SW0C21BG0005 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 16/11/2021 15:56 (SGT)

SUBMITTED BY: Tan Ting Yi

VERSION: 1 (16/11/2021 15:56 (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

16/11/2021 15:56 (SGT)

16/11/2021 07:05 (SGT)

Near 9QWF+JJ Singapore

ALONG BKE TOWARDS KJE (BEFORE EXIT 5)
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

Accident report SW0C21BG0005

SKE8785J

No

SUNDARAM VELOSAMY
SXXXX175E
sundaram.v03@gmail.com
(Phone) +65-97640101
+65-97640101

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1597

Great Eastern General Insurance Limited
Comprehensive

No

2020-vV8010513-VDP-E002

SUNDARAM VELOSAMY
SXXXX175E
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

03/08/1964

Indoor

14/07/1995

26 YEARS AND 4 MONTHS
Male

(Phone) +65-97640101
+65-97640101
sundaram.v03@gmail.com
BLK 328 WOODLANDS ST 32
#05-61

730328

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

SEKKHER
Male

No
No

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAIL.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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Yes
No
No

GBF4860C

Commercial vehicle
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Name of Driver FOO HENG HONG
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

CHPLA
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams process.
2. This Formmust be Policyholder and/or i ver,

3. Infermation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithhelding of material facts may
allow nsurance companies 1o repudiate policy liability

4. The issue and acceptance of this Formby insurance companies s not an admission of policy Eability on the part of the insurance
companies.

Any false reporting ma referr the Poli
5. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Asscciation
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 lodgemant 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapere {("GIA") may/are permitted to collect, use, disclose
and/or precess my personal datalpersonal information set out in this [form} and any other perseonal information provided by me or
possessed by my insurer (ccllectively the "Personal Information”) and disclose and transfer such Personal Information to allinsurer(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 hsurers’ law yers/law firms, the Monetary Autherity of Singapeore and any refevant
government agency/authority (such as the police), for the purpese(s) of :

(i) processing, handling and/for dealng w ith my clarrs including the settlement of the clams and any necessary investigations refating to
the claims,

(i) investigating the accident and/or my claims;
{ii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{v) administering my claims (including the mading of correspondence, statements, invoices, reports or notices to ma, w hich could involve
disclesure of certain personal data about me 10 bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith applcable law n administering, processing, handing andlor dealing w ith rmy claims.
(collectively the “Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersiaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Infermation for one or more of the above Purpeses; and

(¢) my Perscnal formation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

-

el 42 >

Pcbcl/hcider's Signature /Date & Driver's Signature (¥ driver is not the policyholder) / Date Wanessed by Reperting Centre
Time & Time Parsonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ok the T of vey o cwund 0105 1 buay D'W«N\ My Ll cie A
U\w‘(\ e and Filhuisg inte we Lang. psard K E L e vaagse idfef
U} e pratted and U appiud My Breite, S ucldenly Hw vihicle
ar vegr (eded i t‘vL\\ Zany . J

Declaration

Whe declare the foregeing particulars are true in every respect.

e MH%L 2}

Piicyholder's Signature / Date & Oriver's Signature (¥ driver is not the policyhalder) / Date Winessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

) :
For Customer Service please wisit

1 Pickering Street Certificate of Insurance

#01-01 Great Eastern Centre

Great

Eastern

Amembaer of the OB Group

7 3080
Tel: +65 6248 2888  Fax +65632
ORIGINAL )
his Cortificote relates o with Uhe provinions of the tollowing

The Motor Poilcy to which €Bt rompeasalion) A : ( 35

Legislation . o .4 Risks ang CORPeAmA o = !

Motor Vahiclos l‘;'f',::.g-::;:-'- :mx; and CORBaraL O e daration of Hslaya

Hotor Vehicias IINESETL o b pigics) wutes, ! ; ‘

Notor Vehicles lf:’lga, (of Mplaysial o o

Eoad Teansport A% cnomenc) Act 2013 fof eyt

! zans

FORM MX1
_yDpP-E002 Risk# : 0001
s 2020-V8010§13 VoE Cover : Comprehensive
: prive And Save Plus 3
VEHICLES:
oiacxation : SKEB785J 105 180
“go & Model : MERCEDES-BENZ - €l
‘.i\._‘ -“r.d . SUNDARAM VELOSAMY
: ) 5 ) to 11-04-2022
Insurance : 13-11-2020 (0000 HE
P ", 1IVE =
SONS OR :,cmsssgdos PERSONS ENTITLED TO DRIVE
" {a)The Policyholdexr. tor car not belonging to or hire
‘The Policyholder may also drive 2 m°’”;.:?2,2¥'.?“:‘§?3:“ o ‘or hired
(under a hire purchase agreement or GLnerwise dicboti i) 2 S L
employer or his/her partner. B e g s P
(b)Any other person who is driving on the Policyhoider's oxder or with
his/her permission. ;
(c}In the event of the death of the Policyholder; i) any member of the
Policyholder's family, or a paid driver who has been driving the car
during the lifetime of the Policyholder & permission to drive had not
been withdrawn prior to the death of the Policyholder; (ii) any orher
person who has been given permission to drive the vehicle prior to the
death & such permission had not be withdrawn by the Policyholder.

‘ ?;0'11421-(1 that the person driving is permitted in accordance with licensing
o:dofht—r '.aw:;-:":r xeg:..nta-):.:; to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that bpehal!{ from dr iving the Motor Vehicle,

And provided further that the Motor Yehic) i i layr n

¢ < - =28 nicle 13 reglstered underx = ROs 'raffic
Act and its registration under the Road ';,,1_“;.. :.‘:, ’?.I:],,(:z,)rm;:”m'?f _F_"‘_',“‘i:j"" o
at the time of the accident 1oss oy eyl > 3 1« peen cancel lag

LNJITA’;‘ICNS AS TO USE

se for social domestic and pleasure surpe i ¢
gféicy?glder's business. pledsure purposes and for the

2 policy does not cover ire
reliability tfialoSpved-togffnéoivh;ﬂt Or reward,racing,pace-making,
samples) in connection with any ognn}kllf&i‘fq“ ?{ goods gutnu: than
burpose in connection with the M&,-‘tu; 'I'z.‘;;jé or business or use for any

Liritazicne rendered in ati

Xz operative Sectic . 3

Risks and Compensation) Xct (Ch;p?z.V:;:l”" 8 of the Motor Vehicles (Third Party

1987 (of Malaysia) are not to be ineiug o yond Section 35 of the Road Transport Act,

f-iited under these nheadings.

Signed for and on behalf of the Company

It
AUthorised Signaturs ——
Authoriseq Signature ——
N
SPCSYLL, v,
28-09-2021

ﬁ;; Eastern ngoml Insurance Limited (fiag No 1920 o003}
wk"’_’ e subsgany of Greal Fastern Huksngs Linied)
Kenng Sucet, 10103 Great Eastern Centre. Sigapore (8659

4 185 6248 2 : S
t65 6248 2888 Fax +65 6327 3080 qrepteaslomaenerat com

@ Accident report SW0C21BG0005

Page 12 of 12



