SW0C221S0001 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 28/01/2022 16:13 (SGT)

SUBMITTED BY: Tan Ting Yi

VERSION: 1 (28/01/2022 16:13 (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.

2. This Form must be com he Policyh r and/or the Authori 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.

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

28/01/2022 16:13 (SGT)

26/01/2022 21:30 (SGT)

Near Peng Kang Ave, SAFTI bridge, Singapore
PIE TOWARDS TUAS (BEFORE EXIT 40)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SW0C221S0001

YN2040B

Yes

INFINITE TRANSPORTS PRIVATE LIMITED
2XXXXX088K
JABEZ@INFINITETRANSPORTS.COM.SG
(Phone) +65-88667889

(Office) +65-67479778

Hino
Fd8jpka

Employment

Yes

Commercial vehicle
Manual

6403

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05009610

ABDUL WAHAB BIN OMAR
SXXXX473G
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE POLICE REPORT (T/20220128/7012) & 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?

€ Accident report SW0C221S0001

09/06/1955

Outdoor

08/06/2021

7 MONTHS

Male

(Phone) +65-88759539

OMAR.AW.828@GMAIL.COM

APT BLK 362 CLEMENTI AVENUE 2
#06-415

120362

No

Employee

No

Collided into Property
Clear

Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No
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SKETCH PLAN

@’Accident report SW0C221S0001

IMPORTANT NOTICE

1. Aease rapart correcthy tho delads of the accident (o speed up the clamms prooess.

2. This Formmmust be com pleted by the Policyholder andior the Authorised Driver,

3. nforration provided must be as truthful and accurate as possible. Any willul msrepresentation or withholding of materizl facts may
allow Insurance companies lo repudiate policy liability

4. The issue and acceptance of this Farm by insurance campanies s not an admission of polioy lability an the parl of the insurance
companies.

refar he Paoli
B, The raport will be forw arded by the insurers of the GIA Racords Management Cenlre established by the General Insurance Association
of Singapore (GWA) for archiving and that copies of this report will for a fee be made avalable upon applicaton by inlerested parlos.
7. By the lodgement of this report fo the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report being made avalable aforazaid.
B Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that
(a) My msurer, my w orkshop and the General Insurance Association of Singapore (TGIA") may/are permitted to collect, use, disclose
ardior process my personal data/personal informalion set cut in this {form] and any other persenal information provided by me or
possessad by my insurer (eollzctvaly the "Personal Information™) and disclese and ransfer such Personal formaton fo all insurer(s)
w ho have insured vehicle{s) invoived in this accident {all insureris} w ho have insured vehicle(s ) involved in this accident shall be
collectively referrad o as the TInsurers”), the nsurers’ lew yarsilaw Hnms, the Monetary Authority of Singapare and any relevant
governmant agencyfauthanty (such as the police}, for the purposels) of @
(1) processing, handling andfor dealing with my claims including the settiement of the clains and any necessary invesligations relating to
the claims,
(i) mvestigating the accident andior my claims;
(i) carrying out andior dealing w ith my instruclions or responding (o any enquiries by me;
() administenng my claims {including the maiing of cerrespondence, stalements, invaices, reparts or nofices to me, w hich could invabve
disclasure of certain personal data about me te bring about delivery of the same as wall as on he external cover of envelopesimail
packages]; andfor
v} camplying with applicable law in administering, processing, handling andior dealing w ith my clains,
[cofectivaly the "Purposes’)
(b} all insurer(s) who have insured vehizle(s) invalved in inis accident and the lhsurers’ law yersilaw firms, mayfare permitted 1o collect,
use, disclose andlor pracess my Parsonal Bformation for ane or more af the abave Purpases; and
(¢} my Personal informaton may/can be disclosed by any of the insurers andior GlA to their third party service providers or agents
[incleding their taw yersiaw fires), w hich may be sited oulsida of Singapore, for one ormare of ihe above Purposes,

Folicyholder's Signature / Date & Erivere Signature (F drives iz nol the policyhaolder) / Cate Viamessed by Reporting Centre
Tive: & Time Fersanne

Sketch Plan

NEH A YNIOHOE
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SKETCH PLAN #2

Describe Circumstances of the Accident
REFFR TO  PplICE  peport (T120000028]10173 ) FoR
F}'LCIDENT ST EMENT

Declaration

e declare the foregoing particulars are trug in every respeact,

SIELF
) ]
& ¥
B i
f?‘p, M,’? _W_ ==

DTk .
Folicyholder's Signature { Date & Driver's Signature [ driiver is not the policyholder) / Date Witnessed by Reporting Centre
Time ST Persannel
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