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SNOD21CE0003 / Matienal Assassment Cemre Services [408933)
ENTRY DATE & TIME: 06/120202 1 11:38 (SGT)

SUBMITTED BY Renge

VERSION: 1 (061202021 11-38 (SGT))

€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of 1he accident to spoeed up the claims process
2. This Farm must be sempleled by 1he Pelicyholder andiar the Authorised Driver

3. Information provided must be as truthful and accurate as possibje Any wilful misrepresentation or witholding of materigl facts may allow insurance companies to repudiate

podicy Eability

4. The issue and acteptance of this Form by insurance companies is not an admission of policy lizbifity on the pan of fhe iNsurance companios.

o Any false feporiing mey be refarred 1o the Police for investigation,

5. This report will be forwarded by the insurers of 1he GlA Records Management Centra established by the Genaral Insurante Association of Singapore (GL4) for archiving
and that copies of this repon will, for a fee, be made available Wpon application by interested partas

7. By the lodgement of this fepon 1o the insurers, you hereby consent to the archiving

Date of Submission

Date of Accidant

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under YOUr own insurance palicy far repair to
your vehicla?

Vehicle Category

Transmission

ccC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

@ Accident report SNOS21C60003

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

of this repon at the centre and to copies of the repon being made availabie aforesaid

06/12/2021 11:38 (SGT)
03/12/2021 15:25 (SGT)
Singapore

BOON LAY WaY
Singapore

GBF52955

Yes

TAT HAI REPAIR CENTER
SXAXHB19W
enquury-@tarhai.mm.sg
(Phone) +65-65557676
+65-65557676

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Comprehensive

No

2210 C06/111003

SOH CHIANG MOH
SXXNX927G

Fage 1 of 13



Date Of Birth 14/0211930

Occupation Qutdoor

Date Of Driving Pass 24/06/1976

Driving experience 45 YEARS AND 6 MONTHS
Gander Male

Mobile Mumber (Phone) +65-98634519

Alt, Phone Mumber -

Email Address enquiry@tathai.com.sg
Address BLK 153 SERANGOON NORTH AVENUE 1
Address complement #03-468

Pastcode 550153

Is the driver the policyholder? Mo

If Mo, 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 .

GENERAL 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
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other vehicle or property damaged? Wies
Number of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Mame COLLEAGUE
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TC THE ATTACHED STATEMENT

ATTACHMENT(S]

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAT7225Y

Vehicle Manufacturer Hyundai
Vehicle Model :
Vehicle Variant -
Vehicle Colour :
Vehicle Category Taxi

Page 2 of 13
@ nccident report SN0921C60003 e ey



MName of Driver ANG KIN CHIEW
Contact Number -

Address .
Address complement =
Postoode -
Insurance Company Mame =
Nature Of Damage ;
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

& Accident report SN0921C60003 Page 3 of 13
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SKETCH PLAN

IMPORTANT N

1. Please report corre ctly the details of the accident o speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of rmatarial facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies i 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 w il be forw arded by the insurers of the GIA Records Management Cantre astabkehad 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 fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and conseant that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclosa
and/or process my personal data/personal information set out in this [form] and any other perscnal nformation provided by me or
possessed by my insurer {collectively the "Personal Infermation”) and dizcloge and transfer such Personal Information to all msurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
cobectively referred to as the “Insurers”), the Insurers' 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 andfor dealing w ith my claims including the settliement of the claims and any necessary invesfigations relating to
the claims,

{ii} inveshgating the accident andfor my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) adm‘nisl‘aring my chaime {including the mailing of correspondence, statemants, invoices, reports or notices to me, w hich could involve
dizclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); andfor

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

{collectively the "Purposes”)

(b} all insurer(s) w he have insured vehicle(s) invalved in this accident and the Ihsurers’ law yers/flaw firms, may/are permittad to collect,
use, disclose andior 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 andior GIA to their third party service providers or agents
{including their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

rars B g =

e

. / / {
) e

Policyholder's Signature / Date & Driver's Signature {F driver is not the policy holder) / Date Witnessed by Reporting Cantre
Time & Time Personnal

Sketch Plan

As P mHnC'"‘A .
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Describe Circumstances of the Accident

T | [a2 T S L i f E Lo PR . L, =
T tuge Trawelling an The '5:"1 lang  and Touing 10 anive 19 Teg 2" |ane .« While |
“howd g TU A% [ane and suddenld | ¥ an impact AR iy <k ,-,'{1_{ cide A my
vithicle
Declaration
e declare the feregoing particulars are true in every respect.
3 o
TAT i- A R
i .;'-lr{r r“g. EN . Y
_ HC‘ , =a 0 g2 x .
.H]' : ! [ 4 Iy p
TEL: = i’ e

F'a]m;r hl:uicler 5 Sug nalure / Dale &
Time

Drivers Signature (IF driver is not the policy halder] ! Date
& Time

Witnessed by Reporiing Cantre
Personnel




-, ACCIDENT STATEMENT 3:25pm)

ACCIDENT DATE;( 02 s [ / 202( |(DD/MM/YYYY}, IME:(_(5_: 25 J(HH:MM)
LGCATION: Baow  Lay (n) iy
1. DETAILS OF VEHICLE = L

ajVEHICLE NUMBER: Ga8F 53998

DINSURANCE COMPANY: ;’9##-’:? c

c]POLICY NUMBER: z/21 /vc 06/ 111002

d)POLICY TYPE: fCDMF‘REHENﬁWE! THIRD PARTY / THIRD PARTY FIRE &THEFT)

E]MFKE&MDDEE —  ToyerA DYNA [\ -;T De \. Manual

fITYPE:(SALOON / COUPE / MPV /V ANJ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE FCOMMERCIAL / MOTORCYCLE] :
h)PURPOSE OF USING AT ACCIDENT TIME: porkep pucpal
I] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NOJ”

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY}

2. INSURED / POLICY HOLDER

AJNAME: AT Ha Pofar. (e TR (MALE / FEMALE)
BJNRIC/FIN/PASSPORT; 52018 |Fw CONTACT: 4555 FL7
c] ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

pe of passengds DRIVER ) _

Cinclodme dignr) CINAME SO CHlnng o (MALE)/ FEMALE

D AC) )NRIC/FIN/P ASSPORT:_S0406927 G CONTACT:__ 7863 %5/9
f"‘ ) CJADDRESS: Blk /53 Sirmnacon Noth Aweaue 1 #HO3-468 (5) &5DI53
rl - |I.r(-.;-|.,-?14i f M.’-"J..- \J . _
d ) *d)DATE OF BIRTH: (_[4 /22 / /95D _)(DD/MM/YYYY)

e]OCCUPATION: (INDOORY QUIDOOR) ,

FIYEARS OF DRIVING EXPRERIENCE:___ ¥/ 06, ki’
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?\LYEEJ NDJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDMIONI[CLEARY RAINING / OTHERS
bJROAD SURFAGE: (DRY/ WET / OTHERS
6. WAS ANYBODY INJURED (YES mw;::;}
7. Q)REPORTED TO POLICE (YE§/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: _

8. THIRD PARTY VEHICLE

Sta 7235 MODEL:_ 12! (itndas )

L of Passcagze @) VEMICLE NUMBER:
C laclucting elever D) DRIVER'S NAME: 'q"ﬁ. Ein Chiew
' 3 c] NRIC/FIN/PASSPORT:__ CONTACT:
—_— Y. THIRD PARTY VEHICLE
#'f\"-‘ = SRS d} VEHICLE NUMEBER: MODEL:
g s pe | © DRIVER'SNAME:
Yo b T “iﬂf} dFEc ) B NRIC/FINGP ASSPORT: CONTACT::.
()
NN LV V. Y-
Yaa sl = @Enguiry @ TdThar . ComM- o9
Cmatl = enguiry @ TaTha

[
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N, LONPAC INSURANCE BHD ssercsessc)

[Incorparaten in Malaysia)

Singapore Office: 300, Beach Road #17-04407, The Goncourse, Singapone 159565,
Tel: (85) B250 7353 Fax: [55) G296 3767 Website: waw lonpac Lam.sg

GST Reg Mo.: FO-0005635-C

MZ300

CERTIFICATE OF INSURANCE Insured’s Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE,
MCTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1950 {(REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA).

Certificate No. : 2/21/vc06/111003 Type of Cover  : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA DyNaA 150 MANUAL
- GBF 52995
2 Name of Policy Holder TAT HAT REPAIR CENTER
3.  Effective date of the Commencement of Insurance 05/06/2021

for the purpose of the Act.

4. Date of Expiry of the Insurance 04/06/2022

5, Persons or Classes of Persons entitled to drive.
(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIV NG ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSTION.

Provided that the person driving is permitted in accordance with 1he licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualifiad by order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving tie Motor Vehicle.

6. Limitations as to use
USE IN CONMECTICON WITH THE POLICYHOLDER'S BUSINESS, USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC ANMD PLEASURE PURPOSES. THE FOLICY 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)
$32500.00 (SECTION 1) ADDITIOMAL EXCESS FOR
YOUNG &/0R TINEXPERIENCED DRIVERS
S$100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED
ON 2ZND AND SUBSEQUENT CLATMS)

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 nat included under
heading.

"W e hereby certify that this covering Mote is issued in accordance with the provisions of Part IV of the Fload
Transport Act 1987 (Malaysia) and Motor Vehicles {Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.
H.P. Owner » HONG LEONG FINANCE
LIMITED

E o . [ RS T s il L
L 1 NSURANCE BROKERS PTE LTD

LN RG T

| "-I'.i\E ii L A
3454 Al Cizan Leonn Bullding
CHIEF EXECUTIVE : . 100RL6
{Singapare Branch) s Lt COTi 5e)
Tol: (65) 742 G766 Far, (65 6742 6669
Liser 1D ¢ eslinyeo /! pltan
Datg |ssuwad o 07052021
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