SWO0E23550003-01 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 05/05/2023 13:28 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 2 (19/05/2023 13:57 (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

05/05/2023 13:28 (SGT)

Both Policyholder and Actual Driver
04/05/2023 16:00 (SGT)

511 Kampong Bahru Rd, Singapore 099447
KEPPEL DISTRIPARK

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 SWOE23550003

YP9328R

Yes

INTERCONTINENTAL LOGISTICS PTE LTD
200708593N

ACCOUNTS@ITCLOG.COM

(Phone) +65-97741752

Isuzu
Fvr34suqdc

Employment

No - Reporting only
Commercial vehicle
Manual

7790

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00131182203

NANTEKUMAR A/L VADIVELU
G7347043P

20/11/1982

Outdoor
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Date Of Driving Pass 12/07/2016

Driving experience 6 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97741752

Alt. Phone Number -

Email Address ACCOUNTS@ITCLOG.COM
Address 192 PANDAN LOOP
Address complement 05-13 PANTECH BIZ HUB
Postcode 128381

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 Collision - Head to Rear
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SUMMARY & 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 XE7298B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
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 musi be completed by the Policyholder andlor the Actual Driver,
3. Information provided must be as truthful and accurate as possigle. Any wilfud misrepresentation or withholding of material facts may allow
insurance companies 1o rgpudiate pelicy liability.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabiity 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 Asscciation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon application by interested parties.
7. By the lodgement of this report to the insurers, you heraby consent te the archiving of this report at the centre and to copies of the
report being made available aforesaid.
&, Consent under the Personal Data Protection Act (PDPA)
I understand, acknewledge, 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 dalafpersonal information set cut in this {ferm] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to al insurer(s)
who have insured vehicle(s) involved 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' lawyers/law firms, the Monetary Authenly of Singapore and any relevant
government agency/authonly (such as the pelice), for the purpose(s) of:
(i) precessing, handling 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;
{iii) carrying out andfor dealing with my inslructions or responding 10 any enquinics by me;
(iv) administering my claims (including the mailing of correspondence, slatements, inveices, reports of notices to me, which could invoive
disclosure of certain personal data aboul 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, processing, handling andlor dealing with my claims,

(collectively the "Purpeses’)
(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 cne or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
(including t.he.ir lawyersiiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

S
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* > = e
Policyhelders Signature / Date & Time Driver's Signature (if driver is not the policyhoider) / Date Witnessed by Reporting Centréd Personnel
J & Time (Name as in NRIC/D card)

Sketch Plan pOrPEC] TTRN .
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SKETCH PLAN #2

——

Descri?€ Circumstance of the Accident

On  ¥f8[3023 af abant- (100, a5 | was H\WS way to ofher lories. )
(oneA Kol o vely vy 432¢K f'xf-uclef\’r{\/ | ot enfoVely wE 28R,

Nobozl~'; WS Mj'uzﬂd.

Declaration
I/We geclare !lng;!,orggpmg particulars are true in every respect.
e

Policyholder’s Signature / Date & Time Driver's Signature (if driver is nat the policyholder) / Date Witnessed by Reporting Centre Personned
& Time (Name as in NRICID card)
DA -
DOLEEAS TAU. 2
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ADDENDUM FORM

' GENERAL
~ INSURANCE
ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: -{)M/U 1523 6—5000 3 Vehicle Registration No: y}ﬂ ?Q)Q(P/l?
INTeR Cunv THHCH Tal.
Name (as shown in nwicy: £06/S7/CS 76 LTH NRIC/FIN/Passport No: ZXXX ¥X 593 x

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: __J 774 /752

Email Address: ACCoUNT ¢ @ oG- (em

Date of Accident: v ‘4/05/2 7 Time of Accident: #%-00

Place of Accident: KN EL /)/.f_f/?//’/?ﬁ’ﬁ

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

1o _AmEnn  THIRY ﬂﬁvfi’{}? AR _PATe.  XE 72988

Ml

Palicyholder [ Driver's Signature Reporting Ce:’lt}e Personnel's Signature
Date: Name: § ¥2an4 Bfe Edref
NRIC/FIN No.: 5y yy 374¢-
Date: //u 5'/20 23
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OTHER DOCUMENTS

Yy PEARE

< CHINA TAIPING

PEKFRE (Fitng) ARAT

CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTp,
——

Meior Commercial MZ301C
CERTIFICATE OF INSURANCE RSN
Motor Vehicies (Thied-Paty Risis and Comzerdaten) Ac (Chapler 163)
Motse Viehiclos [Third.Pacy Risks s Compensaton) Rues, 1050 ANGS0A
Rcad Transpec Act, 1957 (Watsysa)
Notor Vehides [Thd-Sacy Risks] Rides, 1960 (Maspria) Cov. Type'C
o Ty
Engne No.: 8HK1872506
CERTIFICATE No. OMCVSNWO0131182203 Cha. No. . JALFVR3IATFTO00854
. Ingox Mars and Registration YPO32ER AUTOSAFE
Numbar of Vohicie ==3xsszsa
2. Namn of Poicy Holdor INTERCONTINENTAL LOGISTICS PTELTD
3. Effective dato of the Cemmencement of 0111272022 Excass Sectl $§1,500.00
insuranco for the purposes of the Regulaticas, (00:00:00) MINDSCREEN 1
Cees pedd e EX ON WINDSCRE $5100.00
4. Date of Expiry of Insurance 3001172023
5 Pursons cr Classas of Persons entitiod %0 crive*
(1) Whiist the vehicle is beirg used in conmection with the Policyho'ders business
Any person proviced v is in the Palicyhaiders emplsy and is driving on thse cedes ce with thair
pormissicn.
(2) Whlst the vehicie 5 belng uaed for social, domassic o pleasure PUTOses
Any person whe is driving on the Policyholder's ceder e with their permission,
Provided at ha persca driving i3 permitted in accordance with e licensing or othar laws of
reguiations to drive the Motor Vehicle or has been so parmited and is not disqualified by arder of
@ Court of Law of by reascn of any enactmant of reguiaton i that benall frem driving the Motor
Vohicle.
6. Limitazons 83 o use:*
(1} Use In connecticn with the Policyheider's business
(2} Use for the carmage of passengors (cther than for hire or wWaC} in cormection with the Policyheider's busingss
{3} Use for social, domestic or pleasure purposes.
The Policy does not cover
(1} Use for racing, pace-making, reliabifty tnial or speed-testing
(2) Use whiis: drawing a twader oxcopt the towing of any cno disablod mechanically prepelied vohicls,
(3) Use for the camage of passengers for hire o raward.
" Limitations rendered inapevative by Soction 8 of the Mater Vahicles { Third-Pavty Risks and Compensation) Ac: (Chaptar 189)
. and Sacton 35 of the Road Transport Act 1987 (Malaysia), a%e not & be includad undar those handings. )
1We hereby Certify that the policy to which this Certificate relales is issued in accordanco with the
grovisions of the Mator Venicles (Third-Pasty Risks and Compensation) Act {Chapter 189) an Part IV of the
Road Transport Act, 1387 (Malaysia),
Pleasa see reverse For CHINA TAIPING INSURANCE (SINGARPCRE) PTE. LT,
ssued By __INXPIRE N SCLUTIONS
Autherised Officer Authorisad Signatory

China Taiping Insurance {Singapore) Pre. Ltd, (Co. Reg. No. 200208384E)
& 3 Anson Roed 416.00 Springleaf Tower Singapore 075509
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