SP0Z24BC0001 / POON POONG MOTORS PTE LTD
ENTRY DATE & TIME: 13/11/2024 01:24 (SGT)
SUBMITTED BY: JOSEPHINE CHAN

VERSION: 1 (13/11/2024 01:24 (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 First Submission
Reported by

Date of Accident

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

13/11/2024 01:24 (SGT)

Actual Driver

11/11/2024 17:30 (SGT)

Near Opp Blk 657 CP, Singapore

BOON LAY WAY TOWARDS BOON LAY MRT (JURONG POINT)
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SP0Z24BC0001

YQ2092K

Yes

ASSOCIATED ENTERPRISE (S) PTE LTD1979
197900283H
JASON-SERENE-MCE@YAHOO.COM.SG
(Phone) +65-64550555

Hino
XZU710R 14FT
300

Employment

Yes

Goods vehicle
Manual

4009

Lonpac Insurance Bhd
Z24VC05021665
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Name of Driver LEE TECK HEONG

NRIC No S7116110B

Date Of Birth 09/05/1971

Occupation Outdoor

Driving Pass Date 16/01/1993

Driving License Pass Class 4

Driving License Validity Valid

Driving experience 31 YEARS AND 10 MONTHS

Gender Male

Mobile Number (Phone) +65-96714491

Alt. Phone Number -

Email Address JASON-SERENE-MCE@YAHOO.COM.SG
Address BLK 684C JURONG WEST STREET 64
Address complement #15-129

Postcode 643684

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 Raining
Road Surface Wet

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 ATTACHED
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD5503M
Vehicle Manufacturer Toyota
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Vehicle Model

Vehicle Variant

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 SP0Z24BC0001

Dyna

White
Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pmase report corre cily the detale of the accident to sposd up the clama procass

2 This Form must be completed by the Policyholder and/or the Authoriaed Driver
A Woenmeton provided must be as ruthful and accurale as possible Any w ¥ misenge st artation of w thicking of material facts owy
slow nsurence conpanies 1o tgpudiste pollcy lablfity

4. The issve and acceptance of this Form by insurance companies is not an adamssion of polcy lablity on the part of he rsurance
companies,

5. Any false reporting may be referred to the Police for lnvesUaation

G. The report w il be forw arded by the insurers of the GIA Racords Managameni Cantra establshed by tha Garersl hsuranca Assocation
of Singapoce (GA) for archiving and that coples of this report w l for a e ba made avalable upon appicstion by rieces'ad partes

7. By the bdgement of this repoct 1o the hsurers, you hareby consent o the archiving of this report of the centra and ‘o copies of the
repoct being made avalable aforesald.

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

Lundenstand, acknow ledge, agree and consent thal

(a) My nsurer , my wodkshop and the General hsurance Association of Singapore ("GIA") may/are parmitiad fo coflect, use, decicss
and/oc pocess my personal datapersonal information sel out in this Tormj and any other personal information provided by ma o
possessad by my nsurer (collactively the *Personal Information”) and disclose and transfer such Personal hformation 10 af nsurad(s)
who have hsured vehicle(s) involved in this accident (all nsurer(s) w ho have nsured vehicie(s) hvolved in this accident shal be
collectively relemad 10 as the “lnsurera”), the hsurers’ law yers/law (irms, tho Monetary Authorlly of Sngapors and any relevant
govemmont agancy autholy (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing w th my chaikms hcluding the settisment of the claims and any necessary rvestigations relafing o
the claims;

(i) investigating the accident andlor my claims;

() carrying out and/or dealing w fany instructions or responding to any enquidies by ms;

(iv) administecing my claims (including the maling of correspondence, statements, involces, repacts o notices 1o me, w hich could rvcive
disclosura of certan personal data about me to bring about defvery of the same as wel a3 on the extemal cover of envelopes/mad
packages); end/or

(v) complying w th appicable law in administering, processing, handing and/or dealing w kh my claims,

(collectively the "Purposes”)

(b) al insurec(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law (rms, mey/are permitied to collect,
use, disclose andior process my Personal jpformation for one or more of the above Purposes; and

(¢) my Personal Information may/can ba disclosed by any of the nsurers and/or GIA to their thind party secvice providers of agenss
(inchuding ther law yers/faw firms), w hich may be sked outside of Singapore, for one or more of the above Rurposes.

Polcyholder's Signature / Dats & Driver's Signature (¥ driver is not the policyholder) / Date Witnes a1t
Tme & Tme Perscanel

Sketch Plan

| Boon an \&)ow\
T T AIQ2e K

oy B - GBS503M
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554
MADE IN JAPAN

Accident report SP0Z24BC0001 Page 13 of 15



OTHER DOCUMENTS

SINGAPORE ACCIDENT STATEMENT
Accident Date: v [ [g020  Time: 5 30 e (hinm) 24 br format
Tocation fon Vayy gy ool Gmon Lo 6L

(Vebiclo Number yQoopre |

Insured Name pscaciated, Loverprases (5) Pt 1

NRIC FIN 474002931 ___Cootact Number 655 0555
Make  \yno ~ Model  X2ZWA\OR
Are you clgiming under your own insurmnoe policy for repair to your vehicle?

i;;Yu IfNo,Pls sedoct: () Thind Pty ( ) Reporting

Insurance Company  |.onpac

Type of Policy ( ~ ) Compboasive ( ) Third Party Fire & Theft () TP Only
Policy Number = 2.4\/C050).\665

Name of Driver (2@ teck \4\30(\23 ( )same as losured

NRIC/FIN SH\LWOB Contact Number q¢ 3 LLA]
Dateof Bith o0& [o&| 43\

DrivingPassDate_\)__ Ngy 1940

Oocupation () Indoor () Outdoor

Gooder (-~ )Mals ( ) Female ‘o qa
Emsil Address ________ 1ASON-SRANE-ME@yho  ( JNOEMALL
Address of Driver 684C Jumna plask st 6% (S ~129

S (42681

Was deiver an employeo of the Insared's Compeny? ( ) Yes () No

If No, Relationship of the Driver with the Insured

() Owner () Spouse () Priend ( )Relativo () Children () Sibling
Does the Driver Own Any Other Vehiclo? () Yes () No

If Yes , Vehicle Registration Number of Driver's Own Vehiclo

Jnsurance Compeny of Driver's Own Vehicle

Weather Conditions () Clear () Raining () Others

RosdSufscs  ( )Dry  (/)Wet(_ )Othem

Was eny foreign vebicle involved in this sccideat? () Yes ()Mo

Was anybody injured in the sccident? ( )Yes ()N

If yes , injured detail

Was thero any video captured by Car Camens? (") Yes () No

Was the Accident reported (o the Police? ( )Yes (~)No Ifyes attach police report
DETAILS OF 3 party Name / Nric Cootact
veh B GBRD 550% M o

Veh C

Veh D ~

Veh B

Veh F
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OTHER DOCUMENTS #2

rosciibe g_ic_ymd_!ncg! o_nt:c Accldant

| on o[ fanaie Cadk b0 PR, T wes frodkes e Zoon Lay |

| Waf_towardy Boon Loy M o noar- Lamp pdl 302, Q8D 55020

A&Aq_aa_mxxﬂm_m‘ a stiienann] ¥, Ow bp we
oot T wins not in Aime 0 atop en G 1 g2p oo e e .

[ Ben B0t dhe re0r 08 s Loy

Declaration
¥We declare the foregaing particutars are true In every respect oo,po"
. )
| 'O
- " >
\ !.' - x A4 ‘0
":.,.ml°;‘ =5
Policyholder's Signature / Date & Driver's Signature (¥ driver is nol the policy holder) / Date Winessed by Reportng Centre
Timo & Timo Personnel
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