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SN0921960004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/09/2021 10:44 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (06/09/2021 10:44 (SGT))

& 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

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 pelicy 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

06/09/2021 10:44 (SGT)
03/09/2021 15:50 (SGT)
CTE, Singapore

EXIT PIE (CHANGI)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone 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 vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@!Accident report SN0921960004

GBEGB63L

Yes

K & T AIR-CON ENGINEERING ENTERPRISE
SXXXX924M

asrakk839@gmail.com

(Phone) +65-96884562

+65-96408122

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

Lonpac Insurance Bhd
Comprehensive

No

Z/21/NC00/110133

KU YONG KOl @ KHOO THUAN KIAT
SXXXX428Z
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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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@f Accident report SN0921960004

08/01/1944

Outdoor

13/07/1982

39 YEARS AND 2 MONTHS
Male

(Phone) +65-96408122

asrakk839@gmail.com
BLK 165 TAMPINES STREET 12 #08-315

521165
No
Employee
No

Chain Collision
Clear

Dry

No
Yes

No
Yes

No

KOK WAI LOON
Male

No
No

Yes
No
No

SHA4989X
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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
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GBF7637L

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Acci
Accident report SN0921960004

KU YONG KOl @ KHOO THUAN KIAT
Male
(Phone) +65-96408122

SLIGHT INJURY
GBE6863L

Yes

No

KOK WAI LOON
Male

SLIGHT INJURY
GBEG863L

Yes

No

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 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.

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 Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wll 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 repor!"_at'the centre and to cc'ib'i‘asréf‘ 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 w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or 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 Information”) 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) invelved in this accident shall be
collectively referred to as the “Insurers”), the nsurers'law yers/law firms, the Monetary Authority of Singapore and any relevant

.. government agency/authority (such as the police), for the purpose(s) of :

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

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

_(iily carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(tv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring abolit delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing with 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 perrﬁtted to collect,
use, disclose and/or 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 mare of the above Purposes.

lilhos

Wikessed by Reporting Cenlre

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhalder) / Date
Time - & Time

Sketch Plan
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Describe Circumstances of the Accident

On e Soted date K time, T Vewide K{GBEGRRL) wag ’r’mvd\inﬁ smm ot tho Uated

locaion w0 the btewne gt land. As e font yehicle dewed, dpwn and_cante to a chp

1 Dollowed Sutd. ot o cudden, T Dokt @ lr\uq‘q Im?mu\‘ Lam e vay ?nﬁign ot Mq\

O yiide bl sHAUAAY)  (liged oD S (eay o bl My vdnide chu@imj me f_suge forward

00 ohdelont yande ( Gbptesil)

Declaration

We declare the fgre "ng particulars are true in every respect.
* & r
A,

W 52/

Policyholder's Signature / Date & Drivel's Signature (If driver is not the policyholder) / Date nessed by Reportind Centre
Time & Time rsonnel



Date of Accident ' 05‘0_6] i;m\_ Aceidant Time: __ DB (24 rme-romneaT)
Aceident Dace ! GE EX-\* ?\E[ U-ﬂﬂm\\\\

Vehicle Beg. No (Car plats o)

AL
_ GBELSLL Vehisle Make/Madel: _ NisSAn NV 350
[nstirance Company : \_Dﬂw.( __ Policy No. 'Ll by lV(,ﬁﬂ] (10133
| ey N, _Slol) _
Name of Registered Owier ;c‘:onmaﬁymﬁwm_l wk1 Air -(on Enq'muvinq Etorprice,
e il "

ID of Registered Owuer :Co RegNot BRDINMM e NRIE No:

' C‘O Cantact No: T Owne's Caijrast Ne; M '
DRIVER'S Name ?,ﬂf‘“_‘ﬁ kot @ koo WWH%R.{VER‘S NRIC No:_ £36601097
DRIVER'S Date of Bitth _. 1B Jan .WN DRIVER’S License Pass Date 13 ul 149>
Relationship bet. Owiisr & Driver Spatiss \ Patetits \Childesr\ Sibling | \ Others:
DRIVER'S Addiésé L RTBE LS Tt Stk O 408 315 SingprercSN1S
DRIVER'S Contact Mo/ Alte. 11y Abib®12) B & |

DRIVER'S Oceupatian

- DIDSOR\OUTDOOR (eg. working lnsidz or outside of an ofg)
Email Addrass : _ h vl %'59( @ Q\M-l\.(.om )
. : |

Weather & Road Surfacs ' CLEAR & DRY \ RAINING & WET \A FTERRAT T WET

Reparting Type ¢ Repurting-Gmiy \ Claim Other Pary | Clajm Qus-Fasurance

Mumber o Fessengers (ineluding Dtiver),  O> Passenger Name;_Kok Wai Loow) Gender: ;@p
Was the accident reportsd to the police? ¥ESTNQ Passenger Name: Gender: M/
Was there any videa Captucad by car éamera; Y\ NO Any Injuries; YES / NO Injured Name: Ki thq koi@,kooﬂaumha’r
e e ET e g ) - Injured Name: Kok Wai Loor)
Exaet purpost for \hich vehicleyas belig used at the tirme of accident; Privasewss \ Worl plurpose
Other Party Driver's Particulars (if any)

Mehiclz Rag Mot 7. 9}1“’ l’f‘“’:q]'\ : Valisle Reg Mot _ (heP %‘H'L

TR S e AT R

Vehisle MaketModal.

Yehisle Make pladel:

HMame DE_{_WEF..

S : _ Mame DRVER:
ABNo DRIVER._____ [C Mo, DRIVER:

‘DRIVER'S Gentact & add DRIVEDR'S Contact & add:

Other Parly Driver's Particulars (if any)

\.fghi..;-[-:': F\dy\é!‘h Vahicle Reg Mo

Yahialz Mal'Model Vahizte Maka bade!:

Pame DRIVEE i i ok ke Hapma DRIVER
I DPrgR. i » DRI E
= =& = - [




LONPAC INSURANCE BHD ssercssasc)

MZ300
(Incorporated in Malaysia)
Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 199555,
Tel: (B5) 6250 7388 Fax: (65) 6296 3767 Website: www lonpac.com.sg
GST Reg No.: F0-0005635-C
CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHICLES ETHIHD PARTY RISKS AND COMPENSATION ACT (CAP 1898 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. : Z/21/vc00/110133 Type of Cover : COMPREHENSIVE
: 1 Index Mark and Vehicle Registration Number NISSAN NV350
- GBE 6863L

2. Name of Policy Holder K & T AIR-CON ENGINEERING

& ENTERPRISE
3.  Effective date of the Commencement of Insurance 09/03/2021

for the purpose of the Act.

4,  Date of Expiry of the Insurance 08/03/2022

5. Persons or Classes of Persons entitled to drive.

(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR 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 ﬁermiﬂed 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 Motor Vehicle.

6. Limitations as to use

USE IN CONNECTION 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 OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess - S$% 600.00 (SECTION 1)
S$ 2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
S$ 100.00 WINDSCREEN EXCESS
(EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition i ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor

p}/ehéci:les (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
eading.

I/'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. Owner . HITACHI CAPITAL
ASTA PACIFIC PTE
LTD

Oure .

CHIEF EXECUTIVE
(Singapore Branch)

User ID . eslinyso / pitan
Date lssued @ 24-02-2021
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