SWOH234K0001 / Woon Meng Motor Pte Ltd [659578]
ENTRY DATE & TIME: 20/04/2023 10:35 (SGT)
SUBMITTED BY: Heng Sew Sow

VERSION: 1 (20/04/2023 10:35 (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

20/04/2023 10:35 (SGT)
Actual Driver

04/04/2023 09:10 (SGT)
Tampines St. 11, Singapore
Blk 139 Carpark

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 SWOH234K0001

GBL359D

Yes

Great Resources M & E Contractor Pte Ltd
199706832D
limpuisun@chinaconstruction.com.sg
(Phone) +65-96221178

Mitsubishi
L200

No - Reporting only
Commercial vehicle
Auto

0

Lonpac Insurance Bhd
Z23VC05016392

Wong Yin Fun
S2661047H
13/12/1958
Outdoor
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Date Of Driving Pass 23/12/1982

Driving experience 40 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96221178

Alt. Phone Number -

Email Address limpuisun@chinaconstruction.com.sg
Address Blk 303 Jurong East St 32, #09-78
Address complement -

Postcode 600303

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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

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? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to police report no.: T/20230415/2030.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SND178J
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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 SWOH234K0001

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corractly the details of the accident 1o speed up the clamns process,
2. This Form must be comgietes by the Palicyholdar andior the Aclual Driver.
3. Infermation provided must be as fruthfel and accurate as possible, Any wilful misrepresentation or withhelding of material facts may allow
insurance companies o repudiate policy lability.

4. Theissue and acceptance of this Form by ingurance 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 Cenltre established by the General Insurance Association of
Smgapore (GIA) for archiving and that copies of this feport will fer a fee be made available upon application by interested partes.

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
raport being made availadle aforesand.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {("GIA™) mayl/are permitted Lo collect, use, disclose

and/for process my personal datalparsonal information set oul in this [form] and any other personal infermation provided by me or

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

who Bave insured vehicle(s) invelved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be

collactively referred to as the “Insurers’), the Insurers’ lawyersiaw firms, the Monetary Autharity of Singapore ard any relevant

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

(i) processing, handting andlor dealing with my claims including the setlement of the claims and any necessary investigations relating to

the claims:

(i) investigating the accident and/or my claims,;

{in) carrying out and/or dealing with my instructions or responding Lo any enguines by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, feports or nolices to me, which could inveive

disclosure of certain personal data about me 1o bring about delivery of the same as well as on the exteral cover of envelopes/mail

packages}), andfor

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

(collectively the "Purposes’)

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

use, disclose andior process my Personal Informaticn for one or more of the above Purposes; and

(c) my Personal Information may/can e disclosed by any of the Ingurers and/or GIA te their third-party service groviders of agents

(including Iheip twy: firms), which may be sited outside of Singapore, for one or more of the above Purposes.

P—o"
) = DO-0¢ 2008 >
f IR RE
e v
Policyholder's Signature / Date & Time Driver's Signature (if driver is not the palicyholder) / Date Wilnessod by Rl.‘pom’)g Centre P«&oéna
& Time (Name as in NRICID carg)

Sketch Plan

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 | ) Reperting Only  { ) Claim OD/ TP at other workshop
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SKETCH PLAN #2

Describe Circumstance of the Accident

pefecto polic vt e, T [ 20220 S/ 203

1. Was this statement translated from another language?

{ )Yes (\ANO

** If Yes, please asslst to provide the original statement and the detalls 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?

{ yEnglish } Mandarin  { ) Matay ( ) Tamd }Others:

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

Translator ID:
Translator Mobile No.:
Translator Email:

Declaration

W declar ‘ﬂ’\ﬂf‘
E PN
e

1 !‘. j
>\
OAS _’/ﬂ o '
P A 5 2 > .
s/ o Po-n2023 AU
S — . — Y — ¥ — -
Policyholders Signature / Date & Time Oriver's ‘3.-;|.";|I§m,| (if dnwver 15 not the policyholder) / Date Witnessod by Reportng ControlParscane
(Name as n NRICAD cardg)

& Time
2
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@Accident report SWOH234K0001 Page 7 of 16



IMAGES #3
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IMAGES #7

TYRE SIZE

MMCULKL8OLH1a
2
oo kg

2910 ke

1 DRIVER 4 OTHERS
F245/B0R16

R245/60R16 (S)
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POLICE REPORT

i SINGAPORE
23

POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report No. 7/20230415/2030

Date/Time Report Made: Vide Repoert No.: B Etgtibh_ljiary No.:
15/04/2023 11:13 61

Informant's Particulars

Name of Informant: Address:

WONG YIN FUN

APT BLK 303 JURONG EAST STREET 32 #09-78

quile: 96221178

= | SINGAPORE 600303
ID Type / ID No.: Contact No.:
NRIC NO / 52661047H | Home/Office:
Nationality: ﬂl Email:
MALAYSIAN |
Sex: | Age: ] Date of Birth: | Type of Informant:
Male 64 13/12/1958 Driver
Race: Language:
Chinese | English
Occupation: Driving Licence Information:
Driver Class: 2B,2A,3

Date of Expiry:

@n@iﬂif&nﬁéﬁon of the Accident

Non-Injury Drink
Type of ; ink
Accident: Hit and Run Drive:
= o ' No
Location:

TAMPINES STREET 11

V “Date/Time of
Accident:
14/04/2023 08:10

Type of Location:
Car Park

Weather: Road Surface:

Clear _ Dry . v |
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled . Heavy

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle zmbulance:

O

Details of Vehicle Involved S|
Vehicle No. | Type Make _Wodel Color | Condition | No of Passenger
GBL358D | Pick-up 0
| motorvehicle | | ——

SND178J | Car ’ 0

N BT i} SN |
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POLICE REPORT #2

SINGAPORE LR e TR

& POLICE FORCE T/20230415/2030

Police Station Of Origin: 20f3
Jurong West N.P.C Report No, T/20230415/2030
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Brief Details.

On 04/04/2023 at about 0910hrs, | was driving my company vehicle, GBL359D, along Tampines Street
11, Tampines Hawker Centre. During that period, | went to retrieve my vehicle at the car park. | realized
that the carpark was crowded with other cars thus | quickly decide to exit the lot and let other o take my
lot. When | was exiting from the lot, | noticed that my left side of vehicle had hit something. As the car
park was crowded and congested, | decide to continue driving ahead and did not stop and make a check
during the incident took place. After | managed to find somewhere safe, | went to make a check on my
vehicle and no damage on my vehicles. Thus, | did not suspect of any accident or anything | had collided
with. On 15/4/2023, | received a letter from my company that they had received a letter from the traffic
police reference TP/IP/10123/2023, in-charge case, 10 Irman Bin Mohamad Said, that | had invelved in a
hit and run case and was advised to lodge a traffic accident report. There is CCTV in my vehicle however
it was off during the incident took place.
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POLICE REPORT #3

NG RERMEv

T/20230415/2030

Police Station Of Origin: 303
Jurong West N.P.C Report No, T/20230415/2030
700 Corporation Road SINGAPORE 648818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Signature of Officer Recording The Report: | Signature Of Informant:
Ji

SGT 2 MUHAMMAD AQIL BIN « H
MOHAMMAD TASRIN

“Signature Of Interpreter: 'Date/Time:
Not applicable 15/04/2023 11:13

g N )
Officer In Charge Of Case: T Classification Of Case:

TP/HRT/

SR STAFF SGT IRMAN BIN MOHAMAD SAID

Contact No.. 65476145

NP168
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OTHER DOCUMENTS

e e eet

Slagagore Otice: 200, Deach Hoad ! 70400, The Concoune, Singapore 199558,
ToU (RS 0250 THES Faw 165) €296 3787 Wataite ww'w JO0pa: com 53

GSY Reg No- FOOMNSEISL

CERTIFICATE OF INSURANCE

. LONPAC INSURANCE BHD sssreeesec: R

MOTCR VEIISLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CAP 169) REPUSLIC OF SINGAPORE.
MOTOA VEHICLES {THIRD PARTY RISKS AND COMPENSATION) AAES 1960 (REPUBLIC OF SINGAPORE),
AOAD TRANSPORT ACT 1987 (MALAYSIA).

HOAD TRANSPORT (AMENDMENT) ACT 2089 (MALAYSIA)

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

Cenificate No. : 723VC05016392 Type of Cover : COMPRENENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHIL200 DOVDLE CAB 2.2 AT
~GBL3S9D
2. Name of Policy Holder GREAT RESOURCES MALE CONTRACTOR PTELTD
3. Ef Dateof the of ) 2U020200%
fee the putpose of the Act
4,  Oateof Expery of the Insurance V02024

5. Peeson To Drive

(A) THE POLKCYHOLD LR,
(0) ARY OTHER PERSON WHD 15 DRIVING ON THE PDLICYHOLRERS ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving is permitted d with the B g of other laws or rogdations to drive the Motor Vehicle or has Been so permitied and is not

disgualified by order of a Court of Law or by reason of any enactment or regulation is that Behal! freen driviag the Mator Vehicle.

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS [OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLOER'S BUSINESS,
USE FOR SCCIAL, DOMESTIC AND PLEASURE PURFOSES.
THE POLICY DOES NOT COVER -
USE FOR HIRE OR REWARD OR FOR RACING, PACEMARING, RELIABILITY TRIALOR SPEED TESTING,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING 0F ANY ONE DISABLED MECHANICALLY PROPELLED VOIGELE,

Excess 1 §5 600,00 (SECTION })
55 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
$$100,00 FEN EXCESS WiLL BE DOUSLED ON SUBSEQUENT CLAIMS)
Contion { ACCIDENT REPAIRS AT LONPALS AUTHORISED WORKSHOPS

* Limaations tendered moperative by Section 95 of the load Transport Act 1987 (Malaysis) o Sectvn 8 of the Motor Viehizles (Third Party Risks and Compensation) Act
(Cap 125) Republic of Singapore ae not included under headrg

I/WE heveby cerndy that this coverng Note Is issued in accoedance with the provisions of Past IV of the Road Transport Act 1987 {Malaysia) and Motor Vehicles (Third-Panty
Risks and Compenaation) Act (Cap 189) Reprthic of Singapore.

QLs:

CHIEF EXECUTIVE
(Singapore liranch)

User 10 SITINUVA
Cate Issued 20002/2023

Cestitcate of Insurance » Page 1041
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