SW0C21460004 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 06/04/2021 13:16 (SGT)

SUBMITTED BY: Tan Ting Yi

VERSION: 1 (06/04/2021 13:16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the cla ms process.

2. This Form must be

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 1hxs Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

B. Thls report W|Il be forwarded by 1he insurers of lhe GIA Records Managemem 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 cansent 1o 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

06/04/2021 13:16 (SGT)

05/04/2021 09:00 (SGT)

Near 15 Moonbeam Walk, Singapore 277228
14 MOONBEAM WALK

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

@?Accédent report SW0C21460004

GT1234Y

Yes

21 CONSTRUCTION ENGINEERING PTE. LTD.

200301450G
VTEEHCON@SIGNET.COM.SG
(Phone) +65-65151123
+65-65151123

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Comprehensive

Yes

Z21VC05006809

HOSSAIN MD ALMAS
G6105388W
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Date Of Birth 10/10/1980

Occupation Qutdoor

Date Of Driving Pass 06/09/2017

Driving experience 3 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-81048406
Alt. Phone Number -

Email Address VTEEHCON@SIGNET.COM.SG
Address 19 TOH GUAN RD EAST
Address complement -

Postcode -

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 Collided into Parked Vehicle
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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD251R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode =
Insurance Company Name =
Nature Of Damage <
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@Accident report SW0C21460004

IMPORTANT NOTICE

1 Pease report gorrectly the detads of the accdent to speed up the clams process

2 Tis Formmust be gompleted by the Polieyholder andlor the Authorised Oriver.

3. formation provided must be 3s fruthful and accurate as possible Any wilful msrepresentation or w thholding of material facts may
alow msurance companies to repudiate policy lability.

4. The ssue and accepiance of this Form by insurance companes is not an admssion of policy labibty an the par of the insurance
companies.

5 fal ; i ' ! ; fori iaati

6. The teport w ill be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA} for archiving and that copies of this report will for a fee be made avalable upon application by interested parties,

7. By the lodgement of this report to the msuters, you hereby consent to the archwving of this report at the centre and 10 copies of the
report biing made available aforesad

8 Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that

(a) My msurer , my w orkshop and the General Insurance Association of Singapore ("GIA") maylare permitled to coliect, use. dsclose
andlor process my personal data’personal information set out in this [form) snd any other personal mfarmaton provided by me or
possessed by my insurer (collectvely the “Personal Information’) and disclose and ransfer such Personal Informalion to al insurer(s)
who have insured vehicle(s) invalved m this accident (all nsurer(s) w ho have insured vehicle(s) mvelved in this accedent shallbe
colleclvely referred to as the “Insurers ), Ihe Insureds law yersflaw fons, the Monetary Authority of Singapore and any relevant
governmen! agency/authorty (such as the pobee), for the purpose(s) of

(i) processing, handing andlor dealing w ith my claims ncluding the setlement of the claims and any necessary investigations relating to
the claims,

{ii) investgating the accident andfor my clams,
{m) carryng out andior dealing with my nstructions or responding lo any enquities by me,

{rv) administering my claims (includng the mading of correspondence. statements, INVOICES, reports or notices to me, which could invalve
disclosure of certain personal data about me o bring about dekvery of the same as well as on the external cover of envelopes/mal
packages), andior

(v} complying with applcable taw in admnistering, processing, handing sndfor dealing with my clains.
{collectvely the "Purposes’)

(b) allinsurer(s) w ho have insured vehicle(s) mvoived o this accdent and the Insurers’ law yers/aw fvms, mayiare permitted o colect,
use, dsclose andlor process my Personal Information for one or more of the above Purposes. and

(¢) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to ther third party service providers of agents
(including their law yersflaw firms}. w hich may be sited outsde of Singapore. for one or more of the above Purpeses

y L

Pobcyholder's Sgnature | Dote & Driver's Signature (¥ driver is not the polcyhokder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

X

1 MOONBERM LIPLK
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

FWe declare the feregoing particulars are true 0 every respect

27

)
< s

Folicyholder's Sgnature / Date & Driver's Signature (F driver is not the policyhelder) / Date Witnessed by Reporting Cenlre
Tave & Teve Personnel
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IMAGES #4

21 CONSTRUCTION ENGINEERING-MTD
23 BUKIT BATOK CRESCENT

HOA3 THE ELImIST

SINGAPORE 658066

REG NO: 2003014506 1 DRIVER 2 07ERs
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OTHER DOCUMENTS

LONPAC INSURANCE BHD ssrcsasse S

ot g 4 Ve,

Office 300 Beuch Rowd 8170387 The Corcwne Srgagore 119453
Tet 0316250 7368 Fan 50096 376 Walbnite «vo Drpaa so Wy
GOT Aag Mo FEANMIST

CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD PAATY RISKS AND COMPENSATION) ACT {CAP 189) REPUBLIC OF SINGAPORE
MOTOR YEMICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRAKSPORT [AMENDMENT) ACT 2019 {MALAYSIA)

THE MOTCR VEHICLES (THIRD PARTY @:SKS) AULES, 1959 (MALAYSIA)

Cartificate No. - 221VCOS00680% Type of Cover * COMPRIHENSIVE
1. tedex Mark and Vehicle Registration Number TOYQTA DYNA 150
< GrI23ay
2. Name of Policy Holder 21 CONSTRUCTION ENGINEERING PTELTD
3. EHectwe Date of the Commencement of knsurance 19270
for the purpose of the Act
4. Date of Expiry of the Insurance 1800272022

S Parson To Drive
(A} THE POLICYHOLDER.
(B) ANY OTHER PEASON WHO IS DRIVING ON THE POUICYHOLDER'S ORDER A WITH MIS/THEIR PERMISSION.
Peavided that the peson divaing i peermvited in accerdance with the licensing o vther Liws or tegudations 10 diive the Motor Vehicle of has been 50 permitied and i not
dhagualified by ordes of o Court of Law of by ot any or regul i Ut Behalf from deeving the Mator Vehicle

6 Limitalions a3 to use
USE IN CONNECTION WITH THE POLICYHMOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS {OTHEA THAN FOR MIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURF PURPOSLS
THE POLICY DOES NOT COVER -
USE FOR HINE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONF DISABLED MECHANICALLY PROPELLED VIHICLE.

Exeess : 8% 600.00 (SECTION 1)
56 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INCXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCLSS (EXCESS WILL BE DOUSLED ON SUBSEQUENT CLAMS)

Condition © ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limatations rendered moperative by Section 95 of the fload Transport Act 1987 (Malaytia) of Section 8 of the Moter Vehicles (Third Party Raks and Compensation) Aot
{Cap 189) Republic of Sgapom are not included undes basding

IAWE Peveby centify that thes covermg Note is issued n CCOTdance with The ptowetions of Past IV of the Road Transport Act 1987 (Malaysia) ang Motor Vehatles (Thed-Party
Rigks and Compensaton) Act (Cop 189} Republic of Singapere

Qe

CHIEF EXECUTIVE
{Singapare Branthi

User 1D MLCHEN
Date issued. 2470172021

Genificate of imuranca - Page 1 of 1
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