SWOE22BA0002 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 10/11/2022 15:03 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 1 (10/11/2022 15:03 (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

10/11/2022 15:03 (SGT)

Both

10/11/2022 08:40 (SGT)

Near Eng Neo Flyover, Singapore

ENG NEO FLYOVER TOWARDS CHANGI
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
Work Permit No
Date Of Birth
Occupation

Accident report SWOE22BA0002

GBC2333L

Yes

PAN OCEAN SINGAPORE PTE LTD
199202370R

JASMINE@POSIN.SG

(Phone) +65-97494193

Mitsubishi
FB70

Employment

No - Reporting only
Commercial vehicle
Manual

2977

Lonpac Insurance Bhd
Z22\VC05013490

SURESH A/L CHANDRA SAIGARAN
G7794218T

13/06/1983

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 SUMMARY & SKETCH PLAN
ATTACHMENT(S)

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

14/08/2008

14 YEARS AND 3 MONTHS
Male

(Phone) +65-83477408

SURESH.CHANDRA83@YAHOO.COM
NO. 14 JALAN DESA 11/1 TAMAN DESA
KLUANG, JOHOR

98000

No

Employee

No

Collision - Head to Rear
Raining
Wet

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 SWOE22BA0002

SJK5147B

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

Describe Circumstance of the Accident

o 1edilany w7 AaouT oSvO L, T

verl A C R4 MNRRIL)  ALONG &dd WD FLIBuce. ol
cHANA] o Lmde K. INFROuT Vert 8 CSIK IR
supDel] Betre 4o T loulDd NOT  B&eare on s
PAD CotLDEN OuTo VEH B REAE. .

WA D2 IVNIL MM

Declaration
I/We declare the foregoing particulars are true in every respect.

&&\/
Driver's S»gwluro‘["dn\-of is not the policyholder) / Date Wilnessed by Reporting Centre Personnel
& Tine

(Name as in NRIC/AD card}

pleLed THU

Policybalder’s Sigrature / Date & Time
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SKETCH PLAN #2

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 Policyh ndior the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matesial facts may allow
insurance 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
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 regont at the centre and to copies of the
report being made available aforesaid

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

| understand, acknowledge, agree and consent that,

(@) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA”) may/are permitted to collect, use, disclose

andlor process my personal data/personal information set out in this [form] and any other personal information provided by me of

possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information 1o all insurer(s)

who have insured vehicle(s) involved in this accident (all insures(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the pelice), for the purpose(s) of:

(i) processing. handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating te

the claims:

(i) mvestigating the accident andior my claims;

(ii7) carrying cul and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my clamns {(including the mailing of correspondence, slatements, invoices, reports or notices to me, which could involve

disciosure of certain personal data about me to 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, precessing, handling andlor dealing with my claims.

(collectively the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyerslaw firms, may/are permitted to collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the Insurers andler GIA to their third-party service providers or agents

{including their lawyersilaw firms), which may be sited outside cf Singaperce, for ene or more of the above Purooses.%

{ U/

Policyholder's Signature | Date & Time Criver's Sugnau}e J( dniver is not the policyhelder) / Date Wanessed by Reporung Centre Personnel

& Time (Name as in NRICAD cacd)
Sicdigieian | T/:M@J#“}u

. r/é“ ek

| A ;

ENL WD FLHMOVEL.

Tome OthN&) - ' ;
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OTHER DOCUMENTS

N \ LONPAC |NSURANCE BHD [S98FCSE3SC) hice:

(corpes sted m Maw sy ]

Slegapore Oice: M0, Beath Road #17.0406, Tre Concourse, Snjepcde 195555
Yol: (55) 62507248 Fan' 165) 6206 MTET Websllo: wwiwiorgad com 45

OSY Reg No.: FOD0056)5L

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUSLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPCAE).
ROAD TAANSPORY ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2015 (MALAYSIA).

THE MOTOR VENICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA),

Certificate No, : Z22VC05013490 Type of Cower : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI FBTO
- GBC2333L
2. Name cf Policy Holder PAN OCEAN SINGAPOREPTELTD
3. Effectrve Date of the Commencement of Insurance 2700912022
for the purpose of the Act
4. Date of Expiry of the Insurance 26005/2023

5. Person To Diive
{A) THE POUICYROLDER,
({B) ANY OTHER PERSON WHOQ IS DRIVING ON THE POLICYHOLDEA'S ORDER OR WITH HIS/THEIR PERMISSION,
Peovided that the person driving is permitted in accordance with the licensing or other laws of regulations 10 drive the Metor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enaciment of regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FCA THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR AEWARD)IN CONNECTION WITH THE POLICYHCLDER'S BUSINESS,
USE FCR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOA HIRE OR REWARD Ol FOR RACING, PACEMARING, REVIABILITY TRIALCR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : 5§ 2,000.00 {(SECTION 1)
£§2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDJOR INEXPERIENCED DRIVERS
55 100,00 WINDSCAEEN EXCESS (EXCESS WILL 8E DOUBLED ON SUBSEQUENT CLAIMS)

Condition ¢ ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

* Limitations rendered incperative by Section 95 of the Road Transporl Act 1587 (Malaysis) or Section 8 of the Motos Vehicles (Thitd Party fissks and Compensation) Act
{Cap 189) Repubdlic of Singapore are not included undes heading

IAWE hereby certidy that this covering Note is issued i accoedance wiah the provisions of Part IV of the Road Teansposnt Act 1987 (Malaysin) and Metor Vehicles (Third Party
Hisks and Compensation) Act (Cap 189) Republic of Singapese,

H.P, Owner : HITACH! CAPITAL ASIA PACIFIC PTE LTD

Onete .

CHIEF EXECUTIVE
{Singapore Branch)

User 1 KIANGOHOU
Cate Issued: 22/08/2022
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