SW0C218U0008 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 30/08/2021 15:35 (SGT)

SUBMITTED BY: Tan Ting Yi

VERSION: 1 (30/08/2021 15:35 (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

30/08/2021 15:35 (SGT)

28/08/2021 01:59 (SGT)

Near Choa Chu Kang Dr, Singapore

CHOA CHU KANG DRIVE, KJE EXIT TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No
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SMM4818J

No

RAMASAMY SUBRAMANIAM
S1353935I
SHAMMINI@DRINIFINI.COM
(Phone) +65-96714779
+65-96714779

Audi
A7

Private use

No - Reporting only
Private car

Auto

2800

Lonpac Insurance Bhd
Comprehensive

No

Z20VP05027817

AMOS PUSPAANATHAN S/O KUPUSAMY
S8972461I
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Date Of Birth 27/10/1989

Occupation Indoor

Date Of Driving Pass 29/04/2010

Driving experience 11 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-81117059

Alt. Phone Number -

Email Address AMOS@DRINIFINI.COM
Address APT BLK 934 JURONG WEST STREET 91
Address complement #02-323

Postcode 640934

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured FATHER-IN-LAW/SON-IN-LAW
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 vehicle 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 SLM8471K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
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) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the acciient to spead up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

2. Information provided must be as truthful and accurate as possible. Any wilful msrepresentaton or w ithholdng of material facts may
allow msurance conpanies to repudiate policy liability

4. The issue and acceptance of this Formby insurance conpanies is not an admission of palicy liabifty on the part of the insurance
companies.

rtin Police for investigation.
6. The report w il be forw 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 10 copes of the
report being made available aforesaid,
8 Consent under the Personal Data Protection Act (PDPA}
lunderstand, acknow ledge, agree and consent that :
{a) My insurer , my workshop and the General lhsurance Association of Singapore (“"GIA") may/are permtted to collect, use, disclose
andior process ny personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) invoived in this accident (all insurer(s) w ho have msured vehicle(s) involved in this accident shall be
cofiectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the police), for the purpose(s) of :
(1) processing, handling and/or dealing w ith my claers including the settlement of the clams and any necessary investigations relating to
the claims;
(i) investigating the accident andfor my claims;
(i) carrying out andfor dealing w ith my mstructions or responding to any enquiries by me;
(v) administering my claims (including the mailng 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), andlor
(v) complying w ith appicable law in administering, processing, handing andlor dealng with my claims,
(collectively the “Purposes”)
(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/aw firms, may/are permitted 1o collect,
use, disclose and/or process my Fersonal Infermation for one cr more of the above Purposes; and
(c) my Perscnal Information may/can be disclesed by any of the Insurers and/or GIA te their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one ¢r more of the above Purpeses.

2
Policyholder's Signature / Date & Driver's Signature (If driver is not the pclicyholder) / Date Witnessed by Reporting Centre
Tmre & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

W\e declare the feregeing particulars are true in every respect.
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Polcyhclder's Signature / Cate &
Time

Driver's Signature (¥ driver s not the policyholder) / Date

& Time: Personnel
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Witnessed by Reporting Centre
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OTHER DOCUMENTS

" LONPAC INSURANCE BHD jsssecsssc: s

[corpoceted m Mals e,
Singapors Gifice: 300, Baach Road 8170407, The Concourse. Singapoce 159555
Yol: (65) 6250 T138 Fax: (55) 6296 3767 Websito: wvw kepac com w

G3T Rog No.: FO0005835C

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1937 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEMICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No. : 220VP05027817 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number AUDI AT SPORTBACK 2.8 FSI
< SMMA318J
2. Name of Palicy Holder RAMASAMY SUBRAMANIAM
3. Effective Date of the Commencement of Insurance 17/10/2020
for the purpose of the Act
4. Oate of Expiry of the Insurance 16/10/2021

5. Persons or Classes of Persons entitled to drive
(A} THE POLICYHOLODER (B) ANY OTHER PERSON WHO IS ORIVING ON THE POLICYHOLDER's ORDER CR WITH HIS/MER PERMISSION
Provided thot the person dnving 15 permitted in accordance with the Eoensing or other faws or regulations to dave the Motos Vehicle of has baen 5o permitted
and 1= net disqualified by order of a Court of Law o¢ by reason of any enactment ar regulatian in that behalf from driving the Motar Vehicle,

6. Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOCDS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS CR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,

Excess : 85 5C0.00(SECTION 1) INSURED / NAMED CRIVERS

S5 3,500.00(SECTION 1) UNNAMED DRIVERS

5§ 3,000.00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS

S$ 100.00WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS

AN ADDITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERICD (FOR COMPREHENSIVE COVER ONLY),
Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered nopesative by Section 95 of the Road Transpoet Act 1937 (Malaysia) or Section 8 of the Metor Vehicles (Thisd Party Risks and
Compensaticn) Act (Cap 189) Republic of Singapore aze nol included under heading

I/WE hereby certify that this covenng Nete 15 issued in accoedance with the provisions of Pant IV of the Road Transport Act 1687 (Malay=ia) and Motor Vebecles
(Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapare,

H.P. Cwner - TOKYO CENTURY LEASING [SINGAFORE) PTELTD

Qi

CHIEF EXECUTIVE
(Singapore Branch)

User 10 EMOTORHAZE
Date Issued. 16/10/2020
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