SW0C222C0002 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 12/02/2022 12:05 (SGT)

SUBMITTED BY: Chan Pei Pei

VERSION: 1 (12/02/2022 12:05 (SGT))

G 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

12/02/2022 12:05 (SGT)

11/02/2022 18:43 (SGT)

Near 437 Fajar Rd, Block 437, Singapore 670437

ALONG FAJAR RD TOWARD BUKIT PANJANG RING ROAD
BESIDE SAUJANA ROAD T- JUNCTION

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
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GT7575Z

Yes

LI AN FOODSTUFF PTE LTD
TXXXXX655H
INFO@LIANFOOD.COM
(Phone) +65-96373593
+65-96373593

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1597

EQ Insurance Company Ltd
Comprehensive

No

DMCPHQ20-004353

GAN CHUAN KIAT
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Passport No/FIN

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

CIRCUMSTANCES OF ACCIDENT

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?

SXXXX058J

05/05/1982

Outdoor

07/05/2007

14 YEARS AND 9 MONTHS
Male

(Phone) +65-94523109

KIAT5582@GMAIL.COM
BLK 105, TECK WHYE LANE
#07-472

680105

No

Employee

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

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
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SMB1536A

Bus
XU YING
(Phone) +65-92278555
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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

Describe Circumstances of the Accident

On N FEB 2023 a4 aboud 1BUHIHES I wag a’r';w‘nj(] iy compatriy/

Vehicle GT3595% aiomﬁ ?cfjiar road —/owarH fF\m/jars/@mz? cerrier .

when alp?roac/uh‘/q \S‘m:/ jana_rd T - Tunchon The Traffic Iigm fuvn

amber_and 7o _recl. & 1 sf%pe(f m_VehTele Suddenly, 7 7o 77

an im,m{f Fron V\}l velele vear povtlon . 5 e/dfézwed‘mdl

Chece _and Saw 4 SMR7T BuS SmRIS36A TFrphi portion

had_collidecl_on Ty VERTE_Féar porfion: Wi exchanged

pur_parhcular_gagl _Joo€ _Cpnie SCerie . 1ol 7o

Syrene We both dqreed 1o a0 Hor cn (NSUFQice  olrannt
J L4

Declaration

YWe declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Drivers Signature (I driver is not the policyheider) / Date Witnessed by Reporting Centre
Time & Time Fersonnel
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be compl he Policyh r and/or the Authorised Driver.

3. mformaton provided must be as truthful and accurate as possible. Any willul msrepresentation or withhoking of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of pelicy liabiity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association
of Singapore {GA) 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,

&. Consentunder the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to callect, use, disclese
andlor process my personal data/personal information set out in'this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal Information to all insurer(s)
who have msured vehicle(s) involved in this accident (all nsurer{s) w ho have insured vehicle(s) involved in this accident shall be
coflectively referred to as the “Insurers”), the Insurers' law yersiaw firms, the Menetary Authorily of Singapore and any relevant
government agency/authonly (such as the police), for the purpose(s) of :

(1} processing, handling andfor dealng w ith my claims including the settlement of the claims and any necessary investgations relating to
the claims;

(ii} investigating the accident andior my claims,

(iii} carrying out and/ar dealing w ith my instructions or responding to any enauiries by me;

{iv} administering my claims {including the madéing of correspondence, statements, invoizes, reparts or notices 1o me, w hich could invoive
disclosure of certain personal data about me to bring about debvery of the same as w ell as on the external cover of envelopes/mail
packages). andior

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the “Purposes”)

() all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA 0 their third parly service providers or agents
(including their law yers/aw firms), which may be sited oulside of Singapore, for one or mere of the above Purposes.

Policyhelder's §§mﬁfr'e { Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Cenire
Time & Time Personnel

Sketch Plan

]4£ eoAD T 7

FA
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OTHER DOCUMENTS

EQ insurance Company Limited o

& Maswelt Raudd ¥17:00 Tewer Block MND Complox Spgapnre 06910 08 .

1of B 6223 3433 | fax 65 6224 3902 | wavnwsginsusarie comsg n Si g { 3’1 Q’e

g o, 1976-00490N Wa
CERTIFICATE OF INSURANCE

ROAD THANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION CF MALAYSTA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EOITION)
(REPUBLIC OF SINGAPORE)
THE MOTCA VEHICLES (THIRO-PARTY RISKS AND COMPENSATION) RULES, 1996 EOTTION{REPUBLIC OF SINGAPCRE)
OR AKY AMENDMEKT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate Ne.: DMCPHQ20-8284353 Form:  LCVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5GD562 .20
GT75752 YEID-aC  Additional SGD3,a02.0e
2, Name of Policyholder
LT AN FOODSTURF PYE LTD “
Ry
3. Effe¢tive Date of the Commencement of Insurance for the purpo@&of h%“&cex“’
19/11/2830 G S v
4. Date of Expiry of Insurance . 4 £Q1 Motor Accident
28/22/2022 PR Hotline

5. Person or Classes of Persons entitled to drive* £
Goods carrying - (M2380) Authorised Driver, Agy of the, following :-
1. The Polityholder £ ;:‘:y-'f
2. amy person on the arder o with the nermissionof the Policyholder

2 H“ ’ \:‘3
*provided that the person driving is :r'-mxtt%q.} accordance with the licensing or other isws or
regulations to driveé the Motor Vensel “or has been permitted and 1s not disqualified by order of
a Court of Law or by reason of any enoctment or regulation in that behalf from driving the Motor
Vehicle. And provided furthertr E the Mu;@? Vehicle is registered under the Road Traffic Act has
not been cancelled at the tim@iof dccident loss or damage,

6. Limitations as to user i \”\%
1)Use in conpection withithe Insured's fusiness. 2)Use for the carriage of
passengers {(other than Fﬁk&hirc;ﬁr reward) in connection with the Insured’s
business. 3)Use for social domestic and pleasure purposes.

THE POLICY DCES NOT COVER

1)use for hire or reward or for racing pace-saking reliability trial or spead
testing. 2)Use whilst drawing a greater number of trailers in all than is
permitted by Law. 3)Use for the carriage of passengers for hire or reward,
4)Liability arising from or in connection with the carriage of hazardous
materials, high explosives, inflasmable liguld or gases including LPG in
cylinders.

gy,

*Limitations rendered inoperative by Section 8 of the Motor vehicles {Third-Party Risks and
Compensation) Act (Chapter 183) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREBY CERTTFY that the Policy to which this Certificate relates is fssued in accordance with the
provisions of the Motor vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1937 (Malaysia) cr and Asendment, ACU Or Acts passeé in substitution. thereof,

UNWTSY/HD/aBea423/Car Insurance Agency aythorised Signatory
FQ Iasurance Company Limited

‘h~ A Member of Citystate

@Accident report SW0C222C0002 Page 12 of 12



