SW0J237S0001 / WORLD AUTO PTE LTD
ENTRY DATE & TIME: 28/07/2023 17:13 (SGT)
SUBMITTED BY: GAN PING

VERSION: 1 (28/07/2023 17:13 (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 r 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/07/2023 17:13 (SGT)

Actual Driver

27/07/2023 17:28 (SGT)

Woodlands, Singapore

WOODLANDS AVE 9 TWDS WOODLANDS AVE 5 NEAR BLK 808
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
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YNOOS8L

Yes

GUAN JOO CONSTRUCTION PTE LTD
198801051W

hg@guanjoo.com.sg

(Phone) +65-67601442

Mitsubishi
Fe83bebsrdea

Employment

No - Reporting only
Goods vehicle
Manual

2977

Lonpac Insurance Bhd
Z23VC05018368

GANESAN MANOKARAN
G6500771T

20/10/1988

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 SKETCH PLAN

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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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03/12/2018

4 YEARS AND 7 MONTHS

Male

(Phone) +65-87392189

rajmano.96@gmail.com

29 HILLVIEW TERRACE #05-05 HILLVIEW WAREHOUSE

669245
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

GBD2675U
Nissan
Cabstar

Goods vehicle
Tilz Pte Ltd / Mr Uddin Hafiz
(Phone) +65-82131023
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Address 1 SOPHIA ROAD #05-27 PEACE CENTRE
Address complement

Postcode 228149
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNL676X
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Mr Ben

Contact Number (Phone) +65-88380232
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 must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresemation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

3. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

(3)  Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose 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 shail be coilectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims,
{iili) careying out and/or dealing with my Instrucuons or responding Lo any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as on the
external cover of eavelopes/mail packages): and/or

{v) complying with applicable law in administering, processing. handling and/or dealing with my claims.(collectively the
“Purposes’}

{b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinciuding their faweyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Information will aiso be collected and used to compile claims history for the purpose af fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third partics that assist in evaluating, investigating, contrelling or managing fraud,
segulatoss, iaw enforcement and government agenciés as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

(5. Moo kLl o

Policyholder's Driver’s S{gnature Reporting Centre Personnel’s Signature
Date & Time: {!f driver is not the policynolder) Name:
Date & Time NRIC/FIN No
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SKETCH PLAN #2

SKETCH PLAN R\ 908

Wosdlends Ave 4 twds Woad s Ave S

st s&,af

p — YN QosL
B— GBDLLFSN
<~ SNL 6F6 %

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 wis on lane 3y of wordlends pve 9 noay bik 906 , Leside a bus-stop,
As +he lorvy n Avend W\OVM Off ¢ X ;fotlowco( as wey S ﬂ(/enly pr™ iy
S'MPFW( 1 (ould ok Hop i 4ime omd hiy +he back of e ove). A
1 alighted fom gy lovy , 1 saw thevt was anothey cav nvolved n Hond
as well . ' '
B
1
i
DECLARATION - B ) -
I/\We dg &

ROTEROINE PartiCuiars are Lrue 1 every respedct ?

Policyhot ! SIS Driver's Signature Reporting Cenwe Personnel’s Signature
Date & Time (If driver i not the policyhoider| Name

Date & Time NRIC/FIN No.:
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OTHER DOCUMENTS

LONPAC INSURANCE BHD sssecss35c) i

1 roawseryad in sy i)

NG Singapore Olice: 300, Sasth Road £17.0395, The Concowe, Sogapars 1554435
Tol: (65) 6220 7388 Paxc 55) 3255 3767 Website: v ion0us 20039
GSY Reg No.: FOO005635.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPCRE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHRICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Centificate No. : Z23VC050138368 Type of Cover : THIRD PARTY FIRE & THEFT
1.  Index Mark and Vehicle Registration Number MITSUBISHI FEB3BEGSRDEA
- YN90SL
2. Name of Policy Holder GUAN JOO CONSTRUCTION PTELTD
3. Effective Date of the C t of | 04/07/2023
for the purpose of the Act
4. Date of Expiry of the Insurance 03/07/2024

5. Person To Drive
(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use
USE [N CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION 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) or Section 3 of the Motor Vehicles (Third Panty Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading,

I/WE heseby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1937 (Malaysia) and Motor
Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.

O .

CHIEF EXECUTIVE
(Singapore Branch)

User ID: WMONG
Date Issued; 14/06/2023

Certificata of Inswrance - Page 10l 2
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