEVAKING, RELIABILITY TRIALOR SPEED TESTING
USEWHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess 1 8$700.00 (SECTION 1)
5% 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDYOR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition  ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

Voo Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicies {Third PartyRisks and
Compensation) Azt (Cap 189) Republic of Singapore are notincluded under heading.

IWE hereby cerlifythat this cowering Nete is issued in accordance with the provisians of Part IV of the Road Transport Act 1987 {Malaysia) and Motor Vehicles
(Third-PartyRisks and Compensation) Act(Cap 189) Republic of Singapore.

HP. Owner : MAYBANK

Owete- .

CHIEF EXECUTIVE
(Singapore Branch)

User ID: 11002
Date Issued: 12/02/2019
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Accident Photo

Page 9 of 19



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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