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SMIEETEH0004-01 / National Assessment Centre Senices [408933)
ENTRY DATE & TIME: TROB2021 17:56 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 2 (17/08/2021 18:05 (3GT))

Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor coaecily the dotails of the accident o speed up the claims process.

&. This Form must be compieied by the Policyholder and/or e Aulharised Drver

3. Information provided must be as truthful and accurat as possible. Any wiltul misregresentation or witholding of material tacis may allow insurance companses 10 repudiale
policy lability

4. The esue and acceptance of this Form by insurance companies is not an admission of policy ability on the pan of the insurance companies

G, Any false reporing may be refemed to tha Police for investigation.

6. This repon will be lorwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association af S ngapare (GIA) for archiving
and that copias of this repont will, for a fee, be made available upon application by imerested parties.

. By Ihex lodgement of this report 1o the insurers, you hareby consent 1o the archiving af this régon &t the centre and to copées of 1he repon b g made available atoresaid

Date of Submission

Date of Accident

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

17/08/2021 17:56 {SGT)
16/08/2021 14:00 (SGT)
87 Jin Jarak, Singapore 809250

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
MELRED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

YEHICLE PARTICULARS

Manufacturer

Mode|

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 vehicle?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Tvpe of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
Woark Permit No

& Accident report SN0OS218H0004

XD448495

Yes
GEE HOE SENG PTE.LTD.

ERICEGHS.5G
(Phone) +65-83602555
+65-83602555

Hino
Fslelkd

Employment

Mo - Reporting only
Goods vehicle
Manual

13000

Lenpac Insurance Bhd
ThirdPartyFire Theft
Mo

Z21vC05006842

TIAN CHUNBD
GO X 326W

Page 1 of 10



Date Of Birth

Ciccupation

Date Of Driving Pass

Driving experience

Gender

Mabile Mumber

Alt. Fhone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Yehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

QTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved 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 bean 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 Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
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
Vehicle Manufacturer
Yehicle Model

YWehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

¥ Accident report SN09218H0004

16/02/1980

Qutdoor

25/022015%

6 YEARS AND 6 MONTHS
Male

{Phone) +65-83602555

ERICE@GHS.SG
59 CIRCUIT ROAD

370059
Mo
Employee
Mo

Collided into Proparty
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

MNA / Unknown

Page 2 of 10



FPostcode -
Insurance Company Name 2
Mature Of Damage -
Details of property damaged in accident GATE
MNo. Of Passenger (Including Driver) 5

@ Accident report SN0S218H0004 Page 3 of 10



g ACCIDENT STATEMENT

ACCIDENT DATE; ’61 @f dl | (DD /MM/YYYY), TIME:{ . . 00 J{HH:MM)
. LOCATION: 4% Sajan sevak

1. DETAILS OF VEHICLE
O] VEHICLE NUMBER:
bJINSURANCE COMPANY:
c|POLICY NUMBER:
aPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©JMAKE 8 MODEL:__ : g :
;‘]TYPE:[SALD_ON £ COL’-F’E { MPY [V AN i.«’ LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:

|ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM f@j
2. INSURED /POLICY HOLDER

AINAME: - [MALE / FEMALE)
b| NRIC/FIN/F ASSPORT:._ L ____CONTACT:
claporess_£9 ZiFeuf pradd

* CONTINUE TO 3.d F DRIVER ALSD FOLICY HOLDER
e o ! passengdh DRIVER -

(MALE / FEMA LE)

[ | l'l{:i'-:-ﬂﬂim.hﬂ (,:I‘.-;ai,f.zrﬂ'l C'-'I} NAME: z z_rs'
: * BINRIC/FIN/PASSPORT: CONTACT:_3360 =
C.Q_ :' c]ADDRERS: !

*d)DATE OF BIRTH: ( / f (DD/MM/YYYY) -
&]OCCUPATION: (INDOCR / GUTDOOR) : i
f)YEARS OF DRIVING EXPRERIENCE: ,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. CWEATHER CONDIQN: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: / WET / OTHERS :

. WAS ANYBODY INJURED (YES /0
7, Q|REFORTED TO POLICE [YES /(
[F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

W ol oeener o) VEHICLE NUMBER:_ 97 g lov yora M popet;

C dudivg dhiver B} DRIVER'S NAME:

l':_ ."I E - I:‘\J-I?IC,-"F;'N,.-"F“.ASSPDHT: CONTACT:
— /9. THIRD PARTY VEHICLE
it o pusianee S VEHICIE NUMBER: MODEL:
y RS o) DRIVER'S NAME:
Clndudion.driver) ' e /min/P ASSPORT: CONTACT:..

F

N
A

—

Cwatl = gne @ﬂas &j
| - dre 2

\ipke =




. LONPAC INSURANCE BHD (sssrcseasc) Mz3R0

|Ircarpaiwiad in Melngisg

Singapore Office; 30, Seach Aoad #1704/07, The Concourse, Singapore 188555
Tel: (65} 6250 7388 Fax: (B3) G256 3757 Webslte, wwwlonpac.com sg

GST Reg Mo.: FO0005635-C

&

e

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY HISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAFPORE].
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ADAD TRANSPORT (AMEMDMENT) ACT 20109 (MALAYSIA)

THE MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),

Certificate No. - Z21VC05006842 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Number HIND FS1ELKD
- KD44895
2. Name of Palicy Holder GEE HOE SENG PTE. LTD.
3. Effective Date of the Commencement of Insurance 28f01/2021

for the purpose of the Act
4, Date of Expiry of the Insurance 28/01/2022

5. Person To Drive
(&) THE POLICYHOLDER,
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S DRDER OR WITH HIS/THEIR 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 iz not disqualified by order of a Court of Law or by reason of any enactment or regulation in thet behalf from driving the Motor Vehicle,

6. Limitations as to use
USE N CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD]IN CONMNECTION WITH THE POL ICYHOLDER'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 OHNE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section B of the Mator Vehicles (Third Party Risks and
Compenaation) Act (Cap 189) Republic of Singapore are not included under heading

I#WE hereby certify thal this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 {Malaysia) and Maotor Vehicles
[Third-Party Risks and Compenzation) Act (Cap 189} Republic of Singapore,

O

CHIEF EXECUTIVE
(Singapore Branch)

Uger ID: ELAINEWONG
Date Iszued: 29/01/2027

Certificate of Insurance - Page 1 of 1
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Declaration

\'We declzre the foregoing particutars are trus in every respact,

A %

Policyholder's Signature / Date & DCriver's Signature (F drfver s not the palicyholder) / Date Wimessad by Reporting Centra
Time & Time ~ Perzonnal



GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Quay #1B-00 Singapore DARSE0
INSURANCE Tel {65} 6224 0010 Fax [65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECOADS MAMAGEMENT CEMTRE UEN: SEE550020G / GST Reg. No.: MARD017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo SNGC[ZHHMEL{ Vehicle Registration No: KDUug4s
Naifie(ss shownin RRIC) T (Wwifo NRIC/FIN/PassportNo : Grxk 32 b

(*Vehicle Driver,’Vehicle/O\{ner} (*) Please delete as appropriate

Address : Singaporel|

Contact (Tel) : Mobile Mo.

Email Address

Date of Accident M/ﬂ’i{ Time of Accident ; |({'{}b

Place of Accident QCF 55"”":‘”’1 %mh'

Insurance Company: 4 Elﬂllfll L

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

chovge  cteidimd date
o

=

Policyholder [/ Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
NRIC/FINNo.:

Date;
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SKETCH PLAN
EEEQM NOTICE
4. Flams "Bpo correctly the detals of the accidant 1o epesd up the claime procese.,
2. This MMMM&MMMM'
3. InloTmaton provides must be as fruthful and accursgte 2s possible. Any w it misrepressnimtion or w Enholding of meterial facts mgy
allow irsrance companies 1o rapudi =) ility,

=, ise reporting may be referr dto the Police for investination.

€. The report wll be forw arded by the inswrars of the G4 Recprds Manapement Cantre ssmbishad by the General nsurancs Asstciziing
of Sihgeare (GIA) for archiving and that coniss of s report wik for 2 fes be mads avaiadie upon appication by intsresisd parties.

7. By the bagement of this report 1o the msurers, you hereby cansent 1o the archiving of this report st the centre end to copies of fe
repon bing mads svakable mioresaid.

8. Comsent under the Personal Dara Protection Act (PDPA)

I undersiand, asknow ledge, agree and consent that :

(8) My Isirar, my worishop and the General hsurance Associion of Singapors ("GIA") may/are permittad o colisct, use, dsciose
and/for potess my personal dzta/personal information set out i e fformi &nd any other personal informeation provided by me or
POSSBEEC by My hsurer (colisctively the “Pers onal Information”) and disciose and transter such Fersona! Rformation 1o all nsurar(z)
w o have insured vehicie(s) involved in inis accident (all insurar(s) who have meyurad vehizla(s) involvad in this accldent shall be
collecivey referred to as the “Insurers™), the hsurare’ 2w yers/iaw fims, the Monstery Authorty of Singapare and ary relevant
Sovemnmen aganeyauthority (such as e polce), for the purposals) of

(7) prozessing, handing and/or daaing w ith my claims inekiding the settisment of the claims and any necessary investigstions relaiing 1o
the chire;

() Fvesigsing the acciderdt and/ar ™y clairms:

() carrying out andior desing with my netructione or responding t any snqukiss by me;

disclesure of cartan personal dats 2bout me 1o bring sbout defvary of the same 2= w el a5 on the exiemal sover of ervelopes /rai
packeges); andior

(v} complying with appiisshls Ew 0 edministering, processing, fanding andfor desling wkh my ciims,

(collestivel tha "Purposes”) .

(b) allinsuras) who have msured vehicia(s) Involved in this accident and the neursrs’ l=w yersfiaw firms, may/are permitied to colisct,
use, disclose andfor procese my Parsonal nforration far one or more of the above Purpases; and

L&} my Persenal ormation may/can be disciosed by any of the heurers andior B4 fo thelr third party service providers or sgens
(ncluding haiiewves taw Tirms ), w hich may be sited outside o Singapore, for one or more of the shove Purposas,

A Z

Poisyhoider's Signature / Date & Driver's Signature (F driver & not the policyholder) / Date Winessed by Reporting Camtre

Time & Tirre Fersonne|

‘:—E.' L1
Sketch Plan , ™ 9% Jalen jarak S——
v T {.J‘..-é‘i [ ] I [ 1 | 1 I | | o L1
| | I P il | I E | i ] { ] ] | I I i | |
[Freery n T e ; 1 i | i ]
——r! ‘lr'\ . [ l — I { I'}{FLESFS' T |
I e ] | ] ] i toadi ] I | E =3 | .
i E T LTT e e I O O O 1 PET T - . -
P i T o T 2 R T e : HEFTREw 1 R [ S
:-!_T'é'.':—h I‘:r.:=J!rr|=;! - SIS 1 { —
I i 56 I o O i O O R 8 il i -
I S TR 1] . L
WEE i ELEERD SN i S
f'rl‘il | i |:' | 'Eii' T ] T T i
1:_“-!' it Ii E | ! i |i I 1
B | ':] [} ] 1 | i | | |
1 il I i I i i 1 : {1 I
0 [ [ : [ 3 i : ;
1| T i! { | : I i _;n .
1_""' _';_:!.'_:' _! |' |; |:'! '!_il'_ E T ] ] I T ;|1: I
S 7B 51580 I BB L R
E_T_‘_E_.E R3S 5% B8 7 0 2 2 5 2 O N O I G, 8 Y B '




