SWO0E23460004 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 06/04/2023 12:37 (SGT)

SUBMITTED BY: Teo Seok Lan (Camy)

VERSION: 1 (06/04/2023 12:37 (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 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

06/04/2023 12:37 (SGT)

Both Policyholder and Actual Driver
08/03/2023 12:00 (SGT)

450 JIn. Ahmad Ibrahim, Singapore 639932
JALAN AHMAD IBRAHIM

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 SWOE23460004

YL9446D

Yes

JJI OFFSHORE & MARINE PTE LTD
200913946E
INWAYCHUNG@GMAIL.COM
(Phone) +65-97353292

Isuzu
Fsr

Employment

No - Reporting only
Commercial vehicle
Manual

8226

Lonpac Insurance Bhd
Z23VC05016218

SINNASAMY ARUMUGAM
S1137460C

04/01/1955

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN/SUMMARY & POLICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SWOE23460004

06/05/1995

27 YEARS AND 10 MONTHS
Male

(Phone) +65-83221401
INWAYCHUNG@GMAIL.COM
BLK 921 JURONG WEST ST 92
#02-69

640621

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Clementi Neighbourhood Police Centre

(Phone) +65-18008729999
(Fax) +65-68728039

No. Singapore 129858

No

Yes
No

PC927X
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Vehicle Colour

Vehicle Category

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)

Accident report SWOE23460004
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SKETCH PLAN

SKETCH PLAN
IMPORTA NT 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 andior Ihe Actyal Driver.
3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4, The isSue and acceptance of this Form by insurance companies is it an admission of palicy 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 repert will for a fee be made available upon application by interested parties,

7. By the ledgement of this report 10 the insurers, you hereby consent to 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)

| understang, acknewdedge, agree and censent that:

(@) My insurer, my workshep and the General Insurance Association 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 or

possessed by my insurer (collectively the “Personal Information”) and disciese and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) invelved in this accident {all insurer(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/autherity (such as the palice), for the purpose(s) of:

(i) precessing, handing andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i} investigating the acciden! andfor my claims;

(iii} carrying out andlor dealing with my instructions or respending lo any enquiries by me;

{iv) adminislering my claims (including the mailing of correspondence, statements, invoices, reports or netices to me, which could involve

disclosure of certain personal data aboul me te bring about delivery of the same as well as on the extemal cover of envelopes/mail

packages), and/or

(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) involved in this accident and the Insurers' lawyersiaw firms, may/are permitted to collect,

use, disclose andior 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 andlor GIA to their third-party service providers or agents

(induding their lavyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.- 3 »-;
W AN
4
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Palicynolder's Signature / Date & Tine Driver's Signature (if driver is not the palicyholder) / Date Witnessed by Reporting Centre Personnel
& Timo [Namme as i NRICID Hd)

Sketch Plan {2 S Bl U\
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SKETCH PLAN #2

[Describe Circumstance of the Accident
f{,}( ||(g m:‘ 7)0)‘,'\)00)/){00

Declaration
I/MWe declare the 1oregoing paniculats are true in every respect.

)

’\‘)W

A o
AW 2

\!
’?q\;o‘f‘..-

Policyholcer's Signature ! Date & Time Oriver's Sagr"'a'lbre (i ériver i not the policyholder) / Date

& Time

@’Accident report SWOE23460004

Witnessed by Reporting Centre Personnel
(Name as in NRICID cam:\)

Ten SEDK ¢ 2
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IMAGES
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IMAGES #2

Mar OB, 2023, 12!
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IMAGES #3
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IMAGES #4

B S TRANSPORT P11
181 Fax: 6261 19
WWW ;yeosbrother.con
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IMAGES #6
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IMAGES #7

Mar O, 2023, 1159
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

AT TR T

Ti20230308/2100

lof3
Report No. T/20230308/2100

20 Clementi Avenue 5 SINGAPORE 1298568

Tel No: 1800-8728999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

08/03/2023 18:54 | 108

Informant’s Particulars

Name of Informant: Address:

SINNASAMY ARUMUGAM APT BLK 921 JURONG WEST STREET 92 #02-69

- | SINGAPORE 840921 B

ID Type / 1D No.: Contact No.:

NRIC NO / 51137460C Home/Office: Mobile: 83221401

Nationality: Email:

SINGAPORE CITIZEN

Sex: W Age: Date of Birth: | Type of Informant:

Male 68 | 04/01/1955 Driver o

Race: Language: | Institution / Schocl Name:
_ndian English 1 o

Qccupation: Driving Licence Information:

Lorry driver | Class: 3.4 Date of Expiry:
General Information of the Accident &
| Type of | Non-Injury Drink Date/Time of Type of Location:

Accident: Hit and Run Drive: Accident: i Straight Road

: S ——— 2 /03/2023 12:00

“Location:

AYER RAJAH EXPRESSWAY

| Weather: ' Road Surface: Road Speed Limit:
 Sunny L
Traffic Flow: Traffic Control: | Traffic Volume:
One Way - | Not Controlled | Lignt |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type | Make IModel | Color | Condition | No of Passenger |
PCS27X | Bus/Coach/Mi 'Slightly | 0
A nibus - } = Damaged |
YL9446D ‘ Lorry \ Slightly | 0
[ T Damaged

[ Details of Person Involved

Any Pedestrian Involved: No
lﬁq. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SWOE23460004
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POLICE REPORT #2

SINGAPORE _ JEOMOUA RV A

T/20230308/210

Police Station Of Origin: ADER
Clementi N.P.C Report No. T/20230308/2100
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729669 CONTINUATION OF REPORT
Driver - 4J‘
Name SINNASAMY ARUMUGAM ID No. ] $1137460C
| S B B |
Related Vehicle | YL9448D (Lorry) Contact No.| 83221401 ‘
Hospital/CIinfC NIL a B " [ Class of Class: 3.4 ‘
Driving Date of Expiry: NIL
| Licence & i
| - 7 l Expiry Date|
| Date Treatment | NIL ' Date Discharge | NIL |
[ No. of Days granted Medical Leave | NIL | Degree of Injury | NIL B
Brief Details.

On 08/03/2023 at about 1200nrs, | was driving my vehicle bearing plate number YL9448D along AYE
(City) alone. | was traveling at the right lane towards ECP. There was a bus bearing plate number
PC927X on my left trying to overtake me. While he was passing by my vehicle and hit onte my left mirror.
Both me and the other parties then stopped our vehicles at the roadside to make a check. | then took
some photo and asked the driver for his particualrs. The driver then went back to his vehicle and drove
off.

| wish to state that | did not suffered any injury. There are damages on my left mirror.

1 am lodging this repert for record purposes.

@Accident report SWOE23460004 Page 14 of 16



POLICE REPORT #3

sicapose VA T

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature of Officer Recording The Report: —' [‘Signature Of Informant: o
DI/ ‘
SGT 1 WONG YOU JIAN \{) ’ &

7S'i§nature Of |nierpréter: | Date/Time:
Not applicable ’ 08/03/2023 18:54

Officer In Charge Cf Case: | | Classification Of Case:
TP/ HRT/ ,
STAFF SGT SUFIYAN BIN KHAIRI . '

Contact No.: 65476148

— } |

NP168
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OTHER DOCUMENTS

LONPAC INSURANCE BHD sseecsansc) fee

ncarparated o Malayva)

Slngapote Cifice: 200, Deach Read $17-0406, Tea Concourse. Singazete 195555
Yok, (65) 6250 7322 Fax: (5516296 3757 Wohslio: wwa legat comsg

GST Rep No.: FO.0005835.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REFUBLIC OF SINGAPORE.

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPCRE).
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSFORY (AMENDMENT) ACT 2019 (MALAYSIA).
THE MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIAY,

Certificate No, : Z23VC05016218 Type of Cover : THIRD PARTY FIRE & THEFT
1, Index Mark and Vehicle Registration Number 1SUZU FSR33P
- ¥L9446D
2. Name of Policy Holder JJI OFFSHORE & MARINEPTELTD
3. Effective Cate of the C of 1 03/03/2023
for the purpose of the Act
4, Date of Expiry of the Insurance 02/03/2024

5. Person To Drive
(A) THE POLICYHOLDER,
(B) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the persen diving is permitted in d with the li ing o other laws or regulations to drive the Motor Vehicle or has been go
permitted and is not disqualificé by order of a Court of Law or by reasen of any enactment or regulation in that behalf from deiving the Motor
Vehicle,

G, Limitations asto use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE CR REWARD)IN CONNEGTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER:-

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

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) ¢¢ Section 8 of the Motor Vehicles (Thitd Party Risks and
Compensation) Act (Cap 189) Republic of Singapere are not included under heading.

1/WE hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Read Transport Act 1987 (Malaysia) and Motor
vehicles (Third-Party Risks and Campensation) Act (Cap 189) Republic of Singapcre.

Ol .

CHIEF EXECUTIVE
(Singapore Branch)

User 1D EMOTORHAZE
Date Issued: 13/02/2023

Cartilicale of Insurance - Page 1 of 2
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