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SN08218U0004-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/08/2021 16:31 (SGT)

-SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (30/08/2021 16:42 (SGT))

Your NCD will be affected due to late reporting

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 i i i

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.

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

30/08/2021 16:31 (SGT)
22/08/2021 14:30 (SGT)

Bukit Panjang Rd, Singapore
TOWARDS BUKIT BATOK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLJ8794U
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TOK SOON HENG

NRIC No SXXXX066H

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

tok@splendorinno.com
(Phone) +65-90062312
+65-90062312

Manufacturer Mazda
Model 3

Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

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

Vehicle Category

Transmission

CC
INSURANCE COMPANY

Name of Insurance Company

No - Claiming third party
Private car

Auto

1496

Lonpac Insurance Bhd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number Z20VP05028035

Cover Note Number
DRIVER

Name of Driver
NRIC No

@0 Accident report SN08218U0004
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

14/08/1970

Outdoor

08/02/2001

20 YEARS AND 6 MONTHS

Male

(Phone) +65-90062312
+65-90062312
tok@splendorinno.com

1 BUKIT BATOK STREET 25 #02-23

658882
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

SAYERS TOK WEI Ql
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@V?Accidenl report SN08218U0004
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Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHBY39L
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category Taxi
Name of Driver

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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SKETCH PLAN

IMPORTANT NOTICE

1. Mease report gorrectly the details of the accident to speed up the claims process.

2. This Formmust 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 material facts may
allow insurance companies to re pudiate 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
corrpanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Managerment Centre eslablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicalion by interested parties.

7. By the lodgement of lhis report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
reporl being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permilted to collect, use, disclose
and/or process my personal data/personal information sel out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/aulhorily (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the setliement of the claims and any necessary investigations relaling to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information 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 providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

O\
o ?9/017(%9\

Policy‘rﬁlaé?'s Signa!urgl Date & Driver's Signature (If driver is not the policyholder) / Date Wsed by Reporting Centre
Time & Time sonnel

Sketch Plan




Describe Circumstances of the Accident

W e  SThrep  TME  PND  OPRR, MY UBHRLE WAS
STPTINART  WHILE wAz7anb POl THE TRAFFIc  LEGHT 70 TalN
(Rezn. OWT  ofF @ swooen, F FecT AN TMepCT  @Rw  THE REAR -
T  (or owN PNO ez HAT T GoT e A 3 cpf?
CoLLTS Jom -
Declaration

VWe declare the foregoing particulars are true in every respect.

\L;L” 99/0/ 202]

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date \é\?}{essed by Reporling Centre
Time & Time rsonnel
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@/ MANUAI

ENO: SLT B70% W MAKE & MODEL: MAZoA 3
B N Y T —
TIME OF ACCIDENT # 2* éb " am i' . Lo
i il Bukz7_Consest, po TS Qukzr BAmk
EXACT PLIRPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATE ”51; [ PRIVATE TURE
NAME OF OWNER | Tole  Soon Hent e — ]
tin foK@g;\mdoﬂhﬂO e Office. mosne Yob 231

NRIC S 70270bbH
CLAIM TYPE oDn (’Pﬂw | REPORTING ONLY
FLEET POLICY VESINOy .=
INSURANCE CO. Lonpac o
I'YPE OF COVERAGE K(*??Tnpn,ﬁmmv | Third Party / Third Parly Fire & Thefl
POLICY NO. onP 0S02£ 038
NAME OF DRIVER mﬁ E_f IFNO
NRIC .
DATE OF RIRTH 't 0 @, i 1470
ANY PASSENGER @ / NO -
NAME OF PASSENGER ~ SAYERS Tok WEL QT (M)
GENDER OF PASSENGER  [{{ALE’/ TEMALE
OCCUFATION (Putdoop |/ Indoor
w52 “ - et
DATE OF DRIVING PASS y = 08 ! 0L t 200 {
GENDER (Male) Female
CONTACT NO. Mohile: / Office. / Home, s
EMAIL:
ADDRESS | gukpr BATOK sT 25 , #or- 273 e
DOES DRIVER OWN OTHER VEIICLES? ND)[ If yes . Reg No. INSURER,
RELATIONSHIP Lmployee [ 1f No. SELF
WEATHER CONDITION (Clear D | Raining | Other.
ROAT SURFACT, Uty Wel [ Olher .
ANY INJURIES No /Il yes : Who?
CONTACT NO. N ) - - ‘
POLICE REPORT (M) 1£ yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN] NOJIT YI5. WHO? -
VEICLE B NO. SML Tqon f  Any Passenger. '
MNAME
CONTACT NO.
VEHICLE C NO. SHE 439 L Any Passenger .
VEHICLE D NO Any Passenger :
VEHICLE E NO Any Passenger
JEHICLE F NO. Any Passenger :
TNY WITNESS
VITNESS CONTACT NO. .
T WAS THERE ANY VIDEQ CAPTURE? YES T
WAS THERE ANY ATIDIO RECORDED? YES [ F
T ICENE ACTIDENT PHOTOS TAREN7 VIS /R o
TWORKSHOP: -
REVMTON  punTonoT2vE
::(w;(;“ been approach by anknown person|soliciting (s) / o
H. i mg ace: ld(u[ aiims ‘h‘]"f.”](( G J . Y‘ S/ [Q o) - |




NPAC INSURANCE BHD sarreseasc

)

apore Olfice:
Tol: (65
GST Rog No.: FO0004635.0

e
d in Mgle, yeu

10, Geact
250 7388 Fax: i

mggagore JeaN65

Cory 49

CERTIFICATE OF INSURANCE

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

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No. : Z20VPD5028035 Type of Caver : COMPREHENSIVE
1. Index Mark and Vehicle Registration Numbher MAZDA 3 1.5 (A)
- SLJ8794U
2. Name of Policy Holder TOK SOON HENG
3.  Effective Date of the Commencement of Insurance 29/12/2020

for the purpose of the Act
4. Date of Expiry of the Insurance 28/12/2021

6. Persons or Classes of Persons entitled lo drive
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitled
and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behalfl from driving the Motor Vehicle.

6. Limitations as 1o use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,

Excess : §§ 500.00(SECTION 1) INSURED / NAMED DRIVERS

§§ 1,600.00(SECTION 1) UNNAMED DRIVERS

$$ 3,000.00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS

$$ 100.00WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS

AN ADDITIONAL EXCESS OF $500 FOR ZND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER ONLY).
Condilion : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

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

I/WE hereby certify that this covering Note is issued in accordance with the pravisions of Part IV of the Road Transport Act 1987 (Malaysia) and Mator Vehicles

(Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.

H.P. Owner : KENSO LEASING PTELTD

O e

CHIEF EXECUTIVE
(Singapore Branch)

User ID: VINCENTLEOW
Dale Issued: 24/11/2020

Cerlificale of Insurance - Page 1 af 1



il ' GENERAL .
J INSURANCE

Lys ASSOCLTION
RECORDS MANADEIMENT §§NTRE

{MPORTANT NOTE: Blease sUbmIt the completed Addendum form to the same Accident Reporting Cenitre with

whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS;

Orlginal Report Not 3\1@&} (8 WOO y Vehicle Reglstration Not Qtﬂ C} 7% kf(/
Name (as shown In nNRIc) i@ﬁ K\?-W H/"M/Cﬂ NRIC/FIN/Passport Noi qWKKQﬁéH

(*Vehicle Drlver/Vehlner) (*) Please delete as appropriate

Address! 4 Singapore ( )
Contact (Tel)t Moblle NoJa _ 0/095 2?' p
Emall Address:

Date of Accldent: (7)/ Qg\')@ V\F Time of Accldent: /({‘ g 0

e Bk et B Jowsent Auks KRR
Insurance Company: MAMM/

ADDIHONA@ORMMION /AMENDMENTS:

I have made a report on the above-mentloned accldent and would like to include additional information or
make the followIng amendments:

/é Wipap Al R S

i d 29 g

Policyholder / Driver's Signature ggbe//rtlng Centre Personnel's Sig nature
Date: ame




