SW0C217D0008 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 13/07/2021 18:03 (SGT)

SUBMITTED BY: Chan Pei Pei

VERSION: 1 (13/07/2021 18:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accwdent to speed up the clalms 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 i

policy liability.

4, The issue and acceptance of thls Forrn by msurance compames is not an admission of policy liability on the part of the insurance companies.

Your NCD will be affected due to late reporting

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

13/07/2021 18:03 (SGT)
09/07/2021 22:30 (SGT)
Near 24 Estate Office Dr, Singapore

6. Th|s repor‘t w1|l be forwa!ded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

AYE TOWARDS TUAS (AFTER CLEMENTI RD EXIT)

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
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YP6190P

Yes

YSB CONSTRUCTION & TRADING PTE LTD
200006920M
YSBCTPL@SINGNET.COM.SG

(Phone) +65-67342738

(Office) +65-67342738

Isuzu
NPR75UH5A

Employment

No - Reporting only
Commercial vehicle
Manual

2999

Lonpac Insurance Bhd
Comprehensive

No

Z/21/VC00/111014

GANGADURAI KRISHNAMOORTHY
G7946923N
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

PASSENGER 8

Name
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20/05/1995
Outdoor
12/04/2010

11 YEARS AND 3 MONTHS

Male
(Phone) +65-89483726

GKRISHNAGSK@GMAIL.COM
ASPRI WESTLITE PAPAN

No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes
12

No

SHAHIDUL
Male

KUDDUS
Male

ARAVINDKUMAR
Male

MANIKANDAN
Male

MOKHLECHH
Male

SHAFIKUL
Male

UDDIN RIYAJ
Male

SOMU
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Gender Male

PASSENGER 9

Name MUTHURAMALINGAM
Gender Male

PASSENGER 10

Name SAJJADUL
Gender Male

PASSENGER 11

Name MOLLA BABUL
Gender Male

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
Vehicle Registration Number SLR9283D
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -

Vehicle Colour Red
Vehicle Category Private car

Name of Driver -
Contact Number -
Address s
Address complement <
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the detals of the accident to speed up the claims process,

2. This Formmust be completed oli for th horised Driver.

3. formation provided must be as trethful and accurate as possiblo. Any w iyl msrepresentation or w ithholding of material facts may
allow insurance companes 1o repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pekoy tability on the part of the msurance
COMpPAnes,

4. Any false repartin ay be referred to

6. The report will be forw arded by the msurers of the GIA Records Management Centre estabhshed by the General Insurance Assocation
of Singapore (GW) Tor archiving and that copes of this report w i for a fee be made available upon application by interested parties.

7. By the todgement of this report 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a} My msurer , my w otkshop and the General nsurance Asscciation of Smgapore {"GIA") may/are perrtied to collect, use, dsclose
andiar process my personal data/personal information set out in thes (fore and any olher personal information provided by me or
possessed by my msurer (colestively the "Personal Information™) and disclose and transfer such Parsonal Information to all nsurer(s)
w ho have msured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) mvalved n this accident shall be
collectively referred 10 as the “Insurers”), the hsurers' law yers/daw firrs, tha Monetary Authority of Singapore and any refevant
government ageney/authorty (such as the police), for the purpose(s) of

(i) processing, handling and/or dealng with my clams including the settlement of the clams and any necessary mveshgations relatng to
the claims,

(il investgating the accident andlor my clairs.

{1i) carrying out andor dealing w it my nstructions or responding Lo any enquines by me,

{v) adrmimsterng my claing (including the madnyg of correspondence. Statlements, MyQICES, rEpents of noices 10 me, which could inveolve
disclosure of ceran personal data about me 10 bring about delvery of the same as w ell as on the external cover of envelopes/imail
packages), andlor

{v) complying with appteable law in admimstening processing, handing andfor dealing with rmy claims,

(collectively the "Purposes’)

(13} all insurer{s) w he have insured vehicle(s) mvolved in this acckdent and the Insurers’ law yersiaw fams. may/are permtted to colect,
use, disclose andlor process my FPersanal Infarmation for one or more of the above Purposes, and

() my Persenal information mayfcan be disclosed by any of the nsurers andfor GlA to their third party service providers or agents
{inglucing their law yersdaw frms), which may be sited outside of Singapore, for one or more of the above Purposes.

\ LA ’l‘ d ’ -
Sy %
Polcyhokder's Signature / Date & Driver's Signature {If driver is not the poleyhelder) / Date witnessed by Reporting Centre

Time & Time Personng
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ja 4 Tuly 30724 at  abeud fV-30 pan [ way driu,x&;, i WrL;;.fr VYPLito P afeuy
Clement Ev?f‘ MNE There  wat ni car brak dion  af " Lane G apd | -t'riuftzjj
alows lawe 3, gaddade  fhe o (afamd (scpfll{mb'}«.ud':‘.mi-? step angd r'&.md.’,,f:"f._‘,
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ond Wt the  SLR G283 0. -

Declaration

e declare the foregoing particulars are true in gvery respect
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Ptaiisyhaidrzr??ﬁg;r.ﬁe { Date & Driver's Signature (F driver s not the palicyhaolder) / Date Winessed by/éepor'.lng Cantre

Tirme & Time
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Personnel
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