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SMOEE 1450006 | Hational Assessment Contre Sorvices [408833]
ENTRY DATE & TIME: 05/04/2021 12,10 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSNIMN: 1 (0502021 1210 {SGTH

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon coneglly the details of the accident 1o speed up the claims process

2. This Form must be compbeted by the Policyholder andfar the Authorised Drives

3. Information provided must be as truthful and accurate as possibhe, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability,

A

S.Any false reporing may be referred to the Police for Investigation.

4. The issue and acceplance of this Form by Insurance companses is not an admission of policy liability on the pan of the insurance companies

&, This repon will be forwarded by the insurars of the GiA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
amd that copees of thig repon will, for @ fed, be made avadable upon application by interested parties.
1. By the lodgement of this repant 1o the insurers, you herely consent 1o the archiving of this repod at the centre and to copsas 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

05/04/2021 12:10 (SGT)
02/04/2021 11:35 (SGT)
Yishun Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company’?

Narne Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufactures

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under yvour own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

GG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

DRIVER

MWame of Driver
NRIC Mo

< Accident report SN0921450006

GBF52995

Yes

TAT HAI REPAIR CENTER
SHAXABIGW

ENQUIRY @TATHALCOM.SG
{Phone) +65-90697676
+65-00697676

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

3000

Lonpac Insurance Bhd
Comprehensive

Mo
ZNanCOo6/105519-001

S0OH CHIANG MOH
SXXXX927G
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Cate Of Birth 14/02/1950

Cccupation Cutdoor

Date Of Driving Pass 24/06/1976

Driving experience 44 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98634519

Alt, Phone Number -

Email Address ENQUIRY@TATHALCOM.SG
Address BLK 153 SERANGOON NORTH AVE 1 #03-468
Address complement -

Postcode 550153

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicleg? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidant Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
VWas anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yog
MWumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
FASBEENGER 1

Mame .
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If ves, against whom? .

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachmem? Yosg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCBO93T
Wehicle Manufacturer -
Vehicle Model .

YWehicle Variant .
Vehicle Colour -
Vehicle Category Taxi

f
¥ Accident report SN0921450006 Page 2 of 15



Name of Driver KWEK CHOK KAl
NRIC No SHXMM580E
Contact Number i

Address =

Address complement -

Postcode
Insurance Company Mame .
Mature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

@ Accident report SM0921450006 Page 3of 15



SKETCH PLAN
IMPORT. OTI

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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of ;'na!erial factls may
allow insurance companies fo repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies s not an admission of pelicy Eabilty on the part of the insurance
companies,
5 false reporting may be referred to the Police for Investi ation,
€. The report will be forw arded by the insurers of the GIA Recards Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(@) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andfor 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 Infarmation”) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicle(s) involved in this accident (&l insurer(s) w ho have insured vahicle(s} involved in this accident shall ba
collectively referred 1o as the “Insurers”), the hsurers' w yers/law firms, the Monetary Authority of Singapore and any ralevant
govemment agency/authority (such as the police), for the purpese(s) of
(i} processing, handling and/or dealing with my claims inchuding the setllement of the claims and any nec essary invesligations relating to
the claimg;
(1} investigating the accident andior my claims;
{iil) carrying out andfor dealing w ith rmy instructions or responding to any enquirias by me;
{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about defvery of the same as wellas on the external cover of envelopes/mail
packages); andior
(v} complying wilh applicable law in administering, processing, handling andfor dealing with my claims,
{collectively the "Purposes”)
{b) allinsurer(s} w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitled to collact,
use, disclese andlor process my Personal Information for one or more of the above Purposes; and
[} my Personal Information may/can be disciosed by any of the nsurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes,
AHEEBHEEE S
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X iyholder's. Sgpature:/ Daw & Criver's Signature (¥ driver i not the policyholder) / Date Wiinessed by Reporting Canire
o 5 Time Personnel
Sketch Plan

6 A L A .

o *—%'

‘ftshu.. Ave |

ST 2 oo B R
1
| S |
i | el
S e PO S Sl il 1

i I' th




Describe Circumstances of the Accident

¥ Laf £ -I‘i‘_t_.lif.r”l-'uq el e ?'Elihﬂ Ave 3 while Gaivg
J wd - i
. L ithout 5*’#"} at the Stop liue couf
SiIhl‘Ehi 3 :‘judghqllf g 4oy clpch owd Srow bik i3}
» A i
~+ 2 4l LA i Yoo o of LH‘ awts u,-}_; Vel ekt
J
"Il:hﬂd 5'-'1:-";.
|
Declaration

VWe declare the foregoing parficulars are frue in every respect.
dr % b

| | -|- - [ 2
'rﬂ:' Al REPAIR CENTER
B .|.|\. 5 f'..-u ARG MO KIO IND PARRK 2
#01-1391 SINCAFQRE ab J:'.'l*,?
i'fr.i. f.w":u.:ﬁ 7676 FAX: 6553 0629
REG, No. 53011819W

Palicyholder's Signature / Dale & Driver's Signature (¥ driver is not the poleyhelder) / Date Witnessed by Reporting Centra
Time & Time Personnel
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LONPAC INSURANCE BHD (sssrcsessc)

(nearparated in Malaysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singaposs 192555,
Tel: (65) 6250 7388 Fax: (65) 6296 3TET Webslite: www lonpac.com.sg

GST Reg Mo.: FO-0005635-C

CERTIFICATE OF INSURANC:®

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 (REPUELIC OF SINGAFCRE).
ROAD TRANSPORT ACT 19887 (MALAYSIA).

ROAD TRANSPORT (AMENDMENMT) ACT 2019 (MALAYSIA).

THE MOTCR VEHICLES (THIRD r ARTY RISKS) RULES, 1858 (MALAYSIA).

Certificate No. : 2Z/19/vc06/105519-001 Type of Zover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA DYHA 150 MANUAL
- GBF 52995
2. MName of Policy Holder TAT HAI REPAIR CENTER
3.  Effective date of the Commencement of Insurance 05/12/2020
for the purpose of the Act.
4. Date of Expiry of the Insurance 04,/06/2021

5. Persons or Classes of Persons entitled to drive.

(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THL..R PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to

drive the Motor Vehicle or has been so permitted and is not disqualied by order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use

USE IN CONMECTION 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 SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DCES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT Ti= TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess - 5%600.00 (SECTION 1)
$3$2500.00 (SECTION 1) ADDITIOMAL EXCESS FOR
YOUNG &/0R INEXPERIENCED DRIVERS
5$100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED
ON 2ZND ANC SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WL-RKSHOPS

* Limitations rendered incperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Moter
Vehicles (Third Party Risks and Compensation) Act (Cap 188) Republic of Singapore are not included under
heading.

|\We hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road
Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.

H.P. Quwmner : HONG LEONG FINANCE
LIMITED

Oumre .

CHIEF EXECUTIVE
(Singapore Branch)

User ID : ambika / pltan
Date Issued  : 22-05-2020
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ACCIDENT STATEMENT
ACCIDENTDATE( 2/ %/ 2 J{Dﬁxmmmw:',rlms:{ . __E_S_;{Hl-r:mw_
LOCATION: Yo b i Ave 3

1. DETAILS OF VEHICLE :

Q) VEHICLE NUMBER: GBE_ 52945
| b]INSURANCE COMPANY:
" ¢)POLICY NUMBER:
d)POLICY TYPE: | CD@FE‘EHEHSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:___Tayoten "~ Dyue, . 3222 Mauual
ITYPE:(SALOON / COUPE / MPV /V AN J LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: e kg .

i JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
il [FNO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2.. INSURED / POLICY HOLDER
AINAME - Tt WMeui Repary ceunter (MALE / FEMALE)

b)NRIC/FIN/P ASSPORT: CONTACT: 9269363
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HCOLDER
¥ He of passengd DRIVER :

Chwcluding dhiver) SINAME: ' (MALE / FEMALE]

: C'}L)?I ") BINRIC/FIN/P ASSPORT: contact:_9E62 451§
_— c|ADDRESS: :
7 .
M _ *d)DATE OFBIRTH: (___/___ | (DD/MM/YYYY]

8] OCCUPATION: {INDOCR / OUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:, ‘
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. alWEATHER CONDITION: (CLEAR / RAINING / OTHERS J
b]ROAD SURFACE: (DRY / WET / OTHERS o
4 6. WAS ANYBODY INJURED [YES / I}LC}J
i 7. Q]REPORTED TO POUCE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
GHe of pasager o) VEMICLE NUMBER: SHC ¥993 T  mopeL:_ J
b g Wduding dvivery b) DRIVER'S NAME__ KweK chokK Kag

| £ " €] NRIC/FN/PASSPORT:__S120 qS¥0€ CONTACT:
S—_ 9. THIRD PARTY VEHICLE
%t o pasmanee O VEHICLE NUMBER: MODEL:
A PRI o) DRIVER'S NAME:
Clndudion. driver) g jpic/RNgPASSPORT: CONTACT:.

.|'"
1

—




