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SHO9Z1EODO03 / National Assessmen Cenire Services [408933]
ENTRY DATE & TIME: 2411172027 16:31 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahak

WERSION: 1 (2471152021 16:31 (SGTY)

I

' f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report poneclly the details of the accident to speed up the claims process
2. This Form must be completed by the Policytolder andior the Authorised Doiver

3. Infarmation provided must be as iruthful and aceursle a5 possible, Any witiul misrepresentaton or witholdmg of maienal facts may allow InSUrance companics o repul diate

policy liabdny.

4, The lssue and ac ceptance of this Form by insurance companies & not an admissson of policy liabdity on the pan of the insurance companies

5, Any false reponing may be referad to the Police for Investigation.

6, This repor will be forwarded by the inswrers of the GIA Records Management Centre esiablished by the General Insurance Association of Singapors

and that copses of this regoer will, for 8 fee, be made available upon application by interesied partios,
7. By the lodgament of 1his repon 1o the insurers, you hereby consent 10 the archiving of this report 811he centre and 1o copies of the repor being made avallanle a foresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/11/2021 16:31 (SGT)
23M1/2021 19:00 (SGT)
Singapore

(Z14) Tar archiving

JUNCTION OF JALAN AWANG AND JALAN EUNOS

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpese for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

INSURAMCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
MNRIC Mo

& Accident report SN0921B0O0003

GBFE629S

Yas

HWA FU CONSTRUCTION PTE LTD
12K X5192

hwafuB6@gmail.com

(Phone) +65-63449798
+65-63449708

Missan
My200

Employment

Mo - Reporting only
Commercial vehicle
Manual

1500

Lonpac Insurance Bhd
Comprehensive

No

z(2 100109671

TOH JOO HENG (ZHUO YUXING)
SHKHX4BE)

Page 1 of 14



[Date Of Birth 02091976

Oecupation Qutdoor

Date Of Driving Pass 25/03/1998

Driving expernence 23 YEARS AND 8 MONTHS
Gender Male

Mobile Number {Phone) +65-08232746

Alt. Phone Number -

Email Address hwatugg@gmail.com
Address APT BLK 3474 YISHUN AVENUE 11
Address complement #O7-503

Postcode 761347

I= the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEWERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident g
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? P
Was any other vehicle or property damaged? Yes
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? fes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMT2112M
Vehicle Manufacturer BMW
Vehicle Model -

Wehicle Variant P
Vehicle Colour .

Vehicle Category Private caf

Wame of Driver CHEAH KIM HONG
Contact Number i

Address -

Address complement -

@ accident report SN0921BO0003 Page 2 of 14



Postcode ”
Insurance Company Name -
Nature Of Damage »
Dietails of property damaged in accident -
No. Of Passenger (Including Driver) -

1]
& pccident report SNO921B0O0003 Page 3 of 14
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1. Mease report correctly the details of the accident to speed up the claims process.

2. Thiz Formmust be completed by the Policyholder and/or the Authorised Driver

3. Information provided rmust be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding of material facts may
allow insurance corpanies to repudiate policy liability.

4. The izsue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the msurance
companies,

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

&. The report will be forw arded by the insurers of the CIA Recaords Managemant Centre establishad by the Ganeral Insurance Ascociation
of Singapore (GIA) for archiving and that copies of this report will for a fes ba 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 coples of the
report beng made available aforesaid.

&. Consentunder the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that :

{(a) My insurer  my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal inforrration provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persenal nformation te all nsurer(s)
w ho have insured vehicle(s) involved in this accident tall inzurer(s) w ho have insured vehicle(s) involved n this accident shall be
colectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monstary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i} processing, handling andier dealing w ith my claims including the settlerment of the claims and any necessary investigations relating fo
the claims:

(1) investigating the accident andfor my clams;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) admmistering my claims {including the mailing of correspondence, statements, invoices. reporis or netices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{zollectively the *Purposes”)

{b} allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurars’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/ean be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sded outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

- j e
Sy i 2 I

I . Furpina riahd

Declaration

I"We declare the foregoing particulars are true in every respect,

Policy holder's Signature / Date &
Time

Driver's Signature (If driver is not the policy holder} / Date
& Time

Witnessed by Reporting Centre
Personnel




ACCIDENT STATEMENT
ACCIDENT DATE(L 3 /1] / 202 [ ;€O )HHmm)
HLOCAHDN -J{:I“-,_J'?r 1 'n.;f ':T:-.'l_rz.;n .-"‘u_f.'-'rl,fj F !|-|;,JI :I';‘.I.’ LS

1. _DETMI.S OF VEHICLE > _
Q] VEHICLE NUMBER:__GEF E{-.J'?ﬂ
BJINSURANCE COM PANY: = ONPRE

c)POLICY NUMBER:_Z /2! ’\.fﬁcﬂfm FEF!
d)POLICY TYFE: QCGMPREHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|

©)MAKE & MODEL:__NISSan NV Ion  (sp0ce (M)
FITYPE:(SALOON / COUPE / MPV{V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE /( commcacm / MOTORCYCLE|

R)PURPOSE OF USING AT ACCIDEN W e =
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESINO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM QEEPORTING DN_L‘_Y]
2, IMSURED / POLICY HOLDER —_— =

A]NAME' r-'.].._ 0 r.li CoNS T CTiON PTE LTD IMALEJ‘I FEMALE:_' .

b NRIC/FIN/P ASSPORT: F?m 5} -2 CONTACT:_£344 47 7%
CJADDRESS: (=%

* CONTINUE TC 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER B N
L'ﬁnmd-: 4 -ﬂ y GINAME.__[0H Joo Hewa (zHyo YuXing) QfMALEIFEMALE} )
") ANVEC) BINRIC/FIN/PASSPORT;_S7E2C 4551 CONTACT: 7823 27 44
SRS C)ADDRESS:_fPT ik 34FR  isHuN AVENUETL # 07 -503
5 FELI1347

*d)DATE OF BIRTH: (_02 /_ €7 /1973 j[DD/MM/YYYY)

g)OCCUPATION: (INDOOR fOUTDOGR] |,
f)YEARS OF DRIVING EXPRERIENCE:__ 25 /3/169 5%
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?((Y Es 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION:(CLEAR'/ RAINING / OTHERS

bJROAD SURFACE{(DRY'/ WET / OTHERS
6. WAS ANYBODY INJURED (YES i_ug
7. Q|REPORTED TO POLICE (YES7 NOJ

IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE P
> [, !

S He ol passsegse @) VEMICLE NUMBER:_SMT 2112 M MODEL:_
Llacluddiog deivery B DRIVER'S NAME: Cheak *—"‘“’U?

‘ ) c] NRIC/FIN/PASSPORT: CONTACT:
S — 9. THIRD FARTY VEHICLE
xl.r.“ S o) VEHICLE NUMBER; MODEL:
Ciidi TPRSEASC o) DRIVER'S NAME:
h «1“‘51 “*‘LW3 NRIC/FIN/P ASSPORT: CONTACT:.
Co)
L s
Cinail = afu K6€ amal - Com
yﬂx =

\ipk.©



LONPAC INSURAN CE BHD (S98FC5635C)

(Incorporated @ Malaysia)
Singapore Office: 300, Beach Road #17-04/07, The Concourss, Singapore 199555,
Tel: (65) 6250 7388 Faw: (65) G296 3767 Website: www lonpac.com sg

" GS5T Aeg No.: FO-0005635-C

P—

MZ300

CERTIFICATE OF INSURANCE Insured's Copy

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

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No. : 2/21/vc00/109671 Type of Cover @ COMPREHENSIVE
1. Index Mark and Vehicle Registration Number NISSAN NVZ00 1.5 MT ABS AIRBAG 2wD
BDR E5 W/RC
- GBF 66295
2. Name of Policy Holder HWa FU CONSTRUCTION PTE LTD
3.  Effective date of the Commencement of Insurance 25/01/2021

for the purpose of the Act.
4.  Date of Expiry of the Insurance 24/01/2022

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 permitted 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 CONMNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRTAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMNECTION 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 - S58%500.00 (SECTION 1)
5$2500.00 (SECTION 1) ADDITIOMAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
5%5100.00 WINDSCREEM EXCESS
(EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition : 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
Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

1/MWe hereby certify that this covering Mote 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 183) Republic of
Singapore.

Dl

CHIEF EXECUTIVE
(Singapore Branch)

Lser ID . eslingao f nfwong
Date lssped | D4-01-2021
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