SW0C224K0001 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 20/04/2022 14:40 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 1 (20/04/2022 14:40 (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 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

20/04/2022 14:40 (SGT)

17/04/2022 09:10 (SGT)

Near 113 New Bridge Rd, Singapore

ALONG NEW BRIDGE ROAD SLIP ROAD ON LEFT TO UPP
PICKERING STREET

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

Accident report SW0C224K0001

YP6714D

Yes

ENERGY ENGINEERING CONTRACTORS PTE LTD
201114695G

BHARATHIMV98@GMAIL.COM

(Phone) +65-82817291

+65-82817291

Hino
XZU710R-HKFMS3

Employment

No - Reporting only
Commercial vehicle
Manual

4009

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05007848

MODRTHY BHARATHIDASAN
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Work Permit No G8737964M

Date Of Birth 17/09/1998

Occupation Outdoor

Date Of Driving Pass 26/12/2019

Driving experience 2 YEARS AND 4 MONTHS

Gender Male

Mobile Number (Phone) +65-82817291

Alt. Phone Number -

Email Address BHARATHIMV98@GMAIL.COM

Address BLK 32D #01-38 JURONG PENJURU DORMITORY 2, 36

PENJURU PLACE
Address complement -
Postcode 608560

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 to Rear
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) 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? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN & 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 SLA7372H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver R
Contact Number -
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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
IMPORTANT NOTICE
1. Piease report correctly the detals of the accident te speed up the claims process.
2. This Fermmust be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may

allow insurance companes o repudiate policy liability.
4. The issue and acceptance of this Fermby insurance companies s not an admission of pokcy liability on the part of the insurance

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

6. The repert will be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aferesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permited to collect, use, disclose
andlor process my personal data/personal information set cut 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 Personal Information to all nsurer(s)
w ho have insured vehicle(s) nvolved 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 yers/iaw firms, the Monetary Authordy of Singapore and any relevant
government agency/authorty (such as the pokce), for the purpose(s) of :

(1) processing, handling and/cr dealing with my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident andfor my claims,;
(iil) carrying out and/or dealing w th my instructions or responding 10 any enguiries by me,

(v} admnistering my claims (including the mailing of correspondance, statements, invoices, reports or notices to me, w hich could involve
disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andior

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims,
(collectively the “Purposes”)

{b) all nsurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Perscnal Information for one or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(ncluding their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purpeses.
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Folicyholder's Signature / Date & Dxiver's Signature (F driver is not the policyholder) / Date Winessed by Reportng Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
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Policyholder's Signature / Date &
Time

Driver's Signature (If driver is not the pokcyholder) / Date
& Time
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Witnessed by Reporting Centre
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OTHER DOCUMENTS
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CERTIFICATE OF INSURANCE

MOTOR VFHICEFS {THERD PARTY AESKS ANN COMPFNSATION ACT (CAP 189) REPURS IC OF SSNLAPORF
PMAOIGH VEHICLES {THISD PARTY HISKS AND COMPENSATIDN) RULES 1960 (HEMUBLIC OF SINGAROHL)
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAQ TRANSPORT (AMENDMENT) ACT 2016 (MALAYSIA).

THF MOTOR VFHICLFS (M0 PARTY RISKS) RULFS 1959 (MALAVSIA)

Certedizate No, - 221vC0500 7848 Type of Cover | COMPHEMENSIVE
1. Index Metk aod Vehicle Rlegistraticn Number HINO HING XZUTLON-HKIMS)
- YPETIAD
2, Nasae of Policy Molder ENERGY ENGINEERING CONTRACTORS PIC. LTD
3. Effective Date of the Commenzement of lasurance 07/07/201
for the purpase of the Act
4. Duteof Exputy of the Inswrance Q6012022

S PersonToDrve

(A) THE POLICYHOLOER,
(B] ANY OTHEA PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER Oft WITH HIS/THEIR PERMISSION.
Provided that the petson deiving is permitted in 2ccord withthe ing of ather baws of regulations 16 drive the Motor Vehicle or has been 5o permitted a2 is oot

disqualfied by ceder of a Cocet of Law of by teasen of any enasiment e eegulation in that bedalf from driving the Moter Vehicle,

6. Limtations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARAIIAGE OF PASSENGERS (OTHER THAN FOR MIAE OR REWARD)IN CONNECTION WITH 1HE POLISYHOLDER'S BUSINESS,
USE PO SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER -
USE FOR KIRE OR REWARD OR FOR RACING, PACLMARING, ATLIADIITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECKANICALLY PROPELLED VEKICLE

Excess 1 §57.400,00 (SECTION 1)
5§ 2.500.00 |SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED CRIVERS
$$ 100.00 WINOSCREEN EXCESS (EXCESS WILL SE DOUBLED ON SUBSEQUENT CLAIMS)

Cemsticn | ACCIDENT ALPAIRS AT LONPAC'S AUTHORISED WORKSHCPS

S LimAations rendeced in ive by Secticn 65 of the Road Troneport Act 1987 {Malaysio) or Section € ef the Moter Vehneles (Thed Party Right and Compensation) At
(Cap 18] Nepublis of Segapare ace nat included under headng

I/WE hetely cemmdy that this covering Note is isued in dccordince with the peowsions of Part IV of the Aledd Traaspott At 1987 (Malaysia) and 12ato Vehicles [Thisd-2arty
Rigks and Ceempersationt Act (Cap 189) Repoblc of Singapore

H.P. Owner - MCACLDIS BINZ FINANCIAL SEAVICES SINGAPORLC L1D

Owrte

CHIEF EXECUTINE
(Singapote Branch)

User 10, CNGYEELENG
Date 1ssued 30/06/2021

Certdicato of Ingwrance - Page 10f 1
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