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SMOSZ1EIN003 [ National Assesament Centre Senices [408833]
ENTRY DATE & TIME: 03082021 12:19 (SGT)

SUBMITTED BY- Roslinda Binte A_'Wahab

VERSION: 1 (03082021 12:19(SGT))

%) SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report correctly the details of the accident to spaad up the claims process
2. This Form rust be complated by the Policyholder andior the Authorised Driver

3, Inforsmation provided must e 35 b wihiul Bnd accurate &5 possible. Any wilful misrepreseniation o witholding of material facis rmay allow msurance campanies io repudizie

policy liakbaity

4, The issue and acceplance of this Form by ingurance companies is nos an adn

5, Any false reporing may be referred to the Police for nvestigation.

&. This report will be forwarded by 1he insurers of the Gia Records Managemani Cenre established by tne

wezion of policy Eability on the parl of the iNSUrNCE COMPAans

and that copies of this report will, 107 & fee, be made availabbe upon application by interasted panics

7. By 1he lgagement of this report to the insureds, you hereby consent 1o the archiving of this repan al th

General Insurance Assecmation of Singapore (GIA) for archiving

& cenlre &nd 1o coples of the repor being made ava lable afcresaxd

Date of Submission

Date of Accidem

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

03/08/2021 12:19 (SGT)
02/08/2021 15:40 (SGT)

14 Marsiling Ind Estate Rd 1, Singapore 739278

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Cf Registered Owner
Company Reg No

Email Address

Mabile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your cwn insurance palicy for repair 1o
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MREIC Mo

'.1.?.:!.. Accident report SN0921330G{}3

YNGO42L

Yes

H D HARDWARE ENTERPRISE PTE LTD
2EXFRKAZED
jasmond_ong@yahoo.com.sg

(Phone) +65-84558888

+65-84558888

Mitsubishi
Canter

Employment

Mo - Reporting only
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Comprehensive

Mo

Z21WC05007142

ONG SO0ON SENG
SHXXABITG
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Date Of Birth

Ciccupation

Date Of Driving Pass

Driving experience

Gendear

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Fosteode

Is the driver the policyholder?

If Mo. Relationship of the Dnver with the Insured
Does Driver Cwn Other Vehiclas?

\ehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

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

Number of Passengers (Including Driver)

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

PASSENGER 1

MName
Gendar

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMET
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicke Manufacturar
Vehicle Model

Yehicle Vanam

Vehicle Colour

Vehicle Category

@ Accident report SN0921830003

09/05/1948

Cutdoor

16/1211971

49 YEARS AND 8 MONTHS
Male

(Phone) +65-97485168

jasmond_ong@yahoo.com.sg
BLE 421 FAJAR RD

#07-491

BT0421

Mo

Employee

No

Side Swips
Clear
Dry

Mo
Mo

Yes

KEITH ONG
Male

Mo
Mo

Yes
Mo
Mo

SKDB162A

Private car
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Mame of Driver

Contact Number

Address

Address complement

Postoode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
No, Of Passenger (Including Driver)

@J Acecident report SN09S21830003
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IMPORTANT NOTICE
-1,.-'-!Basemmnm1hedatmm nftﬁancnamwspaedupﬂue:hhmpmm.
Z. This form must be comple andlor th orised -
3. Iniommation provided must be as truthful and accurate ae possible. Any wikyl misrapresantation or w ithholding of materiaitacts ey
alow isirance companies o repudiate poficy jisbility.
4. The issue and accentance of thi Form by insurence companies ie nat an admission of poicy Eablity on the part of the insuranse
companas,
S. Anvialze reporting m referred to the Police for investinati
B. The: report w ill be forw ardsd by the insurers of the GI& Resords Managemen Canire astabishad by the Baneral hsurance Assoctiztion
of Sihgzpore (GIA) for archiving and that copies of this report wil for 2 fee be made avallabe Upon sppiication by imerested nartise
7. By the bopement of this raport to the msursrs, you hersby consent 1o tha archiving of this report at the centre and 1o copies of fie
repor being made evakable aforesaid
E. Censent under the Personal Data Protection Act (PDPA)
I understang, acknow ledge, agres and consar that :
(&) My nsurer, my workshop and the Ganeral hsurance Associlion of Singapore ("GIA") may/ars nemitted 1o collest, use, discioss
and/or process my personal deta/personal information set out i tis Formi and any other parsonal Hfarmstion prm'idadb}-'ﬂ'ﬂﬂ_f
poOssessec by my nsurer | coliectvely the “Pers onal inform ation"} and disclose and ransfar such Farsonal nformation o all mEUrars)
W o have nsured vehicle(s) involvad in tis accident {allinsurar(s) w ho hays nsured vehiske(s) involved in this accident shal be
coleclively referrad 1o as the “Insurers"), the bsurers’ law versllaw firme, the Monstary Authortty of Singapore and ary ralevant
governrent agency/authority {such g5 the polize), for the purposels) of
(1) prozessing, handing andior dealing with my clzims incksding the settiement of the ciaims and any necessary nvestigafions relsting o
the cigims;

! (1 invesligating the accidamt andlor my ciafms:

| (1) carrving out andior dealing w ith my lnsw:ﬁans:rresparu:ﬁn;t:mmquﬂasb}rm

| [iv) administerng my claims (Including the maiing of correspondence, stetements, invoices, reports or notices to me, w hizh could involve
discloswre of certain pereonal dats sbout me to bring about osiivery of the same 25 wel a5 on the external cover of emvelopas/mall
packages); andior
(v} compsying with appiicable @w R administering, processing, handling endfor dealng with my claims.

{sollectively the “Purpnsas"}
(b) allinsurars) whe have insured vehizia(s) invohved In this accident and the nsurers’ lawyers/law firre, may/are permitied to colact,
use, dsciose and/or process my Personal formation for one or rore of the above Purposes: and
{e) my Personal information may/ean be disciosed by any of the hsurers endior GlA 1o thelr thid party service providers or agents
[ (including ther aw yersfiaw firme), w hich may be sied olitside of Bingapore, for one or more of the ahave Purposes,
AR - |
g -r’# :’} 0;//‘9&‘1' /:";:r 6‘/ 7“/‘“" el .f/'-’ﬂ'fj“]‘?'
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Describe Circumstances of the Accident

L ooy Frawvelling Frraneg AF !Uron? o/ Bl /¥ f”,’f’&r;,‘/:,ﬁ
4 d U Vi)
- L :
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|
|
Declaration
¥We deciare the feregoing particulars are true in every respect, '
.:f:_' ] e J o
/{“;’ S/08 2, J’/ oL fokF /
I ;fo bt {
Policyholder's Signature / Date & Criver's Sigrature (¥ driver is not the policyhelder) ( Date Witnessed By Reporting Centre
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Time & Tima

/
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AGC[DENT'STATEMENT

ACCIDENT DATE:| JJ,faf,f 21 {Dmmmmm nmeu;f_,jiﬂﬂlimw

. IE
LOCATION: %“"‘: /e f"’”"-ffcwf- invd EE5 RO ¢
{I

1. DETAILS OF VEHICLE :
O] VEHICLE NUMBER,_ 7A€ © ¥ J :,
B)INSURANCE COMPANY: ZLoar@ac

clPOLCY NUMBER:______
c)POLICY TYPE: (COM PREHENSIVE A THIRD PARTY / THIRD PARTY FIRE &THEFT]

e)MAKE 8 MODEL: “s7r cawnrek |, |
ITYPE:(SALOON / COUPE / MPV /V AN *,tmlzaw MOTORCYCLE / OTHERS)

g|VEHICLE CATEGORY: [PRIVATE | GOMMERCIAL / MDTDRCYCLE}

RIPURPOSE OF USING AT ACCIDENT TIME:
ARE YOU CLAIMING UNDER YOUR OWN INSURAMNCE ['Y'ES:’NC’}

IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONEYY—

!, 2. iNSURED [ POLICY HOLDER Are g
' AINAME: £/ .5 MALIIALE ENTERPRIE (MALE / FEMALE]

b NRIC/FIN/PASSPORT;_2u 0708 & :1#_~, CONTACT:_ & ¢.Iy 847

::JADDREss
; * CDNTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
oo DRIVER .
}if;} dTﬂ‘:mﬂ&-’ GINAME: au.., Soon FenG I’ET}!FEMALE:I
C":J‘“‘i" diviver) b]NRIC/FIN/PASSPORT:__ S22/ ¥§37 & CONTA Mﬁ:ﬁf
Cef ) c|ADDRESS:_AUC G/ FAIAR RN

EO07-%3/ 7 &Jo¥al
L/ ‘7"7"{*1 *d)DATE OF BRTH: 2§ / i;ﬁiﬂ]{nww&mm
=}
°OCCUPATION: INDOOR / QUIDOORT /. |
f)YEARS OF DRIVING EXPRERIENCE: f il o d ~
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?({YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. C)WEATHER CDNDITIDMI,L_I,E&E! { RAINING [ OTHERS

b]ROAD SURFACEDRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES ANOJ

7. QJREPORTED TO POUCE [?Es@@ '
IF YES, PLEASE STATE WHICH POUCE STATIDN:

8. THIRD PARTY VEHICLE

F My o passeaner o) VEHICLE NUMBER; S /SO €/ £ 2A MODEL:__, s
C lncluding dviver) D) DRIVER'S NAME:
¢ 3 “" ©) NRIC/FIN/PASSFORT: CONTACT:
e 9. THIRD FARTY VEHICLE
e o P e G) VEHICLE NUMBER: MODEL:
w 2] DRIVER'S NAME:
Clndudion.dvbrer) g NRic/FIN/PASSPORT CONTACT:

(

—

i

ia . Jasmond_ong & Yoo com-s55.
0

AR

I | \Jlg{ﬁ,ﬂ - ND




- LONPAC INSURANCE BHD {S9BFCHEI5C) MZEH0

{incorporsted in Maisysis)
Singapore Ofce; 300, Besch Foed #17-0407, The Coneourse, Singapers 1TH95EE
Tal: (556250 T84 Fax: (65 6296 3767 Wabsite: www longes om 53

GST Rag Mo,: FO-0005835-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENMSATION) ACT (CAP 189) RCPUBLIC OF SINGAPORE
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) AULES 1960 (REPUBLIC OF SINGARORE)
ROAD TRANSPORT ACT 19ET [MALAYSLA)

ROAD TRAMSFPORT (AMENDMENT) ACT 2019 (MALAYSIA)

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

Certificate No. : Z21VC05007142 Type of Cover | COMPREHEMSIVE
1. Index Mark and Vehicle Registration Murmbser MITSUBISHI CANTER FEB7 1 GR4SDED
- ¥MED420
2. MName of Policy Halder H I HAADWARE ENTERPRISE PTE. LTD.
3. Effective Date of the Commencemont of Insurance 22/03/2021
far the purpose of the Act
4.  Date of Expiry of the Insurance 21/03/2022

5. Person To Drive
(&) THE POLICYHOLDER,
[B) ANY OTHER PERSON WHO |S DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the persen driving is permitted in accordance with the licenging or other kaws or regulations to drive the Motor Vehicle or has been g0 permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator Vehicle,

6. Limitations as 1o 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 DOES NOT COVER:-
USE FOR HIRE DR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : 88 T00.00 (SECTHON 1)
5% 2,500.00 (SECTION 1) ADDITIDNAL EXCESS FOR YOUNG ANDSOR INEXPERIENCED DRIVERS
55 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED O SUBSEQUENT CLAIMS)

Conditien ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered ineperative by Saction 95 of the Road Transport Act 1587 (Malaysia) or Section 8 of the Matar Vehicles (Third Party Risks and Compensation) Act
[Cap 189} Republic of Singapaore are not included under heading

INWE hereby certify that this covering Note is issued n accordance with the provisions of Part 1V of the Read Transport &c1 1987 (Malaysia) and Motor Vehicles (Third-Pary
Risks and Compensation) Act (Cap 189) Repubii of Singapore

Ounsle- .

CHIEF EXECUTIVE
(Singapore Branch)

Usar i0: ELAINELEE
Date issued: 18/03/2021

Certificate of Insurance - Page 1 of 1



