SWOE234H000G / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 17/04/2023 17:38 (SGT)

SUBMITTED BY: Angeline Ng Siew Lin

VERSION: 1 (17/04/2023 17:38 (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

17/04/2023 17:38 (SGT)

Both Policyholder and Actual Driver
14/04/2023 21:15 (SGT)

Near 7VC5+4V Singapore

MCE TUNNEL TOWARDS AYE
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 SWOE234H000G

YQ7667U

Yes

THI ENGINEERING & CONSTRUCTION PTE LTD
200104370z

CAROL@THIGRP.COM.SG

(Phone) +65-81282925

Hino
XZU710R

Employment

Yes

Commercial vehicle
Manual

4009

Lonpac Insurance Bhd
Z23VC05016367

RAJENDRAN SELVAKUMAR
G6512766R

01/04/1987

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

Accident report SWOE234H000G

01/02/2013

10 YEARS AND 2 MONTHS
Male

(Phone) +65-96655873

CAROL@THIGRP.COM.SG
14 KIAN TECK WAY

628737
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

MUSTAK
Male

ELAYARAJA
Male

MANIKANDAN
Male

SAHADET
Male

VELMURUGAN
Male

MOHAMMAD
Male

MURUGUNANTAN
Male
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PASSENGER 8

Name RAJ KUMAR
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

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 SLK854C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTAMNT NOTICE

1. PleasCreport carrectly the details of the accident to speed up the claims process.

2. This Fum must be completed by the Policynelder andlor the Actual Driver.

3. InforrMition provided must be as truthful and accurate as possitle. Any wilful misrepresentation or withholding of material facts may allow
insurance companies te repudiate policy liability.

. The iSie and acceplance of this Form by insurance companies is not an admission of policy labdity on the part of the insurance companies,

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

6. This réport vall be forwarded by the insurers to the GIA Records Managemen: Centre established by the General Insurance Asscciation of
Singaiore (GIA) for archiving and that copies of this report will for a fee be mace avallable upon application by interested parties.

7. By theldgement of this report to the insurers, you hereby consent to the archiving ¢f Iis report at the centre and to copies of the
repo rbeing made available aforesaid,

& Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(@) My inSurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collecl. use, disclose

and/or proctess my personal data/persenal information set out in this [farm] and any other personal information provided by me or

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

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

coflectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/autherity (such as the police), for the purpose(s) of.

(1) processng, handling anc/or dealing with my claims including the selllement of the claims and any necessary investigations relating o

the claims;

(ii) investigating the accident anc/or my claims;

(i} carrying out andlor dealing with my instructions o7 respending lo any enquiries by me;

{iv) acministenng my claims (including the mailing of correspendence, stalements, inveices, reports or notices to me, which could invalve

disdosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages). andlor

{v) complyng with applicable law in administening, processing, handking andlor dealing with my claims.

(collective’y 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 andlor process my Personal Information for ene or more of the above Purposes; and

{¢) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

Y £ S

Pohcyhowo?‘s;:;ggﬁamie/l Date & Time Drved's Signature {if driver is not the policyholder)/ Date Wilnossed by Reportng Centre Persennel
& Time {Name as = NRIC/ID card)

Sketch Plan

M ow
TMETT

@’Accident report SWOE234H000G Page 4 of 9



SKETCH PLAN #2

Describe Circumstance of the Accident

Y& F667 U

knwkeg/ o, unconscious .

Pbl’ﬁul? : R Jii

On 1™ ppil 2023, at abuf 2FISHRS, | yus An‘w‘nﬁ
) Vehicle ,\ajoﬂ%,_ MCE  fowards  AVE.
| wash't fee/m(ﬁ well on  that d‘ag, while drt'r//lﬁ /

When | f’ejm‘n Ihy Unsciou¢ | oy  Shat /’n;
ey prtin—of my bl (477U, hod
Side W fle wifh  vehick B Stk 5 ¢c /’/"747‘ bang

Declaration
|"We declare the foregoing particulars are true in every respect.

g UNTZATN
AS ’ - / a\
NN
S . NE2\
| 65 B )
S\ (g
Policyhalders Sighawra / Date & Time Driver's Sgnature {If driver is not the policyholder) / Date Witnessed by Reporting Centre Parsonnel

& Time
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(Name as in NRICAD card)

Page 5 of 9



IMAGES

] oo

THIENGINEERING & CONSTRUCTION 7€
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IMAGES #3
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OTHER DOCUMENTS

LONPAC INSURANCE BHD sosrcsease) e

(Pecpicared o Maiys)

Shpepore OMze: 300, Beash Road X17-0408, The Cercourse, Sngapare 193555
Tax U5) 6250 7308 Fax: (65) 6256 3767 Websiter waw lonpac ¢om ¢

GST Rog No.: FO0005635-C

CERTIFICATE OF INSURANCE

MOTO R VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACY (CAP 18%) REPUBLLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORY ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),

Certificate No, 1 Z23VC05016367 Type of Cover : COMPREHENSIVE
1. (ndex Mark a=d Vehiclo Regestration Number HING XZUT10R 14FT WID CAB 7 TON MT
- ¥YQ7esTU
2. Name of Policy Holder THIENGINEERING & CONSTRUCTION PTELTD
3. Effective Date of the Commencement of Insurance 29/03/2023
for the purpose of the Act
2
4. Date of Expiry of the Insurance 28/03/2024

5. Person Yo Drive
(A) THE POLICYHOLDER,
(B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S OHOER OR WITH HIS/THEIR PERMISSION.
Provided that the person diiving is permitled in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitted and is not
dizqualificd by oeder of a Court of Law or by reason of any enactment of regulation in that behalf from diving the Metor Vebicle,

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR AEWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASUAE 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,

Excess : $§600.00 (SECTION 1)
$$2,500.00 (SECTICN 1) ADDITIONAL EXCESS FOR YOUNG AND/CR INEXPERIENCED DRIVERS
55 100,00 WINDSCHEEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition © ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transpart Act 1987 (Malaysia) or Sectéion 8 of the Motce Vehicles (Third Pasty Risks and Compensation) Act
{Cap 189) Republic of Singapore are not included under heading,

I/WE hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles (Thid-Party
Risks and Compensation) Act {Cap 189) Republic of Sngapore,

H.P. Owaer : UNITED OVERSEAS BANK LIMITED

Ot

CHIEF EXECUTIVE
{Singapore Branch)

Uses 1 GE2294
Date Issued: 17/02/2023
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