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SNOGZ1TFD0O0T / Mational Assessment Cantre Services (408033
ENTRY DATE & TIME: 15/01/2021 12:06 {SGT)

SUBMITTED BY: Cefine Fang Wai LI

WERSIOMN: 1 (15/01/2021 12:06 (SGT))

Your NCD will be affected due to late reporting

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,
nd'or § 3 o

2. This Farm must be completed by the P

3. Information provided must be a5 ruthful and accurate as pessible. Any wilful misrepresentation o withalding of material fects may allow insurance companies lo repudiate

palicy Eabity

4. The issue and scoeptance of this Farm by nsurance companies is not an admission of paolicy liabllity on the part of the insurance CINTIRENES

. This repart will be fanwardad by the insurers of the GLA Records Managamen! Centre estaiished by the General Insurance Association of Singapare (GIA) far archiving
and thal coples of 1his repon will, for a fee, be made available upon application by imMerssted parias.
7. By the lodgement of this report 1o the msurers, you hereby consent to the archiving of this report a1 1he centre and 1o coples of the report being made available aforesaid.

e A ACODENTSTATENENT 355 B a0

Date of Submission

Date of Accident

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

15/01/2021 12:06 (SGT)
2211272020 18:30 (3GT)

2 Ang Mo Kio Dr, Singapore 567720
ITE COLLEGE

Singapore

8 R (TN OF O VEAGLE 2 A S

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Altemnative 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 palicy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Caverage

Fleet Policy

Puolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Binh
Crccupation

@r Accident report SN0S211F0007

XD9218A

Yes

SING LIAN CRANES PTE. LTD.
2XHXEKIOTC
contact@singlian.com sg
(Phone) +65-65091669

(Office) +65-65091660

Isuzu
Cyh521

Employment

Mo - Reporing only
Commercial vehicle

Lenpac
Comprehensive
Mo
Z20VC05005299

TOH CHYE ENG
SHXXHBAED
2811041960
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

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 material or property damaged?

Number of Passengers (Ineluding Drrivear)

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

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

@& Accident report SN09211F0007

08/06/1992

28 YEARS AND 6 MONTHS
Male

(Phone) +65-96747188

contact@singlian.com.sg
BLK 167 HOUGANG AVE 1
ROT-1564

530167

Mo

Employes
MNo

Caollided into Property
Clear

Dry

No
Mo

Mo

Mo

Yes
No
Mo
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IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed b icyholder andior ised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
aliow Insurance companies o 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 insurance
companies.

Ise reportin referred to the Police for investi
€. The report will be forw arded by the insurers of the GIA Records Management Cantre eslablished by the General Insurance Association
of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upaon application by interested parties.

7. By the lodgement of this repert to the insurers, you hereby cansent to the archiving of this repart at the centre and ia copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the Gereral hsurance Association of Singapore {"GIA™} may/are permitted lo collect, use, disclose
andfor process my persenal 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 fransfer such Personal bfarmation 1o al insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehic le(z) involved in this accident shal be

collectively referred 1o as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

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

(i} investigating the accident and/er my claims;

(iii} carrying out and/or dealing w ith my Instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, staterents, invoices, reparts or notices to me, w hich could invalve
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envekpeas/mail
packages); andlor

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

(collectively the "Purposes”)

{b) all insurer(s) who have insured vehicie(s) involved in this aceident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or rmore of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the hsurers and/or GlA to thelr third party service providers or agenis
{including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes,
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Policyholder's Signature / Datla & Driver's Signature (K driver is notthe policyholder) / Date hﬁtnespéﬁy Reporting Cantre
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Describe Circumstances of the Accident

Declaration

e declare the foregoing particulars are true in every respect.

n

Policyholder's Signature / Date &
Time

Driver's Signature(f driver'is not the pokcyholder) / Date
& Time

Witnessed by Reporting Cantre
Personnal




Y pe of passangd
Cin Ch.-&ifhfj Aviver)

¢

£

ACCIDENTDATE: "~ /" /
LOCATION: Voo e - £

A VEHICLE NUMBER:_

.. INSURED / POLICY HDLDER

ACCIDENT STATEMENT

m:rwmwrma TIME:( : )(HHMM)

F i

DETAILS OF VEHICLE

b)INSURANCE COMPANY:

c)POLICY NUMBER: 5t
djFOLICY TYPE: [CDMPRE!“ENSI‘V’E ,I" THIRD PARTY / THIRD PARTY FIRE &THEFT]

e]MAKE & MODEL: i ;

fITYPE:(SALOOM / CDUPE / MPV [V AN i:‘ LDRRT;’ MOTORCYCLE/ DTHERS}

g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTORCYCLEI

h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YESIHD]
IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

AJNAME:_: (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT: L
c)ADDRESE:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a] HAME: b (MALE / FEMALE}
b} NRIC/FIN/P ASSFORT: . - CDNTAGT '
E}ADDRESS o 1 7

*d)DATE OF BIRTH: (2.5 /= / | (DD/MM/YYYY)
e OCCUPATION: (INDOOR fDUTDDC:E]

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (?ES 7 ND}

4.
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. GJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIROCAD SURFACE:! [I:!'R‘I".Jf WET / OTHERS ]
4. WAS ANYBODY 1NJUEED [YES ING]
7. @]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. 4 8. THIRD PARTY VEHICLE _ _
RN of passehger @) VEHICLENUMBER: &7 7 177 MODEL:
C includling viver) ) DRIVER'S NAME:
C ) c) NRIC/FIN/PASSPORT: _ CONTACT:
R 9. THIRD FARTY VEHICLE
ity b pasmmgse O VEHICLE NUMBER: _MODEL;
} promagee, ] DRIVER'S NAME:
(Indudiog. drirec) ) NRIC/FIN/PASSPORT: CONTACT:- .
(_ D
Cmail = condord
Yoy =

_ \"ka"’



MZ300

LONPAC INSURANCE BHD (sssrcssasc)

{Incapersisd n Lials a4

Eingapors Oifice: 330, Baach Rosd 817-04507, The Concourse, Bingagore 1BF5EE.
Tel: (55) 6280 T388 Fax: (55) 6296 JTET Wabsile: www lonpac.com sg

GET Rog Ma,: FO-0005835-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRAD PARTY RISKS AND COMPENSATION) ACT (CAF 18%) REFUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRAMSPORT ACT 1987 (MALAYSIA).

AOAD TRAMSPORT (AMEMDMENT) ACT 2019 {MALAYSLA).

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

Certificate No. : T20VC05005299 Type of Cover : COMPREHENSIVE

1.  Index Mark and Vehicle Registration Humber ISUZU CYHS2T
- XO92184
2. Mame of Paolicy Holder SING LIAN CRANES PTELTD
1,  Effective Date of the Commencement of Insurance 2052020
for the purpose of the Act
4, Date of Expiry of the Insurance 21/05/2021

5. Person To Drive
{A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHD IS DRIVING 08 THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the persan driving is permitted in accordance with the licensing or ather laws of regulstions 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 snactment of regulation in that behalf from driving the Motor Vehicle.

6. Limiations as 1o use
ISE IN COMNEGTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN COMNECTION 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 MECHAMICALLY PROPELLED VEHICLE.

Excess ¢ §%1,500.00 (SECTION 1)
£% 2,600.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
58 200,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition + ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS OR DISTRIBUTOR-OWHNED MOTOR WORKSHOP

* Limitations rendered iInaperative by Section 95 of the Road Transport Act 1367 {Malaysia) ar Section B of the Motor Vehicles (Third Parly Risks and Compensation) Act
{Cap 189) Republic of Singapose are not included under heading.

\/WE herehy certify that this covering Note is issued in accordance with the provisions of Past IV of the Road Transport Act 1987 (Malaysia) and Motor Vehiches (Third-Party
Risks and Compensation) Act (Cap 189) Republic of Singapore.

A W £ 2 A A RIS 8]
TAN INSURANCE BROKERS PTE LTD
JA/5A Aliwal Streel, Chenn Leonn Building
Singapore 199898
wiww lib.com.sq
Tal: (65) 6742 6766 Fax: (65) 6742 6662

O .

| CHIEF EXECUTIVE
{Singapore Branch)

User ID: TINOO2
Date Issued: 04/05/2020




