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MNASIDOTEAND | Nalonsl Assassman| Contra Saraces - Gukll Mark
ENTRY DATE & TIME: 1200000020 14.44
SUBMITTED &Y. ROSL! BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa repon Wr{ﬂ the detaits of the accidont lo speed up tha cleims process
£, This Form must be complated by the Polleyholder andfor the Authorisad Birivar,

3, Information pravided must be as Iruthful and sccurate as possible, Ay willul misrepresentation or withaiding of ralwrial tacts may allow insurance companiasg 1o
e B LU
repudiate palicy Habilty

4. The issus and acoeplance of this Foom by insurance cormpanies is nal an admission of poficy labidly on the part of lhe insuranca COMPAMHGS.
5. Any false reporting may be referred to the Police for Iimvestigation.

0. This repart will be forwardod by ine insurers of the G Records Managomant Centre established by he Genaral abrance Assaclabion of Singapors (G4} far
archiving and thal coplaz of this ropart will, for & fee, be made avaiable upen application by interesiod parties

7. By the lodgement of this rapert (o the insurars, yau hereby consent to the archiving of this report at the cenire and o coples of the report baing made availabis
aferesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location O Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Nama Of Registered Owner
Co Reg No

Emall Address

Mabile Phone No

Alternative Phone No

1210212020 14:44
11/02/2020 15:20

PUNGGOL FIELD TOWARDS SUMANG CRESCENT

SINGAPORE

DETAILS OF OWN VEHICLE

GBF2303H

BQ SERVICES PTE LTD
XXX 23BE

NOEMAIL

(LOCAL) +85-90045514
OFFICE-BBTOBGE1

Vehicle Particulars
Manufacturer TOYOTA
Model HIACE
E_nact Purpose far which vehicle was being used at WORKING PURPOSES
time of accident
Are you claiming under your own insurance policy
7 NO
for repalr to your vehicle?
If No, Please stale aclion to be taken THIRD PARTY

Vehicle Categary
Insurance Company

MName of Insurance Company

COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Flest Palicy NO
Palicy Number ZM9NVC00M04305

Cover Note Number
Driver

MName of Driver

XU ZHENSHUAI

Passpor No/FIN XXX NA56L
Data Of Birth 12/01/1988
Ocoupsation OUTDOOR
Date Of Oriving Pass 110272018

Driving Experience

1 YEAR AND 0 MONTHS

Gander MALE

Mobile Number (LOCAL) +65-80045514
Fax Mumber

Conlact Number OTHERS-EGT08661
EMail Address NOEMAIL
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Address

Pastoode
Was dnver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

Mumber of vahicles (including own vehicle)
invalved in the accidenl

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident clalms assiztance

Number of Passengers (Including Driver)
Detalls of Police Action

Was tha accident reported to the police?

Il Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

Are accidenl photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehlole Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Oriver
MRICPassport Mumber
Contact Number

Address

Posteode

Insurence Company Name
Mature Of Damage

Mo, Of Passanger {Including Driver)

MName

18 BOON LAY WAY
#0B-124

609966
YES

COLLISION - HEAD TO REAR
RAINING
WET

MO

NO

YES
MO
NO

GBDATE0T

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

AU ZHENSHUAI
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Approximate Aga

Injuries Susiain

Injured parsan in which vehicle?
Waere seat belts worn?

Was this injured conveyed o hospilal by
ambulance?

Address
Posteode

BODY PAIN
GBF2303H
YES

NO
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SKETCH PLAN
RT.

Pleass report correctly the aatails of the ssogient toapeed up 1hE tisim [FE=E
THis Form musk e camiplets L older and/gr the Authorized Driver

Mormation provided most be a: tuthful and accurate os pogsible. Any wilful misrenressd tation or withholdisg of muteds)
tacts may alidw inswancs comasnies te reoudiate policy lability,

Tk lsue and acceptance of thos Furm by msarance COmpanes ix nod an admissan of poliey lability on tHe garl of (He Indurancs
CONTIGAMIEd

- Any false reporting may be referred to the Police for investigation

Thie repitt will ba forwarded by e Insurers of the Gid Brearas Management Centre estabinhes by tieGeneral rEurante
Assaniahion af Singapore (Gia] fararchiving ang that sosie of Hhis repart wiil bt 4 foe be made avatobie upon appication by
nterested parteg

By the loggment af thn rapart 1o the insurin yiri ereliy rersent 1o the ardhiving of this repart 21 the cerdre and Lo copes of
the report baing made svadabie aforesaid

Consent under the Personal Data Protection At (PDPA)
Iundérsiand, ackrowiedye, Jures and consent that;

[ah My insurer, my workshop and the General Insurance Associaton of Singapore (G| may,/ e pErmitted to wllect, ule,
disclose and/or process my parsanal data/personal infor mation set out i this Ttorm| and any ather persanal nformatisn
provided by me or possetsed by my insarer [eoliectively the “Personal Infermation”) ang d<ciose and transler such
Personal Intormatian ta all insureris) who have (ntured venicle!s) Invalved In this accident (all msarerts) who have insured
vehicle(s] involved in this accldent shall be collectively referred 1o as the "Insurers"), the Insurers’ lawversflaw firms, the
Monetary Authority of Singapore and any relevant gowinmant agency/authority {such s the policel faf the purpotels)
ol

{i} processing, handling and/oy deabng with my ctaims et g the settlemint of theciaims and 2ny necesaly
Inv#atigations relabng ta the claims,

(H) invastigating the acaident and/or my claims;
Uu}mrwlng aut andior dealing with my instruciions or regpanding 19 pny enquires by me,

iIv} admindtdring my chaims fincluting the misiling of cortesponcence, stelements, INvaices, rORGHS oF MG Lo e
which ceuld invehve dissiasure of certaln persanal dats 3oout me ta br mig sbout delivery of the same a1 well ason the
eaternal cover vlenvelopes/mall packages), and/er

(v} complying with applicatie iaw in sdiministering processing, randling ang/or dealing with my clamiuicallectively the
“Purposes”) '

(k) &l msurer(s) who have msursd vehiclels) invalesd in this-accigant and [k Insirsrs’ lowyiers/law firms, may are permitied
to collect, use, disclose and/ar process my Personal Intormatian for ane or more of the 3be ¢ Purposes, and

le} oy Personal information may/can be disclosed by-amy ol the Insurers and/or GHA to theer third party servide providers ar
agentsiinciuding thelr lawyers/law tirmul, which may be sited putside of Singanere: for one or more of the above Purposes

{d] my Personal Information will 2ien be collected and uted to compile £laims Tisto ry for the purpose of fraud detection
Investigation sad management in present snd 2l forare olaims,

(¢ theinformation so collected under (¢ above-may be shared / disclosed:

{i} toall maurers and/orany other thicd partiey tiet a3t o eeabiating investigating, contreliing or managng fraud,
repulators, law pnlorcement gng government anennss a5 reavanably required for the porposes stated. g

{ii} for comptying with requiresnents ungar Ay rsgalEnons ive of tourt orders
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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On 11.02.2020 at about 16:20 hours along Punggol Field towards Sumang
Crescent. I was travelling straight on lane 1, when the traffic light (In front
of BLK208A Punggol Field) turned red hence I slowed down and stopped.

Suddenly I heard a loud bang from behind and the great impact forced my
vehicle (A) moved forward. When I alighted 1 realised vehicle (B) had
collided onto rear portion of my vehicle (A).

Vehicle (A): GBF 2303H
Vehicle (B): GBD 4760T




SINGAPORE ACCIDENT STATEMENT

| AccidentDate: 1 2 [502¢  Time:

152 29 (hiimm) 24 b format
! Location Pm-t‘u...llr_,r {-'[ Fidled <o wisr g GHM‘:'I'\H Cregreng |
o g
Vehicle Number (\hE 27503 H
Insured Name B Services fro Zid Tn
NRIC/FIN g b | 230 E Contact Nuriber L4 § 514 n
Make T|_‘ iy Model MGtk '
Are you u]aimiﬂg” under your own insurance policy for repair to your vehicle?
( )Yes IfNoPlsselec: ( ) Third Party | } Reporting
Insurance Company L Oivpnc
Type of Poliey ( " ) Comphensive ( ) Third Party Fire & Theft {  )TPOnly
Policy Number 2N INCOC/ 1643 E S |
Name of Driver 4 70 e shuy {  )Same 85 tnsured

NRIC/FIN G 543b406U  ConsctNumber P60 GG

Date of Birth 120119 ¢y

Driving Pass Date 1| |to | 2l

Occupation () Indoor ( ) Cutdoor

Gender (o )Male ( ) Female

Email Address

Address of Driver  1V) Joon lany W) =0l
Tradi huh 31 f}“:'tci'{]f.f,) B

| Was driver an employee of the Insured's Company? ) Yes () No

| If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse (  )Friend ( )Relative ( )Children ( ) Sibling

Doesg the Driver Own Any Other Vehicle 7 { ) Yes | JNa

If Yes , Viehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle |
Weather Conditions () Clear (  )Raining( ) Others

(v JNO EMAIL

] F

Road Surface i ) Dry ( « YWet( ) Others

Was any foreign vehicls involved in this sccident? { ) ¥es (. JNo

Was anybedy injured in the sccident? (/) Yes ( )No

Ifyes, injureddetsil Kot Zhenchua: 0. A Toniny

Was there any video captursd by Car Camera? | | Yes ( /) No |
Was the Accident reparied 1o the Polize? (__1Yes { /) No If ves attach polica repart ]
DETAILS OF 3" panty Kame / Nr: Comizet

Veh B QRN 43607

Veh C

Veh D

Veh E

Veh F

Drwr’r‘ Unlh)




LONPAC INSURANCE BHD (ssurcssisc:

e mecarem i e

Singapare Ofical TN Ewadil faias #3T000T, The Cormmse Sngapane 133
%y Tell (551 6250 /388 Fan (55 A58 1767 Weballe' was shipas com uy

5T Peg No- FO0Q0ERISG

CERTIFICATE OF INSURANCE

MOTOR YEHICLES [THIRD PARTY RISKS AND COMPENSATION ACT (CAP 1093 REPUBLIC UIF SINGASORE
KOTOR VERICLES ITHIRD PARTY RISKE AN COMIPSNSATION) R ES 1096 {REPLUHLIC OF SINGAPORE)
ANAT TRANSPORET ACT 1057 IMALAYSIA)

WMOTOR VEHICLES (THIRL PARTY HiSk SIRULES (988 (MALAY A
Cartilicats No, = /19RO LR E0E Type of Covnr r COMDRERENSTXIE
1, Index MErk and Vehlcls Registation Numilar 109074 HIACE D 3.0M
- GRF J 3030
% Marise of Policy Holdar B SERVICES PIE LID
1 Effoctive date of the Commencemen! of Insurance 11/0842019

for the purposé of the Act.
4. Date of Expiry of the Insurance 10/0&/2020

8, Persons or Classes of Parsons entitied to drive.
(A} THE POLICYADLDER. (B) ANY OTHER FERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OF wWiTH HIS/THEIR PERMISSTON.

Provided Uiat the person driving is petmitied in dosordance with 1ha licenaing or nffar laws o reguiahons 1o
crive the Mator Vehlele of has been so permitted and i nol disgualified by order of a Coun of Lew ot by
jeasan ol any enactment or regulation in that bahalf fram driving the Matar ¥ el

B. Limnitations os to'use

LUSE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRTAGE arf
PASSENGERS (OTHER THAN FOR HIRE OR REWARL) IN CONNECTION WITH THE POLICYHGLOER'S
BUSINESS. USE FOR SOCTAL, DOMESTIC AND PLEASURE PURPOSES. THE POLILY DOES NOT
COVER:- USE FOR HIRE O REWARD OR FOR RAUING, PACEMAKING, RELIABILITY TRIAL DR
SPEED TESTING. USE WHILST DRAWING & TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLEDG MECHARICALLY PROPELLED VEHICLE.

Excess - S%$600.00 (SECTION 1)}
$12500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AKD/OR INEXPEHIENCED DMIVERS
S3100.00 WINDSCREEN EXCESS (ExXCESS wWILL HE DOUHLED
ON JND AND SUBSEQUENT CLAIMS)

Condition I ACCIDENT REPAIRS AT LONPAL'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Settion €5 of tho Road Transpan Act 1987 (Malaysia) or Seclion 8 uf ine Molur

E:Iﬁduims {Third Party Fisks and Compensation) Acl (Cap 189) Republic of Singapors are not ncluded under
ng.

Wi hecaby cantity thai this covering Mole is issuad n accordance wilh the priavisions of Par IV ol the Rosd
g_-unspu'. 1 1987 (Maiaysia) and Molor Veticles [ Third-Farty Risks and Compansaiion) Act [Cap 189) Republic of
ITHIE PO

H.P, Dwnae + UNITED GVERSEAS
BANK LIMITED

Ol .

CHIEF EXECUTIVE
{Singapam Branch|

Lisar 1D rnkiig | hazeetien
Tate lasmd FAT-ENR
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