SW0C22200002 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 24/02/2022 13:22 (SGT)

SUBMITTED BY: Chan Pei Pei

VERSION: 1 (24/02/2022 13:22 (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

24/02/2022 13:22 (SGT)

23/02/2022 15:00 (SGT)

11 Penjuru Rd, Singapore 609159

11 PENJURU ROAD, OUTSIDE KIAN HUA HARDWARE
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
Work Permit No

Accident report SW0C22200002

GX5409M

Yes

TIAN SAN SHIPPING (PTE) LTD
TXXXXX912W
SAYHOONG.TAY@TIANSAN.COM.SG
(Phone) +65-81230783

+65-81230783

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Great Eastern General Insurance Limited
ThirdParty

No

2021-V0112825-VCV-R001

SOMAN KRISHNAN
FXXXX363X
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Date Of Birth 04/06/1969

Occupation Indoor

Date Of Driving Pass 20/07/2018

Driving experience 3 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98110917
Alt. Phone Number -

Email Address SAYHOONG.TAY@TIANSAN.COM.SG
Address 6, JALAN SAMULUN
Address complement -

Postcode 629123

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 Collision - Head on 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 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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PADINJARATH RAMAN AJITHPUMAR
Gender Male

PASSENGER 2

Name TRANGANATHAN BABU
Gender Male

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

REFER TO SKETCH & SUMMARY

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 GW7073P
Vehicle Manufacturer Toyota
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SW0C22200002

Commercial vehicle
SETHU RAVIKUMAR
(Phone) +65-87130069
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SKETCH PLAN

SKETCH PLAN
IMP T

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be icyhol /or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may
allew insurance companies to repudiate policy liability.

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

referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscociation
of Singapore (GIA) for archiving and that copies of this repcrt 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 cepies of the
report being made available aforesaid

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

| understand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General hsurance Associaton of Singapere (*GIA") may/are pernited to collect, use, disclose
andfor precess my personal data/personal infermation set out in this [formy and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
ceoliectively referred to as the “Insurers”™), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
gevernment agency/authority (such as the police), for the purpese(s) of :

(1) processing, handling and/or dealing w ith my clams including the settlement of the claims and any necessary investigations relating to
the claims;

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

() administering my claims (including the maiing of correspondence, statements, nvoices, reports or notices to me, w hich could involve
disclesure of certain personal data about me 10 bring about debvery of the same as w ell as on the external cover of envelopesimai
packages), andfor

(v) complying with applicable law in administering, processing, handing andior dealing with my claims,
(collectively the “Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to coliect,
use, disclose andlor pracess my Fersonal Infarmation for one or more of the above Purposes; and

(c) my Persenal nformation may/can be disclosed by any of the hsurers and/or GIA to their third 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.
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Policyhelder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Cate Witnessed by Reporting Centre
Time & Tme Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

\We declare the foregoing particulars are frue in every respect.
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A
Felicyhelder's Signature / Date & Driver's Sanature (I driver is not the peleyholder) / Date VWinessed By Reporting Centre
Time & Time Perscnnel

@’Accident report SW0C22200002 Page 5 of 15



SKETCH PLAN #3

Describe Circumstances of the Accident
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Declaration

PWe declare the foregoing particulars are true in every respect.

‘?Z' ,( N -/'1\.- .
Vitnessed By Reporting Centre
Perscnnel

Polcyhclder's Sgnature / Date &
Time

& Time
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Driver's Signature (¥ driver is not the policyholder) / Date
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IMAGES #4
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"MITSUBISHI
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Sales :
www.choonhuat.com.sg
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OTHER DOCUMENTS

)

For Customer Service please visit
1 Pickering Street
#01.01 Great Easlern Cantre

Certificate of Insurance
Tel. +65 6248 2888 Fax: =65 6327 3080

Great
Eastern

A rmgmbes of the OCBT Growp

ORIGINAL

-

The Motor Policy to which this C
legislation :

Motor Venicl
Mator Veha
Motor Vehi
Read ar
Road T

rtificote relates is lssved in accorcance with the provisions of

and Coogp
and Corp

ation) Ac
~ion)
fof

p.133 of the Revised Edition!
1396 Ediclon (Singapurel
Federation of Malaya)

($ingapore)

(%

1859
5ia)
19 (of Malaystal

the following

Policy No. -v0112825-vCV-RO01

Riske : 0001
Policy Type Vehicle Cover : Third Party Only

DESCRIPTION
GX5408M
MITSUBISHI/FB511BOJSROE

Name Insured : LT

TIAN

ol SAN SHIPPING (PTE)

Period of Insurance : 30~06-2021 (0CODQHRS ) to 29-06-20227

PER3CNS OR CLASSES OF
Any person who is dr
permissaon.

PERSONS ENTITLED TO DRIVE *

ving on the Policyholder's order or with their

* Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitte

and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

And provided further that the Motor Vehic is registered under the Road Traffic

Act and its registration under Road £€ic Act has not been cancelled
at the vime of the accident lLoss or damwage.
LIMITATIONS AS TO USE

(1} Use in Connection with the Policyholder's business.

(2} Use for the carriage of passengers (ot than for hire or reward)
in connection with the Policyholder's business.

{3) Use for social, domestic and pleasure purposes.

The policy deces not cove

{1) Use for racing, pac king, reliabili ed-testing.

{2) Use whilst drawing a trailer except ny one disabled
mechanically propelled vehic

(3) Usc for the carriage of pass 2zs for hire ox reward.

Limitations rendered inoperative by Section 8 of the
Risks and Compensation) Act (Chapter 189)
1987 (of Malaysial are not to be

Motor Vehicles (Third Party
and Section 95 of the Road Transport Act,
included under these headings.

Signed for and on behalf of
Y

Aurhorised Signature

the Company

g

FORM MZ300

GPGICWL

Great Eastern General Insurance Limited (Fog No 1920 COO0EWN,
(A wholy-owned subsidiary of Great Eastern Holdings Linitex)
1 Pickerng Street, #01-01 Great Easlern Cenlre, Singapoce 048658

v AN anon

en N AR A e A A
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