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SNOBZ19E0008 | National Assesement Centre Services 408933
ENTRY DATE & TIME:; 14/108/2021 1756 (SGT)

SUBMITTED BY; Rosfinda Binte A, Wahab

VERSION: 1 (140052021 1755 [SGT)

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor Correcily the dmails of the accident 1o spesd up the claims process
2. This Farm must be compleled by the Poficyhelder and'or the Auihorised Diiver
3. Information provided must be as truthful and accurace as possible. Any wiliul misrepre

pohcy liabildy

4. The issue and acceplance of this Form by Insurance companies is not Bn sdmission of pol

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

6. This repon will be forwarded by thix insurers of the GlA Records Management Centre established by tha Gan

and that coples of this repen will, for a few, be made avallable upon apgdication by iMivesied parties.

7. By the lodgement of this repan 1o the insurers, you heraby consent 1o the archiving of this repen at the centre and to

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accideni
Additional Location Information

Country/State of Loss

14/09/2021 17,56 (SGT)
11/09/2021 10:35 (SGT)

101 Ah Hood Rd, Block 101, Singapore 320101

Singapore

DETAILS OF OWN VEHICLE

SEmanlon or witholding of material facis mav allow
icy liabidity on the part of the msurance COMPanios.
eral Insurance Association of Singapore |

copies of the report be ) made available aforesaid

INSUrance companies 1o Te pucisig

alé) for a chiving

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used al ime of
accident

Are you clairing under yaur own Insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURAMNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SN09219E0008

XB9GE5L

Yes

HUF KIONG PRIVATE LIMITED
1K KDB4E
wee{@hupkiong.com

{Phone) +65-63822626

(Office) +65-63822626

Mitsubishi
FWE17TP2RDER

Employment

Mo - Reporting only
Commercial vehicle
Manual

11845

Lonpac Insurance Bhd
ThirdPartyFire Theft
Mo

Z21VC05007687

CHAN JONG HUANG
SHAEHHK225C
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Date OF Birth 05061960

Cccupation Dutdoar

Date Of Driving Pass 19/10/1983

Driving experience 37 YEARS AND 11 MONTHS
Gender Male

Mobile Mumber (Fhone) +65-98605846

All, Phone Number -

Email Address wee@hupkiong.com

Address BLK 336 ANG MO KIO AVE 1
Address complement #10-2067

Fostcode 560336

Is the driver the policyhaolder? Mo

If No, Relationship of the Driver with the Insured Employees

Does Driver Cwn Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Criver

Insurance Company of Other Vehicle Owned by Driver ’

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident Side Swipa
Weather Conditions Clear
Road Surface Drry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNurmber of vehicles involved in the accident o
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yeas
Number of Passengers (Including Driver) e
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

MNams PASSENGER
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
MY VEH HIT ONTO THE REAR PORTION OF VEH B WHILE TRAVELLING IN BLK 101 CARPARK

ATTACHMENT(S)

Are accident photos available for attachment? Yeg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCA3TOIC
Vehicle Manufaciurer -
Vehicle Model -

Wehicle Variant -
Vehicle Colour -
Vehicle Category Private car

7 Accident report SNOS219E0008 Page 2 of 12



Name of Driver =
Contact Number -
Address :
Address complement =
Postoode =
Insurance Company Name .
Nature Of Damage 3
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

@ Accident report SNO9219E0008 Page 3 of 12



CHP
1 TIC

1. Plea sz report correctly the details of the accident to speed up the claims process,

2, This Farm must be le the P older andior th thoris iver.
3. Informetion provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may

allow irsurance companies to repudiate policy liability.

4. The esue and acceptance of this Form by insurance companies s not an admission of policy liabilty on the part of the insurance
compa nes.

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

8. The report will be forw arded by the insurers of the GIA Records Managemen! Cantre established by the Ganeral Insurance Association
of Singapore (GIA) for archiving and that copies of this report wilt for a fes 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.

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(&) My msurer . my workshop and the General surance Assaciatian of Singapore (“GIA") may/are permitted to collect use disclose
and/or process my personal data/personal infermation set aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation”) and d=sclose and transfer such Personal Information to all insurar(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

coliectively referred (o as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of

(1 processing, handling and/or dealing w ith my claims including the settlemant of the clairs and any necessary investigations relating to
the claims:

{liy investigating the accident and/or my claims;
{1} carrying out andior dealing w ith my instructions or responding to any enquiries by me;
(v} administering my claims {including the mailing of carrespondence, statements, invoices, 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 apphcable law in administering, processing, handiing andior dealing w ith my claims.
icollectvely the “Purposes”)

[b) all insurer{=) w he have insured vehicle{s) involved in this accident and the Insurers’ law versflaw firms, may/are permitted to colect,
use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

() my Personal Information may/can be disclosed by any of the hsurers and/or GI& o their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Folicyhelder's Signature / Date & Driver's Signaturd (F driver is not the policy holder) / Data Witnesged by Reporting Cantre
Tirme & Time Fersonnel

Sketch Plan

_!! | = A x¢ ?63'51,4\
8. SW3P?c

J
—




Describe Circumstances of the Accident

¢ %ﬂhﬁt A Wit Dﬂ-}o Y reor f?ﬂrf-mw Y viehide B e travdl
i Bl (ol rmm.r -~

Declaration

WW\e declare the foregoing particulars are true in every respect,

L

Poliey halder's Signature / Date & Drive~'s Sinnztuce (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time al'me Perzonnel



ACCIDENT STATEMENT
ACCIDENT DATE: ll ! G’ / '2.1 |(DD/MM/YYYY), TIME:| {0 :35 J(HH:MM)

LOCATION: . Bk lof #H HGUJ o

1. DETALSOFVEHICLE 2
o)VeHicLE Numeer__ XD A0St
blINSURANCE comMPaNy:_LPC

d}FOLICY TYPE: IICDMF?E_HEN$|VE / THIRD PARTY / W FIRE &THEFT

eMAKE & MODEL; &
:_--.-

/ MOTORCYCLE / OTHERS)

fITYPE:(SALOON / COUPE / MPV /V AN
g) VERICLE CATEGORY: (PRIVATE / & By / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME: 0
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM /

2. INSURED / POLICY HOLDER

AINAME:_ [MALE / FEMALE] 3
D) NRIC/FIN/P ASSPORT: CONTACT: 63926089 (2520626

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ffé-kl-- »1 .lnqmﬂ ﬂ.z?, DRIVER -
C tidhodiondl o) QNAME: L@;EMALE
> ,?"”’“” "’ bINRIC/FIN/P ASSPORT: CONTA Béo ‘?
M c) ADDRESS:
*d)DATE OF BIRTH: ( / / ] (DD/MM/YYYY)

8| OCCUPATION: (INDOOR O UTDOOR

fIDATE: OFDRIVING  pRds ™ -

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
o) WEATHER CONDITION; | R / RAINING / OTHERS
bIROAD SURFACE: (CRY / WET / OTHERS
5. WAS ANYBODY INJURED (YES / KB)
a]REPORTED TO PQLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

L

|

B. THIRD PARTY VEHICLE
WL M Piamate @) VEHICLE NUMBER: S{,_ﬂ'_?:fﬁffé MODEL;
-, b] DRIVER'S NAME:
: ; ) NRIC/FIN/PASSPORT: CONTACT:
st 9. THIRD FARTY VEHICLE
-, ... d VEHICLE NUMBER: MODEL: =5
© T e] DRIVER'S NAME: :
TSR NRICFINGP ASSPORT: CONTACT:
Hobon Koy X Cnatl = ()l ofgy
i f = 1y = Ir¢

At ! _

AR =
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LONPAC INSURANCE BHD sssrcseasry

{iectarporaled in Malsyaia]
Slngapore OMMce: 300, Beach Ropd £17-04007, The Conoourse, Singopore 199555,
Tei [65) G250 7388 Fax: (B3) 6256 ATET Website: www lnpac com sy

GET Reg Mo.: FO0005G33-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 18%) REPLELIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 19560 (REPUBLIC OF SINGAPORE),
ROAD TRAMSPORT ACT 1987 (MALAYSIA).

ROAD TRAMEPORT [AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1959 [MALAYSIA)Y,

Certificate No. : Z21VCO5007687 Type of Cover ; THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Mumber MITSUBISHI FV51TP2RDER
= XBoEESU
2. Hame of Policy Halder HUF KIONG PRIVATE LIMITED
3. FEffective Date of the Commencement of Insurance 25/06/2021

forthe purpose of the Act

Date of Expiry of the Insurance ‘24/06/2022

Person To Drive

(A) THE POLICYHOLDER,

(B} AHY DTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION,

Frovided 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
peemitted and is not disqualified by order of a Court of Law or by reason of any eractment or regulation in that behalf from driving the Mator Vehicle.

Limitaticns as to use

USE 1N CONNECTION WITH THE POLICYHOLDER'S BUSIMESS,

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE DR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPDSES.

THE POLICY DDES HOT COVER:-

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.

USE WHILST DRAWING A TRAILER EXCEFT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHIGLE.

* Limitations rendered ineperative by Section 95 of the Road Transport Act 1987 (Melaysia) er Section 8 of the Motor Vehicles (Third Party Risks and
Compensation) Act (Cap 189} Republic of Singapare are not included under heading.

I/WE hereby certify that this covering Note is issued In accaordance with the provisions of Part IV of 1he Road Transport Act 1987 (Malaysia) and Botar Vehicles

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

Iz RCEPRD INSURAKCE AGENCY FTE LTD
f h AAL. = 21 Wondiands Clore
e FOEA4 Frimr Birnl

STmgaseie TITRSL
Tel 6777 8373 Faw: 6176 8333

CHIEF EXECUTIVE
{Singapore Branch)

Wser 10: LIMLEEY
Date lgsued: DBSDEFZ021
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