SWO0H227T0003-01 / Woon Meng Motor Pte Ltd [659578]
ENTRY DATE & TIME: 29/07/2022 17:30 (SGT)
SUBMITTED BY: Heng Sew Sow

VERSION: 2 (01/08/2022 13:18 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/07/2022 17:30 (SGT)
Driver

29/07/2022 09:00 (SGT)
Singapore

Upper Paya Lebar Road
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SWOH227T0003

YN1523G

Yes

Supersonic Maintemance Services Pte Ltd
198401352W

supersms@singnet.com.sg

(Phone) +65-94890158

Isuzu
Fvr34suqdc

No - Reporting only
Commercial vehicle
Manual

7790

Lonpac Insurance Bhd
Z22\VC05010212

Chua Ching Keong
S1773002I
03/05/1966
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 attached sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

07/12/2012

9 YEARS AND 7 MONTHS

Male

(Phone) +65-94890158
supersms@singnet.com.sg

Blk 271 Toh Guan Road, #12-107

600271
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
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

Accident report SWOH227T0003

SMZ3898R

Private car
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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

Pscribe Ch of the Accident

o ‘M{’!"Pl—-(@ 04:000m, 45 | was toely 1 my By Ve iCe Skl
it odo vanue B SM23%9TR . Vphide & was Statmany.

1. Was this statement translated from another language?

( )ves (\V)No

** |f Yes, please assist to provide the original statement and the details of the translator below:-
Mg
** NOTE: Translated statement is to be signed off by the Translator A €.
B

2. What is the original language used in the statement?
( )English {  )Mandarin ( ) Malay | ) Tamil | ) Others:

2. Translator Information (all information required to be provided)

Name of Translator:

Translator ID:
Translator Mobile No.:
|__Translator Email:
Declaration
WWe cod:v’,h}mg paniculars are trus in every respect,

{ :."/_‘ N a
: \ )
fsWsE O qlalen il

ngln'l'nma gvmsngmummmamlmwcmmmm Nnmnwmpwm(:cmf Persoonal
. & Time (Name &% in NRICAD casd)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1 Hemmmﬂmmmmmmaw&mlospndupmdampmcus
2. This Form must be comgok P 2
3. Informalion provided must be as mm:mmum Amw-lfu misrepe ion ar withholding of material facts may aflow

Inswrance companias %o repudiate policy liabilty
4. The issue and acceptance of this Form by nsurance P I5 not an ad of palicy liabiity on the part of {he insurance companies.
5.

6. This neparl will be lomavdod lry the insurees lo the GIA Reooms Management Centre establched by the Genoral Insurance Association of
Singapove (GIA) for archring and that copes of this report will for a fee be made avallable upon apphcation by inferesied partes.

7. By the lodgement of this repeet 1o the ir you heraby t to the archiving of this report al the centre and Lo copies of the
report baing made available aforesad.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledpe, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are pormmd to collect, use, disclose

andlor process my personal dataipersonal information set out i this [form] and any other p | il provided by me or

possessed by my nsurer (collectivaly the “Personal Information”) and disclose and transfer such Persona! Information to all insurer{s)

who have insured vehicke(s) swvolved n this accident (all Insurer(s) who have insured vehicle(s) invoived in this accident shall be

collectively referred 1o as the “Insurers’), the Insurers’ lawyersdaw firms, the Monetary Authority of Singapoce and any relevant

government agency/authonty (such as tha police), for the purpose(s) of:

{1) processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating o

1he daims,

{ii) imestigating the acodent anddor my claims:

{iii) caerying out andlor dealing with my instructions o responding to any enquiries by me,

{iv) administering my claims {ircluding the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve

disclosure of cenain personal data about me 1o bring about delivery of the same as well 85 on the external cover of envelopes/mall

packages). and/or

(v} complying with applicable taw in adminislering, processing, handling andor dealing with my caims.

(collectively the "Purposes’)

(b) all insuren{s) who have insured vehicle(s) irvalved in this accident and the Ir ' lawyersfaw firms, may/ara parmtied to colact,
use, diacloss andlor process my Personal information for one or more of the above Purpases; and
{c) my P | Information may/can be disclosed by any of the Insurers andior GIA Lo their third-party sendos providers or agents

{firms ), which may be sited outside of Singapore, for one or more of the above Purposes.
1)\(’1 2%
/é',/’ qu o;(—\’LOZ_Z.
Orvec's Signature (if drver is nol #w policy 1 Date Y bymmblpmnnd
& Time [Nama a6 i NRIC/D card)

Please note that you mlght be able to submit an Own ge Claim under your own policy within 14 days. 1
| } Claim Own Damage { ) Claim Third Party } Reporting Only  ( ) Claim OD/ TP at other workshop

-
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ADDENDUM FORM

Gl

FECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accldent Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: _ SWOH227T0003 Registration No:__YN1523G
e 'S:‘:rsomc Maintenance Services Pt:-L’tg,m/m o 1XOOOOGS2W

(*Vehicle Driver /Vehicie Owner) (*) Plcase delete as appropriate

Blk 271 Toh Guan Road, #12-107 s 600271
Contact (Tel) = Moblie No.: 54890158
Emall supersms@singnet.com.sg
Date of A 25/07/2022 Time of 09:00
Place of Upper Paya Lebar Road

Lonpac Insurance Bhd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to additional or
make the following amendments:

Amended statement as follows.
01/08/2022
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

M2300
LONPAC INSURANCE BHD sssressasc
i agirated i Malay el
Singapae Office: 100, Basch Ross $17.0407 Tha Contowrse. Singagcro 199555
Tel: {£5) 6250 7383 Faw: (£5) 6256 26T Wabsite: wwr legac com 1
GSY Reg No: FRO056)5C
MOTOA VEHICLES (THIRD PARTY RISHS AND COMPENSATION) ACT {CAP 189) REPUALIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISXS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1687 (MALAYSIA).
ROAD THANSFORY (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTCR VENICLES {THIRD PARTY RISKXS) RULES, 1553 (MALAYSIA)
Cortificato No. : Z22VC05010212 Type of Covers | COMPREHENSIVE
1. Index Mark and Vehicle Registration Number 1SUZU FYR34SUQD
< WHI523G
2. Namo of Policy Holder SUPERSONIC MAINTENANCE SERVICES PTELTD
3 Effective Date of the Commencement of Insurance 310372022
for the putpose of the Act
4. Date of Expiry of the Insurance 30/03/2023
5. Person Yo Beve
(A} THE POLICYHOLDER,
() ANY OTHEA PERSON WHO IS DRIVING ON THE POLICYHOLDER'S OHUER OR WITH MIS/THEIR PEAMISSION.
Pravided that the person driving is permitted in d with the a or other lyws or regulations to dreve the Motor Vehicle or has been so permitted and is not

disqualified by order of a Court of Law or by reason of any enactment of regudation in that behalf fram driving the Mator Vehicle,
6. Limitations as to use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPGSES.

THE POLICY DOES NOT COVER:-

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, ATLIARILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE

Fxcoss : §$1,500,00(SECTION 1)
58 2,500.00 (SECTION 1) ADDITHONAL EXCESS FOR YOUNG ANDJOR INEXPERIENCED DRIVERS
58 100,00 WINDSCAELN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS
{Cap 189) Republic of Singapote ace not included under heading.

Risks and Compensation) Act (Cap 189) Repubhe of Singapere,

Qe

" CHIEF EXECUTIVE
(Singapore Branch)

Uses 10 2HANGNAN
Date Issued: 09/02/2022

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR HEWARD]IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,

* Linvaatiens rendered inogerative by Section 95 of the Road Transpoit Act 1287 (Malaysia) or Section 8 of 1he Motce Vetueles (Thid Party Aisks and Compensation) Act |

1PWE hereby certily that this covenng Note se issued w accoedance vath the pravisons of Part IV of the Road Transport Act F9ET (Maksysia) and Motoe Vetucles (Thaed-Farty
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