MWHM20019319 / Wah Hong Motors & Credit Pte Ltd - HQ
ENTRY DATE & TIME: 12/02/2020 12:36
SUBMITTED BY: Wee Wei Ming Andy

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 12/02/2020 12:36

Date Of Accident 11/02/2020 18:00

Exact Location Of Accident ALONG HOUGANG AVENUE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SKC7098B
Insured/Policyholder

Name Of Registered Owner RUWAN NISHANTHA FERNANDO
NRIC No SXXXX532G

Email Address RUWNISH@GMAIL.COM
Mobile Phone No (LOCAL) +65-94249857
Alternative Phone No OFFICE-94249857

Vehicle Particulars

Manufacturer MITSUBISHI

Model OUTLANDER-2.4 CVT (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10318132R00

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

RUWAN NISHANTHA FERNANDO
SXXXX532G

21/04/1969

INDOOR

17/04/2007

12 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-94249857

OFFICE-94249857
RUWNISH@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?

I 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

11 PASIR RIS RISE #02-22
518085

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : GRACE
GENDER: : FEMALE

NO

NO

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAILS.

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

Was there any audio recorded?

YES
YES
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)

YP2834S

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN
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DECLARATION

I/We declare the forégaing particulars are trie in every respect.

F'lh"lll:#nlder 5 Signature Driver's Signature Reporting Cantre Personnel’s Signature
Date & Time: (i driver is nat the policyholder) Mame:

Date & Time; NRICFIN Mo
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Sketch Plan #2

SKETCH PLAN

1. Please report correctly the details of the accident to speed up the claims process.

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 lssue and scceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance
companies.

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GlA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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.

E. Consent under the Personal Data Protection Act (PDPA)
I 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/for process my personal datafpersonal information set out in this [form] and any other personal information
providid by me o possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicie{s} involved in this accident (all insurer(s) who have insured
wehicle(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 for dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv] aciministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v] complying with applicable law in administering, processing, handling andfor dealing with my claims.|collectively the
"Purposes”]

()  all insureris) who have insured vehicles) involved in this sccident and the Insurers” liwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or maore of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and for GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Personal information will alsa be collected and used to compile claims history for the purpose of frausd detection,
investigation and management in present and all future claims,

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

(il toall insurers and/for any ather 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} tor complying with regquirements under any regulations, laws or court orders,

e

Poﬂwhnddcr’s Signature Diriver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the policyhalder) Mame:
Date & Time: NRIC/FIN No.:
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Identification Card & Driving License

CaurtingPiscs ol fisth
BRI LANKA

Do Wil
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Cl

Blldgﬂt Certificate of Insurance

D'I.'I'ECt Comprehensive Car Policy
i_nsu-rance Falicy Murnher: PIOILEIZZIR00

Motor Vehicles [Third-Party Risks And Compensation) Act (Chaptar 189) of Singapere, Molos Vehicles (Third-Party Risks And

Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysla, Road Transpert {&mendment) Aot 2019 of Malaysia
Motor Mehicles (Third-Party Risks) Bules, 1959 of Malaysla, ar any Amendment, &ct or Acks passed in substitution therecf.

Certificate Number P10318132R00 (Comprehensive / Named Driver Plan)

i} WYehicle Registration Number i SKCTLORE

Chassis Number d GEAWO401109
2} Effective Date / Time of Commencement | DHSD2S2020 (0000

of Insurance for the Purpose of the Act
3} Date [ Time of Expiry of Insurance 2 07/02/2021 (23:59)
4) Excess (i) Policy : 5% 0.H)

{ii] Windscreen : 5% 100,00

5} Policyholder b Ruwian Mishantha Fernando

6} Persons or Classes of Persons Entitled to Drive*
Drivers namaed a5 a Main f Mamead Driver in this Certificate of Insurance only.

Providied that the persen driving is permitted in accordance with the licensing or ather laws or requlations to drive the
Metor Vehicle or has been so permitted and is nat disqualified by order of a Courl of Law or by any reason of any
enactment or regulation in that behalf from driving the Mator Vehide, And provided forther that the Motor Yehicle s
registerac under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the bime

of accident or loss, Flease refer La the Product Disclosure Docurment for full terms and conditions.

Main Driver / Date of Birth : Ruwan Fernando {21/04/1969)

Mamad Driver{s) / Date of Birth ; Dilind Fermando {L4/10/1973)

7) Limitation as to use*

Use anly for secial, domestic and pleasure purposes, The Policy does not cover use far nire or reward, buitian or driving
855, racing, pace-making, reliabilicy trials, spesd-tasting or tha carmage of goads ather than samplas in connection with

any trada or businagss or use for any purpose in connection with the Motor Trade.

thase headings.

8) Fimance Company L4 Linited Dwerseas Bank Limited

= Limitations rendered inoperative by Sacthion 8 of tha Morer Vehicles [ Third-Parly Risks and Compensation) Act
{Chapter 189) of Singapora and Saction 25 of tha Boad Transport Act 1887 of Maiaysia, aro not to be included vndar

v

1/ We hereby certily that the policy bo which this Certificate relates is issued in accordance with the provisions of the Maotar
Wehicles (Third-Farty Risks and Compensation) Act {Chaprer 18%) of Singapore and Part IV of the Road Transport Act 1987 of

Malaysia or any Amendment, Act or Acts passed in substituticn thersof,

Issued In Singapore on Auto & General Insurance {Singapore) Pte. Limited
310172020 Trading as Budget ivact Insurance
Simon Birch

Aula & General Insurance (Singapore) Fre. Limited {Co. Reg. Moo 201626103G), trading &5 Budget Direct Insurance
190 Clemenceay Avenue, £03-01, Singapore Shopping Centre, Singapore 239924 Tel: 68271 2111 oudgetdirect.com, sy
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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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