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SNDE2118000J [ National Assessment Contre Senvices [408533)
EMNTRY DATE & TIME: OBO1/2021 18:03 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (08012021 18:03 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Plestsn roporl coractly the datadls of the accident to speed up the claime process.
Podicyhokder andor the Authorised Driver

2. This Form must be completed by the |

3. Infarmation provised must be as truthful and accurate as possible, Any willul misrepresantation or withalding of material facts may allow insurance companies 1o repudiate

policy liabilily,

4. The issua and acceplance of this Form by insurance companies is nol an admission of poloy liabdlity on the pan of 1he MEurancs companiss.

rofe

J g reporting may be
B. This repart will be ferwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapare (GLA) for archiving
and that coples of this repon will, for a fee, be made available upon application by interasied partias,
7, By the: lodgement ¢f this repont to the insurers, you heraby consent to the archiving of this repon al the centre and to copies of the repon being made available atoresaid,

ACCIDENT STATEMENT

Date of Submission

Drate of Accident

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

080172027 18:03 (SGT)
07/01/2021 09:30 (SGT)
Woodlands Ave 12, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phona 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?
Wehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

MName of Driver
Passport No/FIMN
Date OF Birth
Crecupation

& Accident report SN0S2118000J

KE2403Y

Yes

GEE HOE SENG PTE. LTD
2HHHHHIS0OW
enciighs.sg

(Phone) +65-68441323
+65-68441323

Isuzu
Cyz52k

Employment

Mo - Reporting only
Commercial vehiche

Lonpac
Comprehensive
Mo
Z200VC00V108972

GOH MU| HOCK
FRXEX073M
30091960
Cutdoor
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Date Of Driving Pass 26/05/1988

Driving experience 32 YEARS AND 4 MONTHS
Gender Male

Maobile Number (Phone) +65-96512187
Al Phone Number -

Email Address mulhockg@gmail.com
Address 45 MENG SUAN RD
Address complement =

Postcodea 779247

Is the: driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Claar
Road Surface Drry

OTHER INFORMATION

Was any foreign vehicle involved in the accident® Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yeas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLS REFER TC THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was thera any video captured by Car Camera? Yas
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD&839A
Wehicle Manufacturer i
Wehicle Model 3

YVehicle Variant -
Vehicle Colour =

Vehicle Category Commercial vehicle
Mame of Driver AMNG WE| NGEE

Work Permit Mo BXKATET7

Contact Number (Phone) +65-94677357
Address -

Address complemeant =

Postcode -

@& accident report SN092118000J Page Zof 14



Insurance Company Name &
Mature Of Damage
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) =

@ Accident report SN0921180004 Page 3 of 14



IMPORTANT NOTICE

1. Peasze report correctly the details of the accident to speed up the claime process.,

2 This Formmust be completed by the Policyhelder andlor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companias to repudiate policy liability.

4. The issua and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the nsurance
corrpanies.

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

6. The report will be forw arded by the insurers of the GIA Records Menagement Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples 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.

B, Consent under the Personal Data Protection Act (POPA)

| undersfand, acknow ledgs, agree and consent that ;

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GLA™) may/are permitted 1o 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 insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicke(s) involved in this aceident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/fiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1} processing, handling andfor dealing w ith rmy claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i} invesftigating the accident and/or rmy claims;

(iii}y carrying out andfor dealng w ith my instructions or responding to any enguiries by me;

(i} administering my claims (ncluding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
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 applicabla law in administering, processing, handling andlor dealing w ith my claims.

(collectively the "Purposes”)

(b} all inzurer(s) w ho have nsured vehicle(s) involved in this accident and the hsurers’ law vers/law firms, may/are permitied to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the insurers andlor GlA to their third party service providers or agents
{including their law yersflaw fiems), w hich may be sited outside of Singapore, for one or more of the above Purposes,

H o st Bl

Policyhalder's Signature / Date & Driver's Signature (f drh,af'E‘F.nt the-palicyholder) | Date Witnesgettby Reporting Centre

Tirre & Time g ,'r Z f Ferscnnel
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Describe Circumstances of the Accident

toal frsu.:éé.@f; 2 /oS L) oocltonck Auve /) o )L.'{‘, i
dned Jane of A3 - [anes %ol 2o f‘i.-,-,,,,t. ""“?""'.lq?a&_;-_fﬂal_f
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IAF_ VM’ o LM*’?’ wﬁw‘ Er iy uuﬁ 70 f,q{fﬂ_r 7o Hc |
WLE'/?’? erriet ,nﬂu-fr Airw ol Kit af:-éo m»xwﬁfﬂ‘ f-fewrif”
| Clele Fyre - . s el :

= s “
Declaration
VWe declare the foregaing particulars are true in every respect,

"‘\

‘)i'f‘f@u L}f‘r{?f l/"}f

Policyholder's Signature [ Date & Driver's Signature (¥ drr.-er mtthe pn;hnymﬁar}.f Data Wr‘na-ssaé‘ﬁ:,r Reporting Canire
Time: & Time Perscnnel

:.-J'. 3 -1 -7 I.




ACCIDENT STATEMENT

ACCIDENTDATE( 07/ [ | 2T ) (DD /MM /AYYYY), TIME: (27 : 32 |(HH:MM)

_LoCATION:_

[F

‘()

NI LANDS .QU &

DETAILS OF VEHICLE

QVEHICLE NUMBER:_X & 52 y

B}INSURANCE COMPANY:_ Lownrdc

cJPOLCY NUMBER:2 Lo o / e 00 [/ 0£5 72

dJPOLICY TYPE: {COMPREHEN THIRD PARTY / THIRD PARTY FIRE &THEFT)

&JMAKE 8 MODEL,_/S 02U CY 282K (m )

fITYPE:(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRNATE [ COMMERCIAL 7MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:

I) ARE YOU CLAIMING UNDER YOUR OWN msummﬂaﬂ@p

IF NO, PLEASE STATE (THIRD PARTY CLAIM ING OMLY

INSURED / POLICY HOLDER

AINAME. S £ € Ao Daend PTE £7D
B NRIC/FIN/PASSPORT:
c)ADDRESS:

(MALE / FEMALE)
CONTACT:_6& ¢w/422

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd. DRIVER _
Obbseliidingabie ) QJNAME:_G O/ s FHock AALE FEMALE) |
; D V) INRIC/FINIPASSPORT:_ /200 7/0 722 M conNTACT— 2657 218 7
D C|ADDRESS:_& & LG SN RD

il B B

*d)DATE OF BIRTH: _3© /0 9 /7960 )(DD/MM/YYYY)

a|OCCUPATION: (INDOOR / COTDO

f)YEARS OF DRIVING EXPRERIENCE:_ J&/05/ /2 &€
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?((YES J NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDTIONE[CLEAR / RAINING / OTHERS

bJROAD SURFACE: {BRY¥-7 WET / OTHERS

6. WAS ANYEODY INJURED (YES /
7. a]REPORTED TO POLICE (YES /NOD

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

MODEL:

4 Ne 1‘-':' fesseagar @) VEHICLE NUMBER: C?{Séﬁf 74 ;
Clnduding deivery P} DRIVER'S NAME:_4V6 @& arG G

c) NRIC/FIN/PASSPORT: & 278 72797

CONTACT: Z ¢ 6 7723 7

;
() THIRD PARTY VEHICLE
S e of prssager d} VEHICLE NUMBER: MODEL:
8] DRIVER'S NAME:
Clndudiog dvivee) ' wric/mypassORT CONTACT:

-
-

—

Cmail = gric gﬁyks "

faxe =

\ipke =

7



f .. LONPAC INSURANCE BHD sssrcssasc) Mz

Iswarparaled i Malaysea)
o Singapere Office: 100, Beach Road #17-04/07, The Concourse, Sangapore 100555
" Tel: [B5) 6250 7388 Fax: (65) 6296 3767 Wabsita: www lonpac com.sg
GST Reg Mo FO-DODSEIS-C

CERTIFICATE OF INSURANCE

—

| MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
i MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 19680 (REPUBLIC OF SINGAPORE]),
HOAD TRANSPORT ACT 1987 (MALAYSIA).

HOAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No. @ Z/20/vc00,/108972 Type of Cover  : COMPREHENSIVE
)
|

I Index Mark and Vehicle Registration Number ISUZU CYZ5ZK

- XE 2403y
2. Mame of Policy Holder GEE HOE SENG PTE LTD
4. EHective date of the Commencement of Insurance 15/11/2020
for the purpose of the Act,
4. Date of Expiry of the Insurance 14/11/2021

i S Persons or Classes of Persons entitled to drive.
{A) THE POLICYHOLDER. (B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Frovided that the person driving is permitted in accordance with the licensing or other laws or reguiations to
drive the Motor Vehicle or has been so permitted and is not disgualilied by order of a Court of Law or by
| reason ol any enactment or regulation in that behall from driving the Motor Vehicle,

| . Limitations as to use

USE IN COMMECTION 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 SOCTAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:= USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR

SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME

DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess + 5% 2500.00 (SECTION 1)
5§ 2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
%3 200,00 WINDSCREEN EXCESS
{EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS
Of DISTRIBUTOR OWNED MOTOR WORKSHOP

Condition

* Lirnitations rendered inoperalive by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

I'We hereby cerify that this covering Mote is isued in accordance with the provisions of Par IV of the Road
Trarssport Act 1987 (Malaysia) and Motor Vehicles (Third-Parly Risks and Compensation) Act (Cap 189) Republic of
Singapore
H.P. Owner : MERCEDES-BENZ
FIMANCIAL SERVICES
SINGAPORE LTD

Z10582 < BHY

I

CHIEF EXECUTIVE
(Singapora Branch)

Liser U ershinyen | nhwondg
[EELIER ET 14 SL-0-2020

190 D Ny w5 100
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