SWO0C21A70003 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 07/10/2021 13:45 (SGT)

SUBMITTED BY: Chan Pei Pei

VERSION: 1 (07/10/2021 13:45 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the achent to speed up the clarms 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 Ilabllny

4, The issue and acceplance of this Form hy \nsurance companles as not an admission of policy liability on the part of the insurance companies.

6. ThIS report wnII be forwarded by the msurers 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

07/10/2021 13:45 (SGT)
06/10/2021 20:30 (SGT)
Near Opp Blk 3014, Singapore

BEDOK NORTH AVE 4 TOWARDS UPPER CHANGI RD

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
NRIC No

@j’ Accident report SW0C21A70003

XE3720A

Yes

ETK RESOURCES PTE LTD
202033232C
KTLIM@CHCGROUP.COM.SG
(Phone) +65-98457368
+65-98457368

CAMC
HN3251X41C4M5

Employment

No - Reporting only
Commercial vehicle
Manual

9840

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05007229

LEE AH BAH
$51273830G
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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

Woas 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

15/05/1957

Outdoor

23/10/1978

43 YEARS

Male

(Phone) +65-91417676

KTLIM@CHCGROUP.COM.SG
BLK 170 LORONG 1 TOA PAYOH
#12-1112

310170

No

Employee

No

Side Swipe
Clear

Dry

No
No

Yes

No

No
No

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAILS.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SLV8363S

Private car
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Postcode :
Insurance Company Name z
Nature Of Damage z
Details of property damaged in accident «
No. Of Passenger (Including Driver) "
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

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

3, Information provided must be as truthful and accurate as possible. Any wilful msrepresenation or w dhholding of materal facts may
allow insurance companies to rapudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy habity on the part of the insurance
companies.

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

8. The report will be forw arded by the msurers of the GIA Recerds Management Cantre 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 applcation by interested parties.

7. By the [edgerent of this report to the insurers, you hereby consent to the archiving of this regert at the centre and to copies of the
report beng made avadable aforesaid,

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

lunderstand, acknow ledge, agree and consent that -

(a) My msurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitied to coflect, use, disclose
andfor process my personal datalpersonal mformalon set out i this [form] and any other personal information provaded by me or
possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all msurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred 10 as the “Insurers™), the Insurers’ low yers/law Tums, the Monetary Authonty of Singapore and any relevant
government agency/authorty (such as the polce), for the purposels) of

{i) processing, handling and/or dealing with my claims inchuding the seltiement of the claims and any necessary investigations relating to
the claims;

{ii) mvestigating the accident and/or my claims,
{iii) carrying cut andlor deaing with my instructions or responding 1o any enquiries by me;
{iv) admmnistening my claims (including the mailing of correspandence, statements, invoices, reports or notices to me, w hich could invelve

disclosure of certan personal data aboul 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 and/or dealing w ith my claims.
{coBectively the "Purposes”)

(b} all insurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are parmitted to collect,
use, disclose andfor process my Fersonal infarmation for ene or mare of the above Purposes: and

fe} my Personal Information may/can be disclosed by any of the lnsurers andfor GIA to ther third party service providers or agents
{including their law yersfaw firms), which may be sited sulside of Singapore, for one or more of the above Purpeses.

Criver's Signature (¥ driver 15 not the policyholder) / Date Winessed by Repo
& Time Personnel 7

VeWicd A X e300 R

Vémeu B QN B3l

BEQOYK, WORTH ANE U 1L AR o]

i
; LEPTR  CHiiy ®D
I
\
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SKETCH PLAN #2

Describe Circumstances of the Accident

\m\'}\ s3 apout 8. 200m, 5 was A,y vtk YEZTA%0d  ol\om
h.e.ﬂl'*f’\( Do Mo b dpudedhs W oper ¢ havg-Bde) —

T Yucped on mu 1o danad gy oud She Tad el Ao Aen slowly
H\O\J'i‘b Lo -\\Q AN o a-?,«(\' J‘Q\'\ vederibn o ucn "x?.iﬁ {ade U\P‘?é
nencs Qe fin L \,»-36‘%.131' Wi he e coed S\M-\h o car 4L VB3E2S
AQMQ‘.‘?J_& ko "(\-d.- g\\s‘a Cl DNH B wAy ‘11‘-‘5?\ qvlc, fu\é o \(‘hu&u -Jr‘m; *Iﬁ\x\f-\;
cOMAed i ey Vose Sooak Ve cide vdneel .
wie \ercy ves )f\a"‘ Acé'um&qw_(\

85}3 Scoey vighk 5;\3.2 Mﬁiﬁx\ﬂ'ﬂ‘(& WaS  denked
"u\\n}‘.ﬂ Ak, '
Declaration

Wi declare the foregoing particulars are frue in every respect.

Falicyholder's Signature / Date & Driver's Sngnamre"g‘a' driver s not the policyncider) / Date Witnessed by Reporting Centre
Tima & Tiere Personnel

GrAccident report SWOC21A70003 Page 5 of 10
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IMAGES #2
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IMAGES #3
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IMAGES #4
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OTHER DOCUMENTS

!

LONPAC INSURANCE BHD sszrcuaase

i Lageed 4 PiNAGEA

Sagagcie O
Tel: (6316250 7282
SA8T Neg Ho.. FR0033625.C

3 #17.0407, Tra Concouyp, Gingapere 199555
ITGT Wabishe: wna ons s o

MOTOR VEHICLES [ THIRD PARTY RISKS AND COMPERSATION) ACT {CAP 189) REPUBLIC OF SINGAPORE
MOTOR YEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES T962 (REPUSLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1937 (MALAYSIA}

ROAD TRANSPORT (AMENDMERT) ACT 2019 (WALAYSIA)

THE MOTOR VEMICLES {THIAD PARTY RISKS) AULES, 1359 [MALAYSIA)

Corthicate No.: 221VCOS007229 Type of Cavor : COMPREHENSIVE
1. Index Mark and Vehicle Registration Numhber CAME HNIZEIXATCANS
- MEZVZ0A
( - | 2. Name of Policy Holder ETH RESDURCES PTE. LTD.
3 Effoctivo Date of the Commencement of Insurance Q10472000

for the purpose of the Act
4. Date of Expiry of the Insurance 3100312022

ES Person To Preve

(#) THE POLICYHOLDER

(B) ANY OTHER PEASON WHD 1S DRIVING ON THE POLICYHOLDER'S ORDER OR WITH MISITHEIR PCAMISSION.

disguahified by order of o Court of Law or by reason of any eaactrent of regulation e that bohalf from driving e Motor Vehicle
6. Limitations as 1o use

USE IN CONNECTION WITH THE POLICYHOLUER'S BUSINESS

USE FOR SOCIAL, SOMESTIC ANC PLEASURE PUAPOSES

THE POLICY DOES NOT COVER:.

USE FOR HIRE OR REWARD QR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,
USE WHILST DRAWING & TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess 1 55 2,000.00 (SECTION 1}
S5 2,500.00 (SECTION 13 ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
55 20000 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Cardition | ACCIDENT BREPAIRS AT LONPAC'S AUTHORISED WORKSHOPE

{Cap 139) Republic of Singapare are not included under heading

Risks and Campensation} Act (Cap 189) Republic of Sngapore

Onete .

CHIEF EXECUTIVE
{Smgapore Branch)

User i HSLIM
Datetzsued 3000302021

@Accident report SWOC21A70003

Pravided that the persan driving is permitted in accardance with the licenaing or ather laws or regulations to drive the Motor Vehicle or has been so permitted and is not

USE FOR THE CARRIAGE OF PASSERGERS (OTHER THAN FOR HIRE OR REWARDHN CONNECTION WITH THE POLICYHDLDER'S BUSINESS.

* Lemitatians rendered inoperalive by Section 95 of the Road Transport Act 1987 (Malaysia) or Sectsun 8 of the Motar Veltieles (Third Party Risks and Carmpensation) Act

1PWE herely cerdily Lhat thus covering Note o& sued in atcordance wiih the provissons of Part IV of the fload Transpeet Act 1987 (Maiaysia) 3nd Metor Wehicles (Third-Party

K360

Curlificala of Insuanca « Page 101 1
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