SWO0A225R0001 / WORLD AUTO PTE LTD
ENTRY DATE & TIME: 27/05/2022 15:14 (SGT)
SUBMITTED BY: GAN PING

VERSION: 1 (27/05/2022 15:14 (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.
r and/or the Authori Driver

2. This Form must be complet the Policyh

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

27/05/2022 15:14 (SGT)
23/05/2022 15:35 (SGT)
9 Defu Lane 9, Singapore 539251

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 SW0A225R0001

YM7313L

Yes

SAM LAIN EQUIPMENT SERVICES PTE LTD
198801589R

limin@samlain.com.sg

(Phone) +65-98420643

(Office) +65-65677601

Mitsubishi
Fe84bebsrdea

Employment

No - Reporting only
Goods vehicle
Manual

2977

Lonpac Insurance Bhd
ThirdPartyFireTheft
No

Z/21/VC00/112003
Z/21/VC00/112003

IGNASIMUTHU AROCKIA ARUL SEKAR
G7318590X
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Date Of Birth 04/06/1981

Occupation Outdoor

Date Of Driving Pass 25/07/2008

Driving experience 13 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-94225434

Alt. Phone Number -

Email Address limin@samlain.com.sg
Address 2 TUAS SOUTH STREET 12
Address complement -

Postcode 636954

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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

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 SNE1985J
Vehicle Manufacturer Toyota
Vehicle Model Corolla

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJL3940K
Vehicle Manufacturer Mitsubishi
Vehicle Model Lancer

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Please repart corractly 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 ke as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may-allow insurance companies 1o repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

5. Any false reporting may be ref d Pali I

6. The rapart 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 capies of this report will for a fee be made available upon application by
interasted parties,

7. By the loggment of this repart to the insurers; yowhereby consent ta the archiving of this réport at the centre and to coples of
the repart being made available aforosaid.

8. Consent under the Personal Dt Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta) My insurce, my workshop and the General Ingurance Association of Singapore ("GIA"| may/are permitied to collect, use,
disclose and/for process my personaldata/personal information set out in this [Torm] and any ather personal information
pravided by me or possessed by my insurer (collectively the “"Personal Information™] and disclose and transfer such
Parsonal Information to all insurerds) who haye insured vehicle(s) invelved in this accident {all insureris) whao have insured
vehielels) involved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers' laweyers/law firms, the
Monetary Authority of Singapore and any relevant governmaent agencyfauthority [such s the police), for the purpesets)
of :

(i) processing, handiing and/or dealing with my claims inciuding the settlement of the claims and any necessary
inwestigations refating to the caims;

{ii} inwestigating the accident and/or my claims;
[£ii) exrrying out andfar deating with my Instructions or responding to any enguiries by me;

[iv] administering my claims {inciuding the matling of correspondence, statements, invoices, reports.or nolices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[} complying with-applicable law in administering, processing, handling andfor dealing with my claims{collactively the
"Purposes”)

iB)  allinsurer{s) who have insured vehiclels) invalved in this-accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for oneor more of the above Purposes; and

{c) iy Personal Infarmation may/can be disclosed by any of the insurers andfor GHA to their third party service providers or
Fgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Fersonal Informatizn will 2lso be collected and used to compile claims history far the purpose of fraud detection,
investigation and maragement in present and all future claims

{8} theinformation socollocted under {d) above may be shared [ disclosed:

{i) toall insurers andfor any other third parties that assist in evaluating, investipating, conteolling-or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

[il] for complying with requirements under any regilations, laws or court ordors,

Sarn Lain Eauipment Services Ple Lid

7 B

PalicyhaldacrSignatire Driver's Sigrature Reportiag Contre Peripnnel’s Signature
Date & Time: [H driver i nat the poticvbaldor) Mg
Date & Time: NRIC/FIN Mo
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION

I/We de:lam the-foregoing particulars are triein every respect
Sam Lain Equisment Services Pte Lid

{h“ - %

Policyholde?'s S:f,naiure Drriver's Signature Resporting Contep Parsonnels Signatura
Date & Time: I driver 1 not the policyhoider) MNamie
Deate & Timmae: MRICFIN Mo
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OTHER DOCUMENTS

X, LONPAC INSURANCE BHD sssrossasc) M2300

fincorpontsd indalaysa)

Singapone Office: 200, Beach Road 8170007, The Concourss, Singagsme 1585855
Tel: (05} 4750 7309 F_: o {B) GRS ETET Website: waw npac com sg

GET Reyg Moo FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 183) REFUBLIC OF SINGAFORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1950 (REPUBLIC OF SINGAPORE).
ROAD TRAMSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Mo. @ Z/21,/vC00,/112003 Typeof Cover : THIRD PARTY FIRE
AND THEFT
1. Index Mark and Vehicle Registration Number MITSUBISHI FEB4BEGSRDEA
=M 73131
2. Name of Policy Holder SAM LAIN EQUIPMENT SERVICES PTE
LTD
3, Effective date of the Commencement of Insurance 21/09/2021

for the purpose of the Ach
4, Date of Expiry of the Insurance 20/09/2022

5. Persans or Classes of Persons entited to drive.
(A} THE POLICYHOLDER. (E) ANY CTHER FERSON WHD IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION,

Provided that the person driving is-permitted in accordance with the licensing or other laws or regulatons 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 enastmant or regulation in that behalf from driving the Mator Vehicle,

B, Limitations as to use

USE IN COMMECTION WITH THE POLICYHOLDER' S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAM FOR HIRE OR REWARD) IN CONMECTION WETH THE POLICYHOLODER'S
BUSTINESS, USE FOR SOCTAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACIMG, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWIMG OF ANY. ONE
DISAELED MECHANICALLY PROPELLED WEHICLE.

Excess = 'MOT APPLICABLE

* Limitaticns renderedinoperative by Section 95 of the Read Transpart Ast 1887 (Mataysial or Section B of the Motor
r".‘l'(.‘hg._‘les {Third Party. Risks and Compensalion] Act (Cap 183) Republic of Singapore are not included under

reading,

1NN hereby ceriify that this covesing Mote is issued in accordance with the provisions of Part IV of the Rioad

;_ranap-art Act 1987 {Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act {Cap 189} Republic of
ingapaore

Qusrte-.

CHIEF EXECUTIVE
1Eingapare Branch)

BH3

270EME0N

ear 0 SRl e § mrnchan
Date geled DA D202

(E: 1w DR R ]

Faga 10f 1
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