SW0C20C90002 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 09/12/2020 14:26 (SGT)

SUBMITTED BY: Chan Pei Pei

VERSION: 1 (09/12/2020 14:26 (SGT))

€' 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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/12/2020 14:26 (SGT)

08/12/2020 11:00 (SGT)

Near PIE, Singapore

PIE TOWARDS TUAS (BEFORE JALAN BAHAR)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

XD8115U

Yes

RLS TRANSPORT & ENGINEERING PTE LTD
201327760D

RLS201327@GMAIL.COM

(Phone) +65-82831736

+65-82831736

Mercedes
Mb actros

Employment

No - Reporting only
Commercial vehicle

Lonpac
Comprehensive
No
Z20VC05004380

PALANIAPPAN RAVIKUMAR
G7201987W

17/04/1979

Outdoor
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Date Of Driving Pass 13/08/2008

Driving experience 12 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-83853018

Alt. Phone Number -

Email Address RAVIKALAI721@GMAIL.COM
Address 1 SOON LEE ST #05-31 PIONEER CENTER
Address complement -

Postcode 627605

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAILS.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ9124K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private hire

Name of Driver KONG KOON SAN
Contact Number (Phone) +65-83882626
Address -

Address complement -

Postcode -

Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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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 truthful and accurate as possible, Any wilful misrepresentation or w ithholding 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 repart will be farw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 Inforration to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yers/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 andfor dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

() carrying out andfor dealing w ith 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, w hich 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), andfor

(v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers' law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhaolder) / Date Witnessed by rtlng Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect. i
. '\OR 4
O
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o ”
Witnessed by Rg{orting Centre

Driver's Signature (If driver is not the policyholder) / Date
& Time Persannel
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OTHER DOCUMENTS

MI30Y

LONPAC INSURANCE BHD ssseossisc
Feuormmalod i Uatbri b

Singaascs Difice: M0 aach oas X IT.G807, The Conaoures Sivgapaie 153555
Tob: (65) G253 F585 Fiul 50 G104 SPGT Wadake: wtir apds so08 4

FET theg No PREMHEM.C

CERTIFICATE OF INSURANCE

MOTON VENSLES (Trend PARTY MISKS AND COMPERSATION) AGT (CAP T85) AFFUSTE OF SINGAPOIE.
MOTOR VEHCLES (THIRDEPARTY SRS ANO COMPENSATION] AULES 1960 [REPHALIC DF SINGARDREY,
ROAD TRANSPOAT ACT 1387 (MALAYSIA),

HDAD TRAMSPTR T (AMENDMEMT) AT 2019 (MALAYSIL)

THE MOTOR VEHICLES (THIAD PAREY RIZKS]RULES. PI63 (MALAYSia)

Gertifizate No. : Z2OVEOSS04380 Type of Cover ; COMPREHENGWVE

1. indext Rark and Vehicle Registoation Numbar MERCEDES- DENZ M ACTROS 336K 634 3300 (AUTO, AR

- ¥DS1ISU
2, Name of Poficy Holder AELS TRANSPORT & ENINEERING PTELTD
. g Date of the of Insurance Q940172020
{or the parpsss of e Act
4. Datw of Zxpiry of the inztrance B8/ /X021

$.  PeisonToOrive
[A)} THE POLICYHOLDEA.
{B) ANY OTHER PERSON WHS IS DRIVING ON THE POLICYHOLDER'S ORDER DR WITH KIS/THEN PERMISSION,
Proveded hat the parson diiving i permiltled In accordance with the lictnsing of othes laws of regutitions to drive the Mater Vehicla of has baen ¢ parmitted snd is med
divquaiified by arder of & Coun of Ly of by feazen of any ensctment or reguiation in that behalf fram deivieg the Mator Vehicte,

6. Limitsticone as (o wit
LISEIN CONMECTION WATH THE POLICYHOLDERS BLSRIFSS.
USE FOR THE CARRTAGE OF PASSENSERS (DTHER THAN FOR HIRE OR AEWARDPN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES, ’
THE POLICY DOES NOT COVER:-
USE FOft HIRE OR REWARD OR FOR RACING, PACEMANING, RELIABIITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess i 35 4.000.00 (BECTION 1)
84 2,500,00 (SECTION 1) ADDITIONAL EXCESS FOR YOUMSG AND/OA INEXPERIENCED DRIVERS
£3 200.00 WINDSCREEM ENCESS (EXCESS WILL BE DOUBLED ON SUSSEQUENT CLAIMS)

Coadition 1 ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKEHOPS

* Lirnitstion s cendered inopeemive by Section 95 0f the Road Transpoct At 1987 {Mataysia) or Secbaon B of e Molor Veluctes (Thind Pacly Hisks and Compensation) Aol
(Cap 159) Republic of Singapore are not nchaded unider hasding,

LW hereby certify that this covenng Nate is issued in atcordancs with the prowiaions of Pat 1V of the Road Traaspon Act 1987 [Malaysia) and Motor Vehicles (Thrd-Pary
Rinks and Compeazation} Act {Cap 189 Republicof Singapare,

Oute- .

CHIEF EXECUTIVE
(singapare Branch)

Usmar jD; X CHEN
Date issued: 001 2R

Identification Card
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