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SMDS21C80000 National Assessment Cenfre Services [408933)
ENTRY DATE & TIME B1212021 1742 [{SET)

SUBMITTED gy Renpo

VERSION: 1 {0612/2021 17-42 (5GT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of he accident 1o speed up the claims Drocess
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Infarmation Rrovided must be as jruthiyl and accurate as possiblg. Ay withul m sTepresentation or withalding of material facts may allow insurance compamnies 1o repudigle

Pofcy lability

4. The issue and gcceptance of this Form by Insurance companies i not an Bdmission of poicy lizbility on the part of the Insurance companies

2. Any fal SE reporting may be referred 1o the Balice for investiga tion,

B. This repar will be forwarded by the insurers of the GlA Recorgs Managemen:
and thal copies of thig repont will, for a fee, be made available upon application b
7. By the lodgement of this TBpOn o the insurers, you herehy consent to the arch

Date of Submission
Date of Accident

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

Vehicle Registration Number
INEUREDPOLICYHOLDER

s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Ng
Alternative Phone No

VEHICLE PAR TICULARS

Manufacturer
Moda|

Variam

Exact purpose 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
INSURANCE COMPANY

Name of Insurance Company
Type of Cg verage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

MName of Driver
Passpart No/FIN

= Accident report SN0O921 C6000C

—

ACCIDENT STATEMENT

DETAILS OF own VEHICLE

Cenlra establishay by the General Insurancs Association of 5 ngapore {GLA) for archiving
¥ interested parties.
iving of this repon at the centre and to copies of the repon being made availabje

aloresa

06/12/2021 17:42 (SGT)

0B/12/2021 10:00 (SGT)

Singapore

KFE TWDS MCE BFR PIE (TVAS) TUNNEL
Singapore

GBD21304A

Yes
COSTSAVERS LIGHTING PTE LTD
XA KK B42H
JDHNNYTWG@DUTLDDK.CDM
(Phone) +65-684 19388

(Offica) +65-684 19388

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Sompo Insurance Singapore Pta. Ltd.
Comprehensive

No

D21MTPCVEDD1800

DONG LONG
GHHXX0240

FPage 1 of 17



Date Of Birth
Qecupation

Date Of Driving Pass

Driving experience

Gender

Mabile Mumber

Al Phone Mumber

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 ar property damaged?

Number of Passengers ( Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Y Accident report SN0921C6000C

—

DETAILS OF OTHER VEHICLE PROPERTY 1

18/01/1988

Cutdoor

29M11/2017

4 YEARS AND 1 MONTH
Male

(Fhone) +65-86553909

JOHNNYTWG@OUTLOOK. COM
10 KAKI BUKIT ROAD 1

#0113

416175

N

Employee

Ne

Collision - Head to Rear
Clear

Dry

Mo
2
Yes
Mo
Yes

Mo

No
Ma

Yes
Mo
Mo

GBCE128L

Private car

Page 2 of 17



Postcode ;
Insurance Company Name 5
Mature Of Damage Z
Cetails of property damaged in accident _
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DONG LOMNG

Gender Male

Phone Mo [(Phone) +65-86553999
Address 10 KAKI BUKIT ROAD 1
Address Complement #01-13

Post Code 4168175

Approximate Age Years Old .

Injuries Sustained SLIGHT

Injured person in which vehicle? GBD21304

Were seal belts worn? Yes

WWas this injured conveyed to hospital by ambulance? Mo

, age 3 of 17
/ Accident report SN0921C6000C Fage-3.ofT;



HPLAN

IMPORT E

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be by the Poli andlor the A d Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facls may
allcw 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
companias,

3 Any false reporting may be referred to the Police for investigation

B. The report will be forw arded by the insurers of the GlA Records Management Centre establshed 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{2} My insurer , my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer{s}
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

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

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosures 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 w ith apphcable law in administering, processing. handling andior dealing w ith my claims.

{collectively the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, may/are permitied to collect,
use, disclose andfor 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 Gl& to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

X P otfirfey

Policyholder's Signature / Date & Driver's Signature | driver is not the policyholder) | Date Witnessed by Reporting Centre
Time: & Time Persannel

Sketch Plan

velte A + &R0 21304
Vil 85 @R ¢ Li2g L

f 1 #
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Describe Circumstances of the Accident

On tiag, Stkted dithe pnd dime | ve(le & WS YW, Wiy Strtuaht on Tl
Shoitedd VONWE ., wam. e velicle, (™ YOn4 byonce | fpltawiol S
AV MY [olUsion . Siudhdini v (felt & hade (mMPatton HAY o r bovHon of
Py F“-,-u!‘ Ar . | Yy (a0 '--’:"\J"-_r“?t: ek ool 'r".i‘ M, -.LS‘EC‘{ WY 1 wag Ve WAl
BEWhe e o dAdrd ONte My Ve, .

Wit wibaout

T

Declaration

\'We declare the foregoing particulars are true in every respect,

-

po SO
F o R 04t

Policyholder's Signature / Date & Driver's Signature (ff driver is not the policyhalder) | Date Witnessed by Reporting Cenlre
Tirme: & Time Personnel




Date of Accident . 00| '1!r LOL)  Accident Time: /1000 (24-HR-Format)

Accident Place . KPEtWAf M(E bfr PIE (TVAS) Tunne |

Vehicle. No. (Car Plate No.) . GRD 21207  MakeModel: Tovotn Duynoy  (m ) (2%6kc
i T

Insurance Company ) SGM?G Policy No: 02| MTPLV FUol€ 00

Owner or Company Name /IC No. : (0AStSpvor < LinVThing Pte [l (20110564 1H)
V 4] =/

Owner or Company Contact No. . &Y\ A3EE  Owner's Hp = Company Tel
DRIVER'S Name / IC No. : Duvﬁj Loy (7125940244 .

557 5073
DRIVER'S Date Of Birth . 18] 0l 108&  DRIVER'S License Pass Date 1340417020
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
DRIVER'S Address . 10 kari Bupit foad | #01-13 S(4H6(F5 )
DRIVER’S Contact No./ Alt No.  :1) [[55 39449 2) T
DRIVER'S Occupation : INDOOR iﬂldf_:li-@bﬂ (e.g. working inside or outside office)
Email Address - {JOUNNY) TWe@®OTLI0K . CoM
Weather & Road Surface :CLIﬁE_% DRY \RAINING & WET\ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): U'J,

Was the accident reported to the police? YESINO ~—

Was there any video Captured by car camera: YES >,

Exact purpose for which vehicle was being used at the time of accident: Private use \ Wur@@s&
Any Injury (If YES, Pls state): H{EJ D v =

Other Party Driver's Particular {(if anv)

Vehicle. No: B¢ bl 8 L Vehicle. No:

Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



1odl D B nctuche! cvacieer B

= c, SOMPO 0 Lt
W nsuRancs | [ TST hag Mo MIO0U08

Certificate of Insurance
ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF S :
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) i
ROAD TRANSPORT ACT 1887 (MALAYSLA) {

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA) {
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (MALAYSIA) i F

Cart NoJPolicy Mo, : D21MTPCVEDO1800 ..

1. Registration Mo. : GBDZ130A

2 Insured Name : COSTSAVERS LIGHTING PTELTD [ r

3. Commencement Date : 24 JULY 2021 00:00 1

4. Expiry Date : 23JULY 2022 2350

5 Coversge © Mgt walue ot me of fope - Comprshensive _
|

B, Excess : $500 - Section |

7. Persons or Classes of Persons entitied to drive® l
njmmmnmmhmmmwmmm !
ﬁmmmmmhmhmmmmamm or regulations to
drive the Motor Vehickes or has been so permitted and is not disqualifisd by order of a Court of Law or by resson
mmmuwmmwwmmmumm
Andd perwidad Athar it tha Motnr Vishicks i ragistansd (nder the Brad Traffie Art and ifs registration under
the Road Traffic At has not been cancelied at the time of the accident loss or damage.

B Limitations as io use*
1) Use in connection with the Insured's business. {
uos'ga{

2) Use for the carriage of passengers (ather than for hire of reward) in connection with the policyhokier's
business

3] Use for social, domestic or pleasurs purposes. %’S

The Policy does not cover D

1) Use for hire of reward or racing, pacemaking, refiabiity trial or speed-testing. e
mMﬂm-&wmmmuwmmmmumHn t_;..‘\_f" :

8. Exceilrive Workshops & Accident Reporting
u--mmuwmmmmwmﬂ-mvm. L
mnhmmmmﬂmumwmﬂMHhmw )

Oy the next wonang day mereot.

It i compulsory o have the accident repairs to the insured vehice camied out at ExcelDrive Workshops,
ctherwise claim is not payable.
mnmﬁhmhhwwmmmmwm

5 =

UWe HEREBY CERTIFY that the poliey to carfificate ratales bs bwnad
Risks and Compansation) mmﬁﬂﬂh Fhﬂ':*ﬂﬁ :

Sompo Insurance Singapors Pla. Lid.

i 3

“Tiralta ey rencised Foparsiies

by maction § of e Molor r
WMH




