SW0C212M0003 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 22/02/2021 13:28 (SGT)

SUBMITTED BY: Thong ZhongMing

VERSION: 1(22/02/2021 13:28 (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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

22/02/2021 13:28 (SGT)

21/02/2021 11:55 (SGT)

Near 1 Clementi Loop, Singapore 129808
CLEMENTI AVE 6 TOWARDS PIE
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
NRIC No

Date Of Birth
Occupation

Accident report SWOC212M0003

XE3875L / TRD4549Z

Yes

WATT WAH PETROLEUM HAULAGE PTE LTD
IXXXXX115D
SEBASTIANCHUA@WATTWAHGROUP.COM
(Phone) +65-68632033

(Office) +65-68632033

Man
Tgs

Employment

No - Claiming third party
Commercial vehicle

QBE
ThirdPartyFireTheft

No
8-V0025357-MVA-R001

HON HOCK NYEN
SXXXX495A
07/02/1967
Outdoor
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Date Of Driving Pass 25/08/1988

Driving experience 32 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97845496

Alt. Phone Number -

Email Address SEBASTIANCHUA@WATTWAHGROUP.COM
Address 469 CHOA CHU KANG AVE 3
Address complement #11-99

Postcode 680469

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Head to Rear
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 DETAIL

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJV5988H
Vehicle Manufacturer Mercedes
Vehicle Model E250

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-83633228
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formnust be completed by the Policyholder and/or the Autherised Driver.
3. formation provided must be as truthful and accurate ssible. Any wilful misrepresentation or w hholding of material facts may

aliow insurance conpames to repudiate policy liability.

4, The issue and acceptance of this Form by msurance companies 1s net an admssion of policy habilty on the part of the insurance
conpanes,

5. Any false reporting may be referred to the Police {or investigation

6. The repost will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archwving and that copies of this report will for a fee be made avalable upon application by interested parties.,

7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this repaort at the centre and to cepies of the
repert being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow izdge, agree and consent that

(@} My insurer | my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use. disciose
ancior precess my personal data/personal information set out in this formd and any ofher personal information provided by me o
possessed by my insurer (colectively the "Personal Information”) ang disclose and transfer such Personal Infermation {o all insurer|s)
w ho have insured vehicie(s) mvolved in this accxdent {all insurar(s) w ho have msured vehicle(s) involved in this accident shal be
colleclively referred to as the “Insurers”), the Insurers' law yersdaw fums, the Monetary Authoray of Singapore and any relevant
government agency/authenty (such as the pohee), for the purpose(s) of

(1) processing, handling andler dealing with my claims including the settiement of the claims and any necessary investigations relating to
the clans,

(#) investigatng the accident andfer my clarms,

(i) carrying out andar dealing with my insteuctions or responding to any enguines by me;

{wv) administering ny clams (including the mailng of correspondence, statements, nvoices, reports or notices to me, w hich coukd invelve
disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): andlor

{v) cemplying with applcable law = administering, processing, handing and/or dealing with my claims,

(cotiectively the "Purposes’)

(b) all nsurer(s) who have insured vehicle{s) involved in this accident and the Insuress” law yersiaw fems, may/are permitied to coliect,
use, disclose andlor process nmy Personal Isformation for one o more of the above Purposes, and

{€) my Personal Information may/can be disclosed by any of the Insurers andler GIA to their third party service prgviders or agents

olicyholder's Signature ! Date & Driver's Signature {f dfver is not the policyhokder) | Date Witnessed by Reporting Centre
Time & Tre Personnel

Sketch Plan
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@Accident report SW0C212M0003 Page 4 of 16



SKETCH PLAN #2

Describe Circumstances of the Accident

oM f02far B8 ApeiT 71CE Ang T pons DRVING Ay Cempmugd  VEHICIE
XE3BABL [ TRD 46497 oty CIHMENT pe € rrapoeen. AL Soppeul iy
A Vtdide Sy 89220 Dk mu (ombnky  Tagkee. TR THE e _’tg,;rncfi
L Plple Wil BF DReuDED. | BRAKS ann STof” A0y rscll . 1 ALGHT Avn
CHECE A AT RS, I JOPED. A OA gl NHIAT  THE  FRoen T S v
LXGads  PARRTT COLPIR Aoy bvic  THlE  ACCIDERST  Si0p

(]

Declaration

Wi declare the foregoing particulars are true in every respect.

9 ™ Y
) I
= o

:
= A
N
R

Policybokder's Signature / Date & Driver's Signature (I deiver is not the policyholder)  Date Witnessed by Reportng Centre
Time & Time Fersonnel
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OTHER DOCUMENTS

QBE Insurance (Singapore) Pte Ltd

Ampmber of the werkivide QBE Inswance Group - Unigue Enlity Mo, 19820713630

t Wallich Straet, #35-01 ¢
Tel 656224 6633 Fax: 85

aco Tower, Singapore 073881

GST Registration No.: M200844018 Q B E

Certificate of Insurance
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULE, 1880
ROAD TRANSPCRT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No. Account Name INS HUB AGENCY MCI Type M2312
8-V0025364-MVA-ROD1T

1
2

3

8

7

Index Mark and Registration Number of Vehicle or Chassis No: XE3875L
Name of Pelicyhelder WATT WAH PETROLEUM HAULAGE PTE LTD

Effective date of Commencement of Insurance for the purpose of  01/01/2021
the Regulations

Date of Expiry 3122021

Person or Classes of Person entitled to drive®

Any person provided he is in the Policyholder's employ and is driving

on their order or with their permission
Provided thal the person driving is permitted in accardance with the licensing or other faws or regulations
lo drive the Motor Vehicle or has been so permitled and is not disgualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration
under the Read Traffic Act has not been cancelled at the time of the accident loss or damage
Limitations as to use*

Use in connection with the Policyholder's business.

Use for the carriage of passengers {other than for hire or reward)

in connection with the Policyholder's business.

The Policy does not cover:-

(1) Use for hire or reward or racing, pace-making, reliability trial

or speed testing.

{2} Use whilst drawing a greater number of trailers in all than is

permitted by law,

{3) Use for the carriage of passengers for hire or reward.

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act
(Chapter 189} and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be included under these
headings

I/WE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accoerdance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act, 1987 (Malaysia)

QBE Insurance (Singapore) Pte Lid

bl

Date of Issue: 11/01/2021 Authorized Signature
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OTHER DOCUMENTS #2

QBE Insurance (Singapore) Pte Ltd

Aamember of tho woelitaide QBE Insurance Group - Unigue Entity No. 1984043630

1 Wallich Strees, #35-01 Guoco Tower, Singapcre 078881

Tel: 658224 8633 Fax: 656533 3270
GST Reglstration No,: MZ00644018

Certificate of Insurance
MOTOR VEHICLES {THIRD-PARTY RISKS ANC COMPENSATION) ACT (CHAPTER 189)
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 195¢ (MALAYSIA)

Certificate No. Account Name INS HUB AGENCY BACI Type MZ312B
8-V0025357-MVA-R001
1 Incex Mark and Registration Number of Yehicle or Chassis No: TRDA549Z

2 Name of Policyholder WATT WAH PETROLEUM HAULAGE PTE LTD

3 Effective date of Commencement of Insurance for the purpose of  01/01/2021
the Regulations

4 Date of Expiry 31112/2021

5 Person or Ciasses of Person entitled to drive*
Any Authorised Driver of the Towing Vehicle.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations
to drive the Molor Vehicle or has been so permitied and is not disqualified by order of a Court of Law or
by reason of any enaciment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Read Traific Act and its registration
under the Road Traffic Act has net been cancelled at the time of the accident loss or damage
6 Limitations as to use”
Use in connection with the Policyhoider's business whilst the trailer
is being towed by a registered mechanically propelled vehicle.
The Policy does not cover:-
(1) Use far racing, pace-making, reliability trial or speed-testing.
(2) Use for the carriage of passengers for hire or reward.

7 Limitalions rendered inaperative by Section 8 of the Molor Vehicles (Third Parly Risk and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act 1987 (Malaysia) are net to be included under these
headings

HWE HEREBY CERTIFY that the Policy to which this centificate relates is issued in accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance {Singapore) Pte Lid

s

Date of Issue: 09/01/2021 Authorized Signature
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