SWO0C21AI0005 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 18/10/2021 16:52 (SGT)

SUBMITTED BY: Tan Ting Yi

VERSION: 1 (18/10/2021 16:52 (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

18/10/2021 16:52 (SGT)

16/10/2021 09:35 (SGT)

Near 42H Penjuru Rd, Singapore 609158

42H PENJURU RD (IN FRONT OF OIL STATES)
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 SWO0C21AI0005

GBE7098Y

Yes

SEARCHING OFFSHORE PTE LTD
TXXXXX493H
OPS@SEARCHINGOFFSHORE.COM.SG
(Phone) +65-92987507

+65-92987507

Renault
Kangoo
I EXPRESS 1.5L DCI 90 BHP MT 6DR

Employment

No - Claiming third party
Commercial vehicle
Manual

1461

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05006996

MOHAMAD DZULHARDY BIN MOHAMAD AMIN
SXXXX143H
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Date Of Birth 24/09/1984
Occupation Indoor
Date Of Driving Pass 22/04/2005

Driving experience 16 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-92987507

Alt. Phone Number

Email Address OPS@SEARCHINGOFFSHORE.COM.SG

Address APT BLK 403 PANDAN GARDENS
Address complement #03-17

Postcode 600403

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 Chain Collision

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 3

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? Yes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-67764246

Police Station Address Blk 427 Clementi Avenue 3 #01-456 Singapore 120427
Was notice of intended Prosecution given? No

If yes, against whom? -

Clementi Neighbourhood Police Post
(Phone) +65-18007759999

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE POLICE REPORT (T/20211016/2048) & 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 XE2647K

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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Name of Driver WANG XUESONG
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XE2464X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -
Address -
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

SKETCH PLAN
MP NT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authoerised Driver
3. Information provided nust be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
allow nsurance companies to repudiate policy liabili
4. The issue and acceptance of this Form by insurance cenpanies is not an admssion of policy liabilty on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.
5. The report will be forw arded by the insurers of the GIA Recerds 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
repert being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
funderstand, acknow ledge, agree and consent that :
(a) My insurer . my warkshop and the General Insurance Associaticn of Singapore (*GIA") may/are permyited to collect, use, disclose
andler process nmy persenal data/persenal information set cut in this [form] and any other personal infermation provided by me or
pessessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Parsonal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(1) precessing, handing andior dealing with my claims including the settlement of the claims and any necessary investigations refating to
the claims;
(¥) investigating the accident andl/or my claims;
(%) carrying out and/or dealing w ith my instructions or responding to any enquiries by me,
(iv) administering my claims (including the mailing of correspendence, statements, invoices, reperts or notices to me, w hich could invelve
disclosure of certain perscnal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims,
(collectively the “Purposes”)
(b) all insurer(s) w ho have msured vehicle(s) involved in this accident and the Insurers’ law yers/faw frms, may/are permitted to collect,
use, disclese andler process my Perscnal Information for one or more of the above Purposes,; and
{c) my Personal Infoermation may/can be disclosed by any of the Insurers and/or GIA to their thrd party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Fd \‘

Policyholder's Signature / Date & Oriver's Signaturoé@ y‘wc‘f is not the pckcyhelder) / Cate Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Y)H PENTURU RD (iN FRONT OF Ol S1ATES

e 2 GEW B GBET068Y
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLERSE REFER TU THE POLLE REPORT ( TIOO0CHE | XCAED) FOR
STRTEMENT
Declaration

Whe declare the foregeng particulars are true in every respect. (/ \

/ L) x

Folicyhokler's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Statien Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPQORE 120427

Tel No: 1800-775989%

REPORT OF A TRAFFIC ACCIDENT

Il

L

I

R v

T/20211016/204

lof4

Report No. T/20211016/2048

Date/Time Report Made:
16/10/2021 16:10

Vide Report No.: ' Station Diary No.
21

Informant's Particulars

Name of Informant:
MOHAMAD DZULHARDY BIN
MOHAMAD AMIN

Address:

APT BLK 403 PANDAN GARDENS #03-17 SINGAPORE
500403

ID Type / ID No.: Contact No.:
NRIC NO / S8427143H Home/Office: Mobile: 82887507
Nationality: Email:
SINGAPORE CITIZEN E
Sex: Age: Date of Birth: | Type of Informant:
Male |37 24/09/1984 | Driver ) 7
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
OPERATIONS EXECUTIVE Class: 3 Date of Expiry:
General Information of the Accident
Type of Nen-Injury Drink Date/Time of Typg of Location:
Accident: Others ' Drive: Accident: - Straight Road
: No 1.16/10/2021 09:35 ~
Location:
PENJURU ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume; ;
One Way Not Controlled Moderate i
Type of Collision: Anyone conveyed by |
Rear to head ambulance:
- No
Details of Vehicle Involved it
Vehicle No, | Type Make Model Calor fCondition No of Passenger
| GBE7098Y | Van RENAULT Kangoo White Seriously | 0
Damaged
XE2484X Garbage truck Slightly |0
Damaged
| XE2647K | Trailer Slightly |0
[ Damaged |
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POLICE REPORT #2

ek e R R
il Il
POLICE FORCE T/20211016/2048
Police Station Of Origin: 2of4
Clementi NPP Report No, 172021 1016/2048
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT
Tel No: 1800-7755989
Details of Person Involved
Any Pedestrian Involved: No - |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver : .
Name | MOHAMAD DZULHARDY BIN MOHAMAD | ID No. S8427143H
CAMN B
Related Vehicle | GBE7098Y (Van) Contact No.| 82987507
Hospital/Clinic CTNIL | Class of Class: 3 ;
‘ | Driving Date of Expiry: NIL ‘
Licence &
Expiry Date ‘
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name WANG XUESONG ID No. G8323010Q
Related Vehicle | XE2847K (Trailer) a Contact No.| 88182028
Hospital/Clinic | NIL ’ Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date -
Date Treatment | NIL | Date Discharge | NIL
. No. of Days granted Medical Leave | NIL | Degree of Injury | NIL )
Brief Details.

On 16/10/2021 at about 0937hrs, | was driving my company van GBE7088Y at 42G Penjuru Rd, Penjuru
Terminal. | was going back to my company.

There was a traffic queue forming along the road. In front of my van, was a trailer with a container
attached. The trailer registration number and its container were XE2647K and TRC2611U. Behind my van
was a garbage truck, XE2464X.

As we were waiting, | could see a car wanting to go out from the side carpark. In wanting to give way to
the car, the trailer started to reverse. However, the trailer driver failed to realise that there was a safety
gap between the front of my van and the back of his trailer. Even as the trailer was reversing, | pressed
my horn warning the trailer driver of my presence. But the trailer driver continue reversing and ultimately
knocking into the front of my van. Even after hitting my van, the trailer driver continue reversing until the
back of my van collided into the front of the garbage truck that was behind my van. Before that, even the
garbage truck driver had pressed his garbage truck horned to warn the trailer driver but to no avail.

After the accident, the trailer driver, a male Chinese work permit holder, informed that he did not notice
my van but enly the garbage truck. | exchange particulars with the trailer driver. There was no damage to
the trailer or the container. The garbage truck driver, a male Chinese Singapere made a check on his
truck. As there was no damage to his garbage truck, we did not exchange particulars.
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POLICE REPORT #3

©)1) ciNeAPORE L
i ! \ L | 1 1 | i

5 POLICE FORCE ; T/2021101612048

Palice Station Of Origin: 30r4

Clementi NPP Report No. T/20211016/2048

427 Clementi Avenue 3 #01-456

SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7758999

The front bumper of my van is cracked and damage. The front number plate is damage. The rear deor of
my van is alsoc dented and damage

Nobedy was injured. There is no in-camera inside my van or any other vehicle. As this is a company van,
I was instructed by my manager to make a police report.

@Accident report SW0C21AI0005 Page 14 of 16



POLICE REPORT #4

SINGAPORE R
L . i! ! i [
POLICE FORCE T/20211016/2048 :
Police Station Of Origin: o
Clementi NPP Report No, T/20211016/2048
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7758989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

‘Signature of Officer Recording The Report | | Signature Of Informant;-

D7 : /

S| SUHAIMI BIN NGAPI / ; | _Q

| L2

'Signatuire Of Interpreter: ' Date/Time: -
Not applicable | 16/10/2021 16:10
T 1

Officer in Charge Of Case: Classification Of Case:

TP/ GIA S

S| TAN JEOK LENG SN 40

INGAPORE
Contact No.: 85476151 é;@é O IoE FORGE
~Authentication Stamp - -
NP 158
~ SIGNATURE
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OTHER DOCUMENTS

LONPAC INSURANCE BHD sssresac v

PG A My b

Singapcte CMce: X0 Hears Koaa 2170807 The Sonsourse Sagapive t59tes
Todo (64, £250 7008 Fax £1: 455 3767 Webate: o ongac L0 83

GSY Meg No  FOD0A6SC

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIFID PARTY AISKS AND COMPENSATION) ACT (CAP 180) REFPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY AISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGARORE)
ROAD TRANSFORT ACT 1937 (MALAYSIA).

ROAD TRANSFORT (AMENDMENT) ACT 2019 (MALAYSIA)

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

Centificate No. : Z21VC05006946 Type of Cover | COMPREHENSIVE
1. lodex Mark and Vehicle Hegistration Number RENAULT KANGOO It EXPRESS 1.50L DCH 90 BHP MT 6DR
- GBET09aY
2. Name of Policy Holder SEARCHING OFFSHORE PTELTD
3. Effective Date of the Comaencement of Insurance 03/03;2021
for the purpose of the Act
4. Date of Expiry of the Insucance 0270352022

S.  Perzon To Orive
(A) THE POLICYHOLOER,
(B} ANY OTHER PERSON WHO 1S DRIVING CN THE POLICYHOLDER'S CROER OR WITH HIS/THEIR PERMISSION.
Provided that the peeson diving is permitted in accordance with the licensing or other laws o7 regulalions Lo drive the Moter Vehicle or has been o permitted and 15 not
disqualified by ordes of a Court of Law o¢ by reason of any eanctment o¢ regulation in that behalf from deiving the Motor Vehicle,

6. Lmitations as to use
USE IN CONNECTION WITH THE POLICYHOULDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWAAD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY COES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALCR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

Fecess : 5550000 (SECTION 1)
$§ 2.500.00 (SECTION 1] ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
5§ 100.00 WINOSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSECUENT CLAIMS)

Condition © ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

* Limatations tendered inoperatice by Section 95 of the Boad Transport Act 1987 (Malsysaal or Section 8 of the Mator Vehacles (Third Party Risks and Campensation) At
(Ca9 189) Repudlic of Singapore are not nctuded under heading.

LWE berely certify that this covenng Note is issued in accordance with the pravisions of Sart 1V of the Road Transpon Act 1987 (Malaysia) and Motor Vehicles (Thid-Party
Risks snd Compensation) Act [Cap 189) Republic of Singapare

Ounele- .

CHIEF EXECUTIVE
(Singapore Branch)

Uses 10 SHYEETAN
Dane tssued: 260022021
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