SW0C219M0003 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 22/09/2021 16:58 (SGT)

SUBMITTED BY: Thong ZhongMing

VERSION: 1 (22/09/2021 16:58 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be complet: the Policyh

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.

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

22/09/2021 16:58 (SGT)

20/09/2021 13:25 (SGT)

46 Pioneer Sector 2, Singapore 628396
ABRACLEAN (ASIA PACIFIC) CAR PARK
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

Accident report SW0C219M0003

GBB5761U

Yes

ROTARY ENGINEERING PTE. LTD.
198000255E
mdzainal57@gmail.com

(Phone) +65-91731705
+65-91731705

Mitsubishi
L200

Employment

No - Reporting only
Commercial vehicle
Manual

2268

Lonpac Insurance Bhd
ThirdPartyFireTheft
No

Z/21/NVC00110769

MOHAMED ZAINAL BIN ABDUL RAHMAN
S1237639A
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Date Of Birth 22/03/1957

Occupation Outdoor

Date Of Driving Pass 15/01/2004

Driving experience 17 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91731705
Alt. Phone Number -

Email Address mdzainal57@gmail.com
Address BLK 359 YUNG AN ROAD
Address complement #04-71

Postcode 610359

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 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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMQ413Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TRAVELL GARRAD
Contact Number (Phone) +65-93848422
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) 0

ffﬁf

© Accident report SW0C219M0003 Page 3 of 11



SKETCH PLAN

SKETCH PLAN

IMPCORTANT MOTICE

1. Pease repart correctly the detais of the accident to speed up the claims process

2. This Form must be com pleted by the Policyhalder andlor the Autherised Driver.

3. Inforrration provided must be as truthruf and accurate as possible. Any wilful msrepresentation or & tkhalding of matedal facis may
allow msurance corpanes o repudiate policy lability

4. The s and acceptance of this Formyby insurance companies s not anadmssean of palicy liabilty onthe part of the nsurance
companies

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

5. The reporiw il be farw arded by the insurers of the GlA Fecords Blinagement Centre established by the Ganeral hsurance Assocaton
of Singapore (Gl Tor archiving and that copies of this reportwll for a fee be made avalable upon applcation- by interested parties.

7. By the lodgement of this report todheingurars, you kereby consentio the archiving of this repart atthe cenire and to-copies of the
report pelng made avalable aforesald

g Consent under the Personal Data Protection Act (FDPA)

| undersiand, acknow ledge, agree &nd consent that

ta) My insurer | my workshop and the Ganeral Insurance Association of Sngapore (CGIA") mayfaze permited to collect, use, disclese
andfor process my parsanal datalpersonal wformation set cut inthis [formy and any other persanal infgrmation provided by me or
possessed by ny nsurer [eolectvely the "Personal Information’) and disclose and transfer such Fersonal Information 1o all nsurer(s)
w ho have msured vehichke(s) mvolved in this accidens (all insureris) w ho have insured vehicle{s) mvolved In this accident shall be
codipctively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Sirgapore and any relevant
governmen agency’authorty (such as the police}, for the purpese{s) of

{i} progessing, handling andfor dealng w ith my claims including the setlament af the claims and any necessany inveslgations relating to
the claims

{1} svesboating e accident andlar my claims;

(i) carrying out andior dealng W ilh my instructions o responding to-any engquinies by me;

[w] administéring my clains {including the madng of correspondence, stalements, mvaices; repes or actices 1o me, which coukdinvoke
diclosure of certan personal data about me 1o bring about defvery of the same as well as on the external cover of envelopesimad
packages); andlor

(v} complying with appkcable law in administering. processing, handing andior déaling with my clains.

{calliectyely e "Purposes’

(b al ingurer{s) who have insured vehickz(s) nvolved i dhis accident and the nsurers’ aw yersiaw firms, may/fare permited to collect,
use, disclose andfor pracess my Fersanal Information for one or more of the above Purposes; and

() e Personal informalon may/can be dsclosed by any-of the hsurers andlor G totheir third party service providers of agen1s

-:nn-:ludmg ] e Iawyersflarw femes), which may be sited aulside of Singapore, Tor one of more of the above Furposes, - 5 o ‘?
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Folizyholder's Signature / Date & Crrver's Sgnature (f driver 15 ret the policyholder) | Dale Vitness ad by Reparting Centre
Tire & Time Persannel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Falicyhalkders Signatire / Date &
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Driver's Signature (F driver s not the pokeyholder / Date Wiinessed by Reporing Cenire
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OTHER DOCUMENTS

LONPAC INSURANCE BHD isssrcssasc MZZO0

(Ircenmeanated i Al ay et
Sngapors O
Tel |495%F57 5- Far 18!
GET Reyg Mo - FONOIERYE-C

CERTIFICATE OF INSURANCE

A @V T4, The Danoourse Smgnporg 159555

Al ATOT Welsgite  wwaw Lanpae Lo i)

MOFOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAF 15%) REPUBLIC OF SINGAPORE
MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1880 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1887 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT | ACT 2014 {MALAYSIA),

THE MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Mo, 1 202 1/vC00/ 110765 Type of Cover L THIKD PARTY FIRI
AMBCTHEFT
1. Index Mark and Vehiche Registration Mumber MITSURISHT L2000 SINGLE CABIN 2.5L

TURBO MST DIESEL
= GER 57614

= Mame of Policy Holder ROTARY ENGINEERING PTE LTD

3. Effective date of the Commencement of Insurance 29/06/2021
for the purpose of the Act.

4. Date of Expiry of the Insurance FBSOB/E022

5. Persans or Class.e_s of Persans entitled to drive.
(A THE POLICYMOLDER. C(B) AMNY OTHER PERSON WHO IS DRIVING O8N THE POLICYHOLDER'S
ORDER. OR WITH HIS/THEIR PERMISSION.

Provided that the person driving is pernilied in zccordance with the licensing or ather laws or regulations to
drive the Motor Vehicle or has been do pemittéd and is not disqualiied by order of @ Coury of Law or by
reasan of any enactment or regulaton o that Bebalf ffom driving the Botor Vehiche.

&, Limitaticns as to use
USE N COMNECTION WITH THE POLICYHMOLDER'S BUSINESS: USE FOR- THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE DR REWARD) IM CORNECTION WITH THE POLECYHODLDER'S
BUSINESS. USE FOR S0CIAL, DOMESTLIC AND PLEASURE PURPDSES. THE POLICY DIES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMARING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILET DRAWIHNG A TRALLER. EXCEPT THE TOWING QOF ANY QNE
DISABLED MECHAMICALLY PROPELLED WEHICLE.

Excess L HOT APPLICAELE

* Limitations rendered mogerative by Section 35 of the Road Transport Acl 1987 (Malaysia) or Seclion 8 of the Maotar
Wehicles [Thed Pary Risks and Compersation) Act {Cap-1589) Republic of Singapore are nat includad under
heading:

I\ heraby cerify that this covering Mate Is issued in accardance with the provisions of Fan IV of the Road

Transper Act 1987 [Malaysiatand Motar Vebiclos {Third-Party Risks amd Compensation) Act (Cap 188) Repubdic of
Singapore

O

CHIEF EXECUTIVE
(Singapore Branch)

ZV0EEY -y

Liger ED drdh | RaEEdien
B E i AT ] 14-04-302 1

WSy w5 18 0

Fage 1 2 1

@’Accident report SW0C219M0003 Page 11 of 11



