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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 Authorised 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 r 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 Submission

Date of Accident

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

23/02/2021 12:16 (SGT)

22/02/2021 10:30 (SGT)

Near 11 Cove Dr, Singapore 098497
11 Cove drive, Sentosa

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBB3756Z
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Concept Systems Technologies Pte Ltd
200304667N
lester@concept-systems.com.sg
(Phone) +65-96266007

(Office) +65-68585839

Manufacturer Mitsubishi
Model Canter
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?
Vehicle Category

INSURANCE COMPANY

No - Reporting only
Commercial vehicle

Name of Insurance Company Sompo

Type of Coverage ThirdPartyFireTheft
Fleet Policy No

Policy Number D20MTPCVE001898

Cover Note Number

DRIVER

Name of Driver

Zeng Shimin, Lester

NRIC No S8708831F
Date Of Birth 09/04/1987
Occupation Outdoor
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Date Of Driving Pass 12/05/2016

Driving experience 4 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96266007

Alt. Phone Number -

Email Address lester@concept-systems.com.sg
Address Blk 450C Bukit Batok West Avenue 6, #21-631
Address complement -

Postcode 653450

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

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 material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name Mohan
Gender Male

PASSENGER 2

Name Ariff
Gender Male

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

While reversing at loading/unloading bay, the protruding ladder at the rear of my lorry hit the front of GBG528J. Refer attachment.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG528J
Vehicle Manufacturer Nissan
Vehicle Model Nv350

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Commercial vehicle
Tan Tian Leng
S8913063H

(Phone) +65-91771439

Front damaged
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SKETCH PLAN

CH PLAN
IMPORTANT NOTICE

1. Fease report correctly the cetalls of the accident to speed up the claims process.

2, This Formmust be com pl older andlor the Authori iver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow Insurance comparies to repudiate policy liability.

4, The ssue and accepiance of this Form by insurance companies is not an admission of policy Fabiity on the part of the insurance
companies

5. Any false r ting may be referred to the P r investigation.

6. The report will be forw arded 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 coples of the
report being made availeble eforesaid.

& Consent under the Personal Data Protection Act (FDPA)

I understand, acknowiedge, agree and consent that -

{a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA®) may/are permitted to coliect, use, disclose
ancor process my personal datafpersonal information set out in this [form] 2nd any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insureg vehicle(s) involved in this accident (af insurer(s) w ho have insured vehicle(s) invelved in this accident shat be
callectively referred to as the “Insurers”), the insurers' law yersfiaw firms, the Monetary Authorfty of Singapore and any relevant
government agency/autherity (such as the polce), for the purpose(s) of .

(1) processing, handling 2ndlor dealing with my claims inciuging the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andlor my ¢laims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

{v) complying with appliczble faw in admnistering, precessing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) whe have insured vehicle(s) mvolved in this accident and the Insurers’ law yersflaw firns, may/are permitted to collect,
use, cisclose and/or process my Persenal Infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service prov.xders or a.genis{_ !
(including their lawyersflaw firns xay be sited outside of Singapore, for one or more of e FEQYE TAGNodBOUSTRIAL PTE LTD
19 UBlI ROAD 4

SINGAPORE 408623

TEL: 8400 9666 FAX: 88467483
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SKETCH PLAN #2

Describe Circumstances of the Accident

White yejerien & \oadivg [ A unloadiu Yoy e petitlivy \oddler ot tle
foc & wy oty wathe bt of GR6528T .

AUTOLUTIONINDUSTRIAC PTE TTD
. 19 UB!I ROAD 4

Declarailon SINGAPORE 408623

TEL: 6490 9666 FAX: 68467483

UWe declare the foregoi

—

Pllicyndlder's Signatur/Date &  "Orfver's\pignature (If driversmet the poicyholdet) / Date Witnessed by Reporting Centre
Time & Time Persennel
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OTHER DOCUMENTS

Sompo | Singapore Pte. Ltd.
é SOMPO S o Smpupkac O
@, Srmn:-n tand Towe
Tei Ca51 6555 Far 622123202 |
Ca R 193305430F | GSTH

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPCRT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

CertNo./Policy No. : D20MTPCVED01898

1. Registration No. : GBB3756Z

2. Insured Name : CONCEPT SYSTEMS TECHNOLOGIES PTE LTD

3. Commencement Date : 20 JULY 2020 00:00

4. Expiry Date © 19 JULY 2021 23:59

5, Coverage : Market value at ime of 10ss - Third Party, Fire & Theft
6. Excess : NIL

7. Persons or Classes of Persons entitled lo drive®
b) Any person who is driving on (e Insured’s order or with their permission.
Provided that the persen driving is permitted in accordance with the licensing or other laws or reégulations to
drive the Motor Vehicle or has been so permilted and is nol disqualified by order of 2 Court of Law or by reason
of any enaciment or regulation in that behalf from driving the Motor Vehicle.
And provided further that the Molor Vehicle is registered under the Road Traffic Act and its regisiration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use®
1) Usein ¢ ion with the | d's b
2) Use for the carriage of passengers {cther than for hire or reward) in conneclion vith the policyholders
business

3) Use for soclal, domestic or pleasure purposes.

The Policy does not cover
1) Use for hire or reward of racing. pacemaking, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

o

. ExcelDave Worksheps & Accident Reporting
It is a condition precedent to liability that the Policyholder shall, together with the Motor Vehicle,
call at the Company's Accident Regorting Center and report the accident within 24 hours of the accident or
by the next working day thereof.
In an emergency and for directions to the Company’s Accident Reporting Centers, please conlact our Emergency
Hotline : (65) 6461 6555

Visil waww.sompo.com.sg for list of Accident Reporting Centers,

1"We HEREBY CERTIFY that the policy to which this cestificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks ang Componsation) Act [Chapter 189) and Part IV of the Road T part Act, 1987 {Malaysi,

Sompo Insurance Singapore Ple, Lid,
Oate/Time of Issue : 26 JUNE 2020 13:41

“Limision rendered BOpeTDYee by £6ctGn 8 of e Molor Vehcies{Thrd Pary Risis and Compeasaton)Act {Chagier 189 3ad secnon 35 of tho Road TRASCT Azt 1907(MIGy23), are
#0880 D& JnckOind usder Meso AT

MACRTANT NOTICE

1. Insureds are hereby wamed that under the Motor Vehicles (Third-Party Risks and Cempensation) Act (Cap.189), it shall be unlawdul for any persen o Lse
Of Cause of permt any cther person Lo use 0 motor vehickes withcu! a vald pelicy of insurance under the Act.

2, Insureds are further warmed that on the sale ¢f a moter vehicle or if for any reason the Ir is ! d dunng s y. they must surrender the
Cedtificate of Insurarce and the Policy to the insurance company i the Cenificate of Insurance has deen lost or destroyed a St y O jon 1o that
clfect must be made. Failure 1o comply with this cbigation is an affence under the Nator Vehicles (Third-Party Risks and Convonsnson)r-u (Cap.189)

3. The Palicy will cease to ba valid once the motor vehicie has been sold to ancther person. i is not transferabia 10 3 new owner of the Vehidie,

4. Please note that this insurance is subject 10 the premum deing paid and ived In {ull by the Company (0) before the inception date where the Policy istobe
issued 10 0 Individual; er (b) within the period spedified in the Prenium Payment Warranty applicd o the Policy in all other instances.

£, Insurance coverage under 1his Pelicy is subject to the terms and ceeditions as stipulated in the Moter Iasurance Policy

Intermediary Code & Name © 11104808 & LN-S MANAGEMENT  Cl Coda: 200 ONOLLVEIREMOTPAX
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