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SNOGZ18A0007 | National Assessment Centre Services (408933
ENTRY DATE & TIME: DBA02/2021 15:04 [SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (OROW2027 15:04 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repof coneclly the detalls of the aceident to spead up the claims process.
2 This Eorm must be comploted by the Policyholder andios the Authorised Doyer

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may alow INSurance coOmpanies to pudiate

policy liabikny

4. The issue and scceptance of this Form by insurance companias is not an admission of policy liability on the pan of the insurance CoMpanies

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

& This report will be forwarded by the Insurers of the GlA Records Managemen!

Cenire established by the General Insurance Assogsation of Singapore {GIA} for archiving

and that copies of this report will, for 8 fee, be made availabde upon application by intgrested panes
7. By the lodgemeant of this repart o 1he INSUrers, you hesehy consent 1o 1he archiving of this rapor at the centre and to copses of the repar being made availabke aloresad

. i s AOOORNT STATEMENT 1 G e EI it

Date of Submission

Date of Accident

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

08/08/2021 15:04 (SGT)

07/08/2021 13:50 (SGT)

B Kaki Bukit Rd 2, Singapore 417841
RUBY WAREHOUSE COMPLEX
Singapore

s i 4 DETALB OF NN VEHOLE 53 i

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Yehicle Category

Transmissian

ce

INSURAMMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

& Accident report SNDS21980007

SJF28T

[

JANG SEOW LENG
SHHKx X249
lengsvoi@@singnet.com.sg
(Phone) +65-36349063
+65-96349063

Mercedes
E300

Private use

Mo - Claiming third party
Private car

Auto

2000

Lonpac Insurance Bhd
Comprehensive

Mo

Z20VP0OS0275596

JANG SEOW LENG
SHMH X249

FPage 1 of 13



Date Of Birth 29/10/1962

Occupation Indoor

Date Of Driving Pass 07/08/1981

Diriving experignce 40 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-96349063
Alt. Phane Mumber +65-06349063

Email Address lengsve@singnet.com.sg
Address BLK 114 HOUGANG AVE 1
Address complement #07-1280

Posicode 530114

Is the driver the policyholder? Yes

If No. Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Crwned by Driver

Insurance Company of Other Yehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit by fallen tree / Other objects
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =)
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number FORKLIFT

Wehicle Manufacturer -
Vehicle Model -
Wehicle Varnant =
Vehicle Colour &

Wehicle Category Mobile equipment

Mame of Driver HO ZHI YONG BRYAN(MASANDAQC PTE LTD)
NRIC Mo SXAKKISIE

Contact Number -

Address 8 KAKI BUKIT RD 2

P q
T Accident report SNO921980007 Page 2 of 13



Address complement @01-22 RUBY WAREHOUSE COMPLEX
Postcode 417841

Insurance Company Name :

Mature Of Damage &

Details of property damaged in accident .

Mo, Of Passenger (Including Driver) z

& Accident report SN0921980007 Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

1 Pleasereport correctly the details of the accident 1o speed up the claims process.
7 This Formmusibe completed by the Policyholder andlor the Authorised Driver.
3. Information providged must be as truthful and accurate as possible . Any wiFul msrepresentation or w thholding of material facts may
allow irsurance companies to repudiate policy liability.
4 The issue and acceptance of this Form by insurance companies is not an admession of policy liabilty on the part of the insurance
corpariss,

rting ma referred to Police for inv
& The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Association
of Singepore (GIA) for archiving and that copies of this report w ill for a fee be made available upen application by interested parbes,
7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this report &t the centre and 1o copiles of the
report being made available aforesaid.
8. Cortent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(a) My nsurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, discloze
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 {colectively the "Personal Information”) and disclose and transfer such Personal informatian to allinsurar(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be

coliectively referrad to as the Insurers”), the insurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
govermment agency/authority (such as the police}, for the purpose(s) of

{ly processing, handing and/or dealing w ith my clairms including the settiement of the claims and any necessary investigations relating to
the claims,

{ii} investigating the accident and/or my claims|

[iff} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

(i) ad mnistering my claims (ncluding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
digclos ure of certain personal data about me 1o bring about delivery of the same as well 2s on the external cover of envelopes/mail
packages); and/or

{v) corrplving w ith applicable law in adminisiering, processing, handiing 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 nsurers’law yers/law firme, may/are permitied to collect,
u=e, disclose andior process my Personal Information for one or more of the above Purposes; and

(&) my Personal Information may/can be disclosed by any of the nsurers and/or GIA fo 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.

= oty Sy ctlesl

‘Pn'nagrhuue_ki Signature / Date & Drivers Signature (F driver is not the policyhoider) / Date  Witnggsed by Reporting Centre
Tirre I' " & Tirre: Fersonnel
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect.

7

001

F\:Lb‘c.;?h ni:]ar's\sig nature / Date &

Time

Driver's Signature (K driver is not the pobicyhoider) / Date
& Time

Witnessé&d by Reperting Cantre
Personnel



On 07/09/2021 afternoon 1:50pm | was driving my car SJF29T queueing to exit
from Ruby Warehouse Complex, suddenly a forklift hit my car from behind the
forklift was lifting full of carton box, blocking the forklift driver’s view in front,
there were 4 vehicle waiting queueing to exit from Ruby Warehouse Complex, |
was last in the queue.

The forklift driver’s details below was given to me by Mr Ronald Goh the person in
charge to handle this incident

Name: Ho Zhi Yong, Bryan

NRIC: $9515151E

Company Name: Masandao Pte Ltd — No 8 Kaki Bukit Road 2 #01-22 Ruby
Warehouse Complex Singapore 417841

Owner of SIF29T,

Jang Seow Leng [
NRIC: $1540249) //‘&;—T 08)”’1 >

Contact No. 96349063



ACCIDENT STATEMENT

ACCIDENTDATE( U7 1 OF 7 2 \DD/MM/YYYY], TIME:( L2 2 3" [HHMM)

LOCATION: A tits "‘-j.'-" P g S 2 o -‘1..2..,, I.-",- < / /_'/ i ,’f_?a i 2 J )

1. DETASOFVEHICLE
QIVEHICLE NUMBer; S~/
b)INSURANCE COMPANY:__ £/ 7¢
c)POLICY NUMBER: _=2e r/2C5t1 787 &
d]POLICY TYPE: (COMPREHENSIVE/ THIRD PARTY / THIRD P ARTY FIRE ATHEFT]
eJMAKE & MODEL__meee 2o (4] FE2-
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: _
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O)

IF MO, PLEASE STATE [THIRD PARTY EETETT REFPORTING ONLY)

2. [INSURED /POLICY HOLDER !
AINAME _JANEG SEots L& Af [@,f FEMALE)
D) NRIC/FIN/PASSPORT:_C /S ¥CJ ¢9 ] CONTACT:

C]ADDRESS: (L /¥ AfowGAMG ALE | ik
FO7 /AP0 30 6) ;
* CONTINUE TO 3.d IF DRIVER ALSDC POLICY HOLDER

% 4o of pasgensd DRIVER -
'f.-lncfué![z el fz.r-j Q) NAME: ol e [MALE [ FEMALE]
R ) NRIC/FIN/P ASSPORT: CONTACT:
L) c) ADDRESS:

*cl)DATE OF BIRTH: @_{F&/ﬁﬁ_g_}qt}mmwwwj
g)OCCUPATION([INDOCOR / OUTDOOR) ,
fIYEARS OF DRIV%EWIERJEMCE: o T']_,{r. ELr P57 :
4, \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(O}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Cxu/e 4 :
5. Q)WEATHER CONDITION: {CLEAR / RAINING / OTHERS
bJROAD SURFACE: [ORY./ WET / OTHERS . )
6. WAS ANYBODY INJURED (YES /(ND}
7. QJREPORTED TO POLICE (YES ANGY
IF YES, PLEASE STATE WHICH POLICE STATION;

8, THIRD PARTY VEHICLE
a) VEHICLE NUMBER: #~CE£L L/ £ 7 MODEL:

4. y

o Y |

SHe g T sg ey 2v
|

Clncluding dviver) D) DRIVER'S NAME_/A70 247/ Sul,, CE7EN e

(- ) c) _If:\lﬁlc,-’FJE\lfF'.ﬁ.SSFDRT: Y RAT i CONTACT:
—_— 9. THIRD FARTY VEHICLE
1 ob pigonmye O VEHICLE NUMBER MODEL;
PP ST PRSI o) DRIVER'S NAME:
Clnduding driver) f NRIC/FIN/PASSPORT: CONTACT:. . |
C ) . pHPSAND A C (e -r-«“xj
' - Leraled Gopy G 87 74689
o | ¢ catt Bubef Lo
‘_‘I I ) ’ ’ e 3 Qmﬂj = A )
/::nt‘}' Suc @ .&#r’ﬂ’-?ﬂ’“-f" e j] H +Ho /=22
L 1] _.I . ; .'. )
e = /{q{f'lﬁf_.-l .'_l.:':l‘.a_r'ﬂ.-?..""' 4 "'.'hf'frh' £
\iDke = /

Loy 7 EEL



MY
LONPAC INSURANCE BHD sssrcssascy
(e el iy Wlruind

Singapore Cdllce] 300, Beach Rond 17107, The Concourss. Singapene 193555
Tel: (553 6350 7360 Fax: (B5)E286 3767 Wobsioo wany O[S Com sy

GET Aep Ko, FI-MI05RE1-C

CERTIFICATE OF INSURANCE

WMOTOR VEHIGLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CAP | BY) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMP ENSATIN} RULES 1960 [REPUBLIC OF SINGAPDRE].
AOAD THARMSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMEMDMENT) ACT 2019 IMALAYSIAL

THE MOTOR VEHIGLES {THIRD PARTY RISKS) ALALES, 1955 (MALAYSIA)

Certificate o, : Z20VPO502TR96 Tyne of Cover | COMPREHENSIVE
1. Indbox Mark and Vehicle Regisiration Number MERGCEDES-BENZ E30D 2.0
- SJFZUT
2. wame of Policy Holder JAMG SEOW LENG
3. Effective Date of the Commencement of Insurance 0401072020
for the pupese of the Acl
4, Dale of Expiry of the lasurance 03no/2e

5. Persons of Closses of Persons enlitled to drive
[A) THE POLICYHOLRER (B) AWY OTHER PERSON WHO 1% DRIVING ON THE POLICYHOLDER's GRDERA OR WITH HISFHER PERRISSION
Provided 1hal the persan diving is peomatted in acemdance with the licensing o other laws of reguistions to drive the Motor wehicle ar has been so penmilted
and 15 not disqualified by order of 3 Court of Law or by reason of Ay enactiment or regulation i that behall freem driving the Motor Velicle

6. Limitations as to use
WSE DMLY FOR S0CIAL, DOMESTIC AND FLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BLSINESE, THE POLICY DDES NOT COVER USE FOR HIRE
OF REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (DTHER THAN SAMPLES) IN CONNECTION
WITH AMY TRACE O BUSIMESS OR USED FOR ANY PURPOSE IN COMMECTION WITH THE MOTOR TRADE.

Excass . 5% 500.00{SECTION 1} INSURED / NAMED DRIVERS

£% 3,500, 00(SECTION 1) UNNAMED DRIVERS

5§ 3,000.00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS

54 100, 00WINDSCREEM EXCESS

LOMPAC'S AUTHORISED WORKSHOPS

AN ADDITIONAL EXCESS OF S500 FOR 2ND & SUBSEQUENT CLAIM BURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER DNLY).
Condition . ACCIDEMT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

« Limitations rendered inoperative by Section 95 of the Rosd Transport Acl 1987 {Malaysia) ar Section 8 of the Moler Vehicles {Theird Party Rigks and
Campensalion) Aet [Cap 169} Aspublic of Singapore are not inchuded under heading.

I/WE hereby certify that this covaring Note is issued in accordance with the provisions ol Part W of the Road Transporl Act 1987 (Malaysia) and Molor Vehickes
(Third-Pany Risks and Compensation) Act (Cap 159} Republic of Singapare,

H.P. Dwner - BAYBANK

st

CHIEF EXECUTIVE
[Singnpore Branch)

Dger 1D: LHLOW
Date [ssued 1400972020
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