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SmM002 1810004 / National Assessment Centre Services [408833]
ENTRY DATE & TIME: 180672021 1552 (SGT)

SUBMITTED BY: Reslinda Binte A. Wahab

VERSION: 1 (18062021 15:52 (5GT))
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£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the accident 1o speed up the clams process.

2, This Farm musl be gompleted by the Policyholder and/or U Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of material facls may allow insurance compankes 10 repudiate

palicy Eability.

4, The isue and accepiance of this Form by insurance companias is nol an admission of policy Kability on the pan of 1he insurance companies

. Any false reporting may be referred to the Police for Investigation.

6. This repor will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Association of Singapore (Gla} for archiving
and that copies of this repon will, for & tee, be made available upon applicabon by interested paries.
7. By the Indgq-nr_-"l of this repan 1o the insurers, you haredy consent o the archiv g ol 1his report @ the centre and 1o copies of the repon baing made ava labile aloresad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/06/2021 15:52 (SGT)
17/06/2021 13:50 (SGT)
Buangkok Green, Singapore
TOWARDS SENGKANG EAST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Cwner
Company Reg No

Email Address

Mobile Fhone 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 vehicla?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident repont SNOS21610004

GBGY348C

Yes

HENG DONG CONSTRUCTION PTE. LTD
2XXKXKISIE
HENGDONG.OFFICE@GMAIL.COM
(Phone) +65-63395066

(Office) +65-63395066

Toyota
Dyna

Employmeant

MNo - Reporting only
Commercial vehicle
Manual

2982

Lenpac Insurance Bhd
Comprehensive

Mo

22105006531

SIEW KOK FATT
SHHXXKTO5G

Fage 1 of 11



Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

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?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

I'vpe of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accidemt

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

MNumber 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 Frosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT,
ATTACHMENT(S)

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

27105/15964

Qutdoor

02121981

39 YEARS AND 6 MONTHS
Male

(Phone) +65-91862977

HENGDONG.OFFICE@GMAIL.COM
BLE 4464 JALAN KAYU

#02-320

791446

Mo

Employes

Mo

Collision - Head to Rear
Clear
Dry

No
Mo

Yes

Mo

Mo
Mo

Yas
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

& Accident report SN0O921610004

SJT2148X

Private car
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Posicode i
Insurance Company Name =

Nature Of Damage =
Details of property demaged in accident -
No. Of Passenger (Including Driver) =

& Accident report SNO921610004 Page 3 of 11



IMPORTANT NOTICE

1. Fiesse report corre Etly the detalls of the aceident 1 spead up the chairms process.
2. Thk Farmmust ba gompieted by the Policvholder endler the Authorised Driver,

3. Imformation provided must be ae MMHLW_EM Any w ilful misrepresentation or w tthholding of material facts may
ellow nsurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurence corpanies is nat an admizsion of policy kability on the part of the nsurance
COmpanies,

S. Anvfalse reporting may b referred to the Police for investigation,
6. The report will be forw ardad by the msurers of the GIA Rasards Menagement Centre estabizhad by the General Insurance Ass0Ciztion
of Singapors (GI8) for archiving and that coples of this report wil for a fee be made avaliabie Upon apolication by imerestad parties,

7. By the bdgament of this report to the nsurers, you hereby cansent to the archiving of this raport at the centre and o copies of the
reporibeing made availabi aforesaid,

E&.Consent under the Personal Data Protection Act (PDEA)

| undetstand, acknow ledge, agree and conzent that -

(&) My msurer | rmyw orkshop and the General nsurance Association of Singapers ("GIA") may/are parmittad io collest use, disclose
andior process my personal data/personal information set out in this Form) and any other personal information provided by me or
possessed by my insurar (coliactively the “Pers onal Information”) and disclose and transfer such Personal nformation to all insurar(s}
W he Nave insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) Involved In this aceldent shall be
colectvely referred to as the “Insurers™), the hsyurars' law yersfiaw frme, the Monstary Authority of Sihgapore and any ralevant
goverrment egency/authority {such as the police), for the purpose(s) of

{!) protessing, handing andior dealing with my clairs including the settlsment of the claims and any necessary investigations relating o
the claims;

{1} irv estigating the accident and/or my claims;
{®) carrving out andior dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (inchuding the rmailing of EBOrres pandence, statements, invoices, reports or notices 1o me, w hich could involve

disclosure of certain personal dats about me 1o bring about defivery of the same as w el az on the extarnal cover of envelooes/mai
packages); and/or

(v) compving with applicable Bw in acministering, processing, handiing and/or dealing w ith my claims,
(collechrely the “Purposes”)

Y e TR Pl 4 L Ay

b

I

Folicyholder's Signature | Date & Drivers Sfinature (F driver is not the policy holdar) 7 Dats Winesged by Reporting Centre

Time & Time Parsonnel
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Describe Circumstances of the Accident
On stared date, and Hwe iy Véhide [ op& ‘15*+E!.¢§ was Hoavelling own
) : i e

| 1]

-_ggg, 3 of & H-lave WAy alovg  Buanglkok Green. I slowed down vy

_-w;_ehic‘ne_ 05 T wis appvoaching e Natfie LgWhwt, Suddenly, I \eavd
L | 3 | . | ™ — =

a 10ud sound fvown e v@ar and rfalised Haar vewicle B(S3T 2148X)

had (ollided Wvids e redr ,l,‘..\:g{-l-iur"i o8 wy vehictle. VJehicle B had

pivtered VHo m;.: lavie  fova e 279 |ave.-

Declaration

We declare the foreooing partic iars are true in every respeact,

kW

Palicyhaidar's Signature / Dats & D:'nrar & Sighature (If driver is not the palicyholder) / Date Witnessed by Reporting Cantre
Time ~ Parsonnal



ACCIDENT STATEMENT
- ' i y Pf/\
ACCIDENTDATE( '3 /06 / 202 | (DD /MM/YYYY], TMEL 1 50 Mj{HHMM)

- LOCATION:__BUANGKOK EREEIN Foviovds _‘Se'fﬂ]{aﬂj Eost

1. DETAILS OF VEHICLE %
Q] VEHICLE NUMBER:_ 686 A >48¢
B)INSURANCE COMPANY: torpac.
¢JPOUICY NUMBER: _
dJPOLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
JMAKE & MODEL:_Toyota Dyn= s .
ﬁTYPEfSALqDN /! c'f.::u.PEfMPv IV ANJ LORRY / MOTORCYCLE/ OTHERS)
SJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hlPURPOSE OF USING AT ACCIDENT HMLEQ%E“"* :
I ARE YOU CLAIMING UNDER YOUR OWMN INSUR AN [YES/ND)

iF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

. INS’JRIED { POLICY HOLDER 3
AINAME_HEN & DoNG  (ONSTRucTon [MALE / FEMALE)

b NRIC/FIN/P ASSP ORT- CONTACT: 6339 5064
c|ADDRESS:

: * CONTINUE TO 2.d I DRIVER ALSO POLICY HOLDER

%—Hﬂ- 0F pateonas DRIVER : +

-’-Iu..-J- 5.5: 4 ,"’w} SJNAME;_S1Ew) Kok’ FATT (MALE / FEMALE) =
o D M) o INRIC/FIN/P ASSPORT conTacT:_ 4186 29%

(.__,:’ c|ADDRERS: :

G “d|DATE OF BIRTH: | / / (DD/MM YYYY)
2|OCCUPATION: (INDOOR !
fJYEARS OF DRIVING EXPRERIENCE: 2
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. GIWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BIROAD SURFACE: (DRY./ WET / OTHERS__ BB
5. WAS ANYBODY INJUREI_:‘I {YES / hik
7. a)REPORTED TO POLCE (YES/NQJ]
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

B o pazgpacyer G} VEHICLE NUMBER: _S3 T 2148x MODEL:____ .
Clndeding diveey B) DRIVER'S NAME__ ’
p: ) "' €] NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
e b d] VEHICLE NUMBER: MODEL;
% T e eJJ DRIVER'S NAME:
Claa “f’-?f:? aviver ) fl NRIC/FIN/PASSPORT:__ CONTACT: .
2

5
]

: e com
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ibtppoivtes r MEsyes

Singapore Olfice: M0 Beach Fodd £1 10447 The LAncousE, Siegaoone 155558
Tol: Bk} 6250 208 Faw: (B5| 6298 10T Webshe: i longac o g

GEY Reg No - FO-2005E35-2

I LONPAC INSURANCE BHD [S3BFCIE35C) e

CERTIFICATE OF INSURANCE

MATOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189} REPUBLL 0F SINGAPORE,
MOTOR VEHICLES {THIFD PARTY RISKS AND COMPENSATION) AL ES 1960 [REPUELIC O SINGAPORE)
ACAL TRANSPORT ACT 1987 (MALAYSM)

RCAD TRANSPORT (AMERDMENT) ACT 2018 (MALAYEIA)

THE WOTOR YERICI FS (THIRD PARTY AISKS) ALLES, 1155 (MALAYSIA)

Certificate No. - 221VCO5006531 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Mimber TOYOTA DYHE |50 SMT
- GRGOA400
2. Hame of Policy Holder HEMG DONG CONSTRUCTION PTE LT
3. Effective Date of the Commencemen of insirance 1401 r2o

o the purpose of the Act
4, Dale of Expiry of the Insurapce 13072022

5. Persos Ta Drive
{A) THE POLICYHOLDER.
() ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S GRDER OR WITH HISITHEIR PERMISSI0M.
Provided that the person driving is permitted in accordance with the lieeising o ather laws ar requiathans o drive the Mater Vehicle o hns been oo pemited snd bs not
disqualified by srder of 0 Court of Law o By reasen of any enactment or resulation in that behalf From deiving the Motar Vehicle,

6, Limiations a5 lo use
USE N CONNFCTION WITH THE POL ICYHOI DFR'S BUSINESS,
USE FOR THE CARAIAGE OF PASSENGERS [0THER THAN FOR HIFE OR REWARD)IN CONNECTION WITH THE PULICYHOLOFA'S BUSINESS
UEE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES KOT COVER:-
USE FOR HIRE OR AEWARD OR FOR RAGING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.,
USE WHILST DRAWING & TRAILER EMCERT THE TOWING OF ANY ONE DISAALED MECHAKICALL Y PAOPELLER VEHICLE

Excess 55 BO0.00 (SECTION 1)
5§ 2,500.00 (SECTION 1) ADDITIOMAL EXCESS FOR YOUNG AND/OR IMEXPERIENCED DRIVERS
S5 100,00 WINDSCREEN EXCESS (EXCESS WILL BF DOUBLED 0N SUBSEOUENT CLAIMS)

Conditson - ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitatians rencered inoperative Ly Seclion 95 af the Soad Transport Act 1057 {Malzysia) of Sectivn B of the Molor VeRicies [Third Party Risks ane Compssation) ke
(Cap 14%) Aepublic of Sngapore are nat inchaded urder headmi,

I hereby certify than this cavering Mole s issued o socordance with 1he pravisiona of Past IV of the Resd Tranispon Act 987 (kdabaygis) ead Motar Yebigles {Third-Pany
Risks and Campensatinn) Act (Cap 1Y) Republic af Smgspore

Orte- .

CHIEF EXECUTIVE
{Singapare Branch)

Weer 1D PHANGNAN
Tnbe lsgued 0101 205050
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