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SHO9Z0CLO00A | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 211272020 14:42 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 {2112/2020 14:42 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please report cofrectly the cetaits of the accident to speed up the claims process,

2, This Form must be completad by the Policyholder andfor the Authorsed Driver

3. Information provided must ba as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
palicy lability.

4, TI';,I& .35L;eyand acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.

5. Any false reporting may be referoed 1o the Police for investigation.

&, This repart will be forwarded by the Insurers of the GIA Records Management Cantre 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 panies,

7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 21/M12/2020 14:42 (SGT)
Date of Accident 20M12/2020 11:00 (SGT)
Exacl Location of Accident 958 Jurong West Street 92, Singapore 640959
Additional Location Information CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GZE6128G

INSURED/POLICYHOLDER
Is company? Yes
MName Of Registered Owner WANG WANG SEAFOCD DISTRIBUTOR
Company Reg No -
Email Address GUANKEATLPG@GMAIL.COM
Mobile Phone No (Phone) +65-67670808
Alternative Phone No (Office) +65-67670808

VEHICLE PARTICULARS

Manufacturer Toyota

Model Dyna

Variant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? MNo - Reporting only
Vehicle Category Commercial vehicle

INSURANCE COMPANY

Mame of Insurance Company Lonpac

Type of Coverage ThirdPartyFireTheft
Fleet Policy No

Policy Number Z220VC05004599

Cover Note Number -

DRIVER
Name of Driver DU SHAQQING
Work Permit No GrOOX243R

Membn @ Dictls ARMEMM0es




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

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?

\ehicle 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 accidem?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other malerial or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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 STATEMENT,
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement

05/10/2020

2 MONTHS

Male

(Phone) +65-86799694

GUANKEATLPG@GMAIL.COM
636 WOODLANDS RING RD RD #11-03

730636
Na
Employee
Mo

Collision - Major/Minor Rd
AFTER RAINED

Dry

No
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SMRB36G

Private car
CHIN WEI SIANG
S X030B




Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)




IMPORTANT NOTICE

1. Pease 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. lormation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow msurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the msurance
COMpanes.

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

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GW) 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 al the centre and to copies of the
report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and conseant that :

(a) My insurer , my workshop and the General nsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal 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 fo all nsurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pobce), for the purpose(s) of

(i} processing, handing and/or dealing w ith my claims including the setiiement of the claims and any necessary Investigations relating to
the claims;

(il) investigating the accident and/or my claims;

(iii} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv} administering my claims (including the maiing of correspondence, slatements, invaices, reports of natices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.

[collectively the "Purposes”)

(b) all insurer{s) w ho have insured vehicle(s) nvelved in this accident and the Insurers” law yers/law firms, may/are permitted to collect,
use, disciose andior process my Personal information for one or more of the above Purposes; and

(&) my Personal Information may/can be disciosed by any of the hsurers and/or GIA 1o their third party service providers or agents
(including their lay &/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

DuSHAOGING

Palieyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centra
Tire & Tine Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect.
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Policyholder's Signaturs / Date & Driver's Signature (F driver & not the policyholder) / Date Witnessed by Reporting Centre

Time & Time

Personnel




REPUBLIC EF SJ_HGAPDHE DRIVING LICENCE

:gpum 130!:121:15

W
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING EMSSfESr

EFFECTIVE DATE

Chass ¥ Ambulances | Motar cars = I000kyg with = 7 05 Dot 2020
[passangers, exclusive of the driver | motor tractors
or vehicien 5 2500kg

d h 3/ No 2000355178

Jm Ligencea No:GEETRd243
. Wil

WORK PERMIT
Ermploymant of Foreign Manpower Act (Chapter 314)
= Republic of Singapgore

Empiys
GUAN KEAT FTE.LTD,

—

Ty Hame
: DU SHAOGING
- - Winrk Bermi Mo Sechor
- - o TEITEE1E SERVICE
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W,

VISIT Pass
Imrnigration Regutations o
o o
DU SHAG NG
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N P to check status
M, Date of Sirtn S
! 10-05-1988 M
% Mahonaity
CHINESE
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.. LONPAC INSURANCE BHD (sssrcseasc)

(ircarpenated i Malagun]

Singapora Office: 100, Baach Road #17-04/07, The Concourse, Singepore 153553
Tal: (551250 7388 Fax: (65) 6298 3767 Website: wew lonpat com.sQ

GST Reg No.; FOD05635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) ACT {CAP 189) REFUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES 1960 {(REFUBLIC OF SINGAPORE].
AOAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPOAT (AMEMDMENT) ACT 2019 (MALAYSIA]

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

Certificate Mo, : 220VC05004599 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Number TOYOTADYMA 150D
- GZG128G
2. Mame of Policy Holder WANG WANG SEAFOOD DISTRIBEUTOR
3. Effective Date of the Commencement of Insurance 08/03/2020
far the purpose of the Act
4. Date of Expiry of the Insurance a7/03/2021

5. Person To Drive
(&) THE POLICYHOLDER,
(B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

r

6. Limitations as 1o use
USE I[N CONMECTION WITH THE POLICYHOLDER'S BUSIMESS,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN COMMNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND FLEASURE 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 OME DISABLED MECHANICALLY PROPELLED VERICLE.

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section B of the Mator Vehicles (Third Party Risks and
Campensation] Act (Cap 189) Republic of Singapore are not included under heading.

|/WE hereby certify that this covering Mote iz iszued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motar Veheclas
[Third-Party Fisks and Compenaation) Act (Cap 189) Republic of Singapore.

Qs .

CHIEF EXECUTIVE
(Singapore Branch)

Uger |D: XLCHEN
Date lssued: 04/02/2020




ACCIDENT STATEMENT
ACCIDENT DATE( 2 2/ "jf 2's | (DD/MM/YYYY), TIME:(_ /! © © j{HH:MM]

. . LOCATION:___ g 959 Jirewg Wesy ¢4 g2 Carpcrk
1. DETAILSOFVEHICLE *~ = &+ %
Q) VEHICLE NUMBER: G2 £128 6

b)INSURANCE COMPANY: * ¢
c)POLICY NUMBER: :
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
©|MAKE & MODEL:____ Toys+a Dyug J:-©
fITYPE:(SALOON / CDUF’EJ’_MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_ o rk.
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER 23 S
AJNAME__ Woung UQH Seq fa. pl Drs*?&u{MALEHFEMALE?
b) NRIC/FIN/P ASSPORT: CONTACT;__£2(72f+%
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X Ho uﬂ?qmﬁ. DRIVER _
Cinduding dyiver) SINAME__Du Shoopiug (MALE / FEMALE)
1D ANVEC) B INRIC/EIN/P ASSPORT: = CONTACT:_¥6394367%
L) cIADORESS.__63C osclianal Ring Bl H[1-07 c$) 370(3f
*d]DATE OF BIRTH: { / / |[DDJ’MM;"’YYYY]

2| OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  —
5. a|WEATHER CONDTION: [CLPAR / RAINING / OTHERS AFter raines |
b)JROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. @]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: .

H N 8. THIRD PARTY VEHICLE A,
WHE of passamger o) VEHICIENUMBER:__ SME S I(F MODEL:

{:lnclud;m& dvivery b DRIVER'S NAME: i
\ "~ c] NRIC/FIN/PASSPORT:__S ¥ &1 223 . FONTACT:

(-—.\) 9. THIRD PARTY VEHICLE

J

oo A d) VEHICLE NUMBER: MODEL:
E“” PRI o) DRIVER'S NAME:

Indudiog drivee) ' NRic/EN/PASSPORT: CONTACT::

-

'fh'l'ﬂfi = Guaown ]‘Eq-\» LPG'} @ 3mni|.cnh..',
fax =

\ipko = WM.




