SWO0H22810001 / Woon Meng Motor Pte Ltd [659578]
ENTRY DATE & TIME: 01/08/2022 14:12 (SGT)
SUBMITTED BY: Heng Sew Sow

VERSION: 1 (01/08/2022 14:12 (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

01/08/2022 14:12 (SGT)

Reported by Driver

Date of Accident 30/07/2022 11:10 (SGT)
Exact Location of Accident Singapore

Additional Location Information 4 Pasir Ris Close
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number YP9374G
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner Seawaves Frozen Food Pte Ltd

Company Reg No 198205085D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

hr@seawaves.com.sg
(Phone) +65-92218883

Manufacturer Hino

Model XZU700R

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? Yes

Vehicle Category Commercial vehicle
Transmission Manual

CC 4009

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Lonpac Insurance Bhd
Z21VC05008267

Xie Chun Qiang

Passport No/FIN G3267494T
Date Of Birth 23/07/1980
Occupation 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?

22/04/2019

3 YEARS AND 3 MONTHS

Male

(Phone) +65-85103026
hr@seawaves.com.sg

Blk 99 Old Airport Road, #09-207

390099
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
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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. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/cr the Actual Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ¢r withholding of matenal facts may allow
mgurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapere (GIA) for archiving and that copies of this report will for a fee be made avadable upon application by interasted parties.

7. By the lodggement of this repon to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made avadable aforesaid

5. Consent under the P, 1| Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA™) may/are permitted to collect, use, disclose

andlor process my personal data/personal information set oul in thes [form] and any other personal infermation provided by me of

possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Infermation to all insurer(s)

who have insured vehicle(s) imwolved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authonty (Such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigatons relating to
the claims;

(1) investigating the accident andlor my claims,

(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, iNvVoices, reports of notices to me, which could involve
disclosure of cenam pessonal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

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

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers” lawyersTaw firms, may/are permitted 1o collect,
use. tisclose andior process my Personal Information for one or mere of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyersflaw firms), which may be sited outside of Singapcre, for one or more of the above Purposes

MEAE ML AT N
;K : A I A
SEAWAVES FROZEN FOE)O PTE. LT!D./ :
205 PANDAN LOOP SINGAPCRE 128397

TEL : (65) 6265 8383 (6 LINES) \{ Q\W
\

FRX——TEEV ET3 13 :
'Ilg‘{fﬂtle & h’l‘.gs") B 203 12 %mﬁfﬁ Signature (if diver is not the policyholder) f Date Wilnessed by Reporting Contre Parsonael

b - seawaves@siganahcom.sg y) - (Name as in NRIC/ID casg)
WEB SITE . hitp:flwww seawaves.com.sg -"/ ¢ K 7 Z

. \yo314q
NSRS

Please note that you might be able to submit an Own Damage Claim under your own policy within 14 days. 1

{

\/ } Claim Own Damage { ) Claim Third Party | ) Reporting Only  {

& V.,
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SKETCH PLAN #2

iDescribe Cir tance of the Accident
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1. Was this statement translated from another language?

( )Yes ( / ) No )
** If Yes, please assist to provide the original statement and the details of the translator below:-
** NOTE: Translated statement is to be signed off by the Translator

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: e —— e

Translator Mobile No.:
Translator Email:

Declaration
I'We declare the foregoing padiculars are true in every respect.

JZEN FOOD PTE. LTD __»"/; . \ J

PANOAN LCOP SINGAPORE 128257 / pa L4
£ ) | -
g , o \ 8
+ (G5} 6263 1368

1 (63) 6265 $283 (6 LINES)
¢ R R BT v;r‘.‘nll.rojm&;g@gin; n m_&mrg‘g Signature [if dnver 15 nat the polcyhalcer) / Oate Wilnessed by Repoting C('m'..'c Pm.—.érm}
WEB SITE  : hitpilwww seawaveSdomesg / p | (Nane as in NRICAD card)
/ 4 -
of jo& |21
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OTHER DOCUMENTS

< LONPAC INSURANCE BHD gssrcssace) w2300

{orseaied i Metapta)

Slnpaporo Cidce: 320, Deach Read B1T-0A07, The Contount, Sngepcre 19535
Tel: (65) 8250 7336 Fau (59) 6296 3767 Wabale: wanwionges comsg

GST flop Nos FOL0856)35.C

CERTIFICATE OF INSURANCE

MOTCA VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUALIC OF SINGAPORE,
MAOTOR VEHICLES (THIRD PARTY AISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENY) ACY 2019 (MALAYSIA).

THE MOTCA VEHICLES (THIRD PARTY RISKS) AULES, 1959 (MALAYSIAL

Cestifizate No, 1 Z21VC05000267 Type of Cover: COMPAEHENSIVE
1. Index Mack and Vehicle Registration Number HINOYZUT00R
« ¥PIITAG
2. Name of Policy Holder SFAWAVES FROZEN FOOD PTELTD
3. Effective Date of the Commencement of Insurance 26/0%2021

for the purpose of the Act
4. Date of Explry of tho Insurance 25005022

5. PersonToDiive
{A) THE POLICYHOLDER,
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHDLDER'S OROER OR WITH MIS/THEIR PERMISSION,
Provided that the peraon driwing s permitted in aczcedance with the licensing or othier faws of ragulations to deive the Mote: Velicle or has been o peimitted and fs vt
disqualified by order of a Couet of Lnw or by reason of any enactmant or regulation in that behalf from ditviag the Motor Vehicle,

6. Limitations as touse
USE IN CONNECTION WITH THE PGLICYHOLOER'S DUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINEES,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMARING, RELIABILITY TRIALOA SPEED YESYING,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISAGLED MECHARICALLY PROPELLED VEHICLE,

Excoss : §§2,000,00 (SECTION 1)
§8 2,500,00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDSOR INEXPERIENCED DRIVERS
$$ 100,00 WINDSCREEN EXCESS (EXCESS WILL DE DOUBLED ON SURSEQUENT CLAIMS)

Conditlon : ACCIDENT REPAIAS AT LONPACS AUTHORISED WORKSHOPS

* Limitati deredinoperative by Sectlon 95 of the fload Transpor Act 1987 (Malaysia) or Section 8 of the Moter Vehicles (Third Pasty Risks snd Compensation) Act
{Cap 169) Republic of Singapare are not included under keading,

1IWE heseby certily that this covering Mote is issuad in aecordance with the provisions of Patt IV of the Road Tanspant Act 1687 (Malaysia) and Motor Vehicles (Third-Party
Risks and Compensation) Act (Cp 189) Republic ¢f Singapere,

P, Owaes D UNITED OVERSEAS BANK LIMITED

T TCHEF EXECUTIVE
(Singapore Branch}

User 10 TI2003
Date lssued: 25/08/2621
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