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SNOS21CE000E ! National Assessment Centre Services [408933)
EMTRY DATE & TIME: 06/12/2021 1818 (3GT)

SUBMITTED BY: Renee

VERSION: 1 (D6/12/2021 18:18 (SGT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corectly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truhful and accurate as possibla; Any wilful misrepresentation or witholding of material Tacts may allow insurance companias to repudiale
PoBCy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pokcy liability om the part of the insurance companies

2. Any false reporting may be referred to the Folice for investigation,

6. This repon will be forwarded by the insurers of the GiA Records Management Cenlre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this repont will, for a fee, be made available upen application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repart being made available aforesald

ACCIDENT STATEMENT

06/12/2021 18:18 (SGT)
04/12/2021 15:40 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Infarmation CHAMNGI RD BEFORE JLN TURI
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number YPES1TK

INSURED/WPCLICYHOLDER
Is company? Yes
Name Of Registered Owner GX TRADING PTE LTD
Company Reg Mo 2HH M HEATD

Email Address
Mobile Phone No

mike@gxtrading.com.sg
(Phone) +65-88628951

Alternative Phone No +65-88628951
VEHICLE PARTICULARS

Manufacturer Hino

Model XZUT10R-HKFMS3

Variant -

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

MName of Insurance Company

Employment

Mo - Claiming third party
Commercial vehicle
Manual

4009

Lonpac Insurance Bhd

Type of Coverage Comprehensive
Fleet Policy Mo
Palicy Number Z21vC05008083
Cover Note Number -

DRIVER
MName of Driver XU JINGGANG
Passport Mo/FIN GXXHXB5IM

& Accident report SN0O921C6000E
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Date Of Birth 17/01/1982

Occupation Outdoor

Date Of Driving Pass 26/04/2018

Driving experience 3YEARS AND 8 MONTHS
Gender Male

Mabile Number (Phone) +65-84813808
Alt. Phone Mumber :

Email Address mike@gxtrading.com.sg
Address 1 MAUDE RD

Address complement #02-40

Postcode 200007

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

MName 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 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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC5473K
Vehicle Manufacturer :
Vehicle Model -

Vehicle Vanant
Wehicle Colour .
Yehicle Category Private car

&7 Accident report SN0921CE000E Page 2 of 11



Name of Driver JAKARIA BIN DAWOOD MARICAN
Contact Number .
Address =
Address complement -
Postcode =
Insurance Company Name E
Nature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) =

& Accident report SN0921CB000E Page 3 of 11



IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process
2. This Formmust be

e Polic
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Fermby insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation
of Singapare (GlA) for archiving and that copies of this report w ill 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
repart being made available aforesaid,

B Consent under the Personal Data Protection Act (PDPA)
| understand, 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
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 (collectively the “Pers enal Infoermation”) and dizclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvaled in this accident shall ba

collectively referred to as the “Insurers”), the Insurers' law yersitaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andior dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/ar my claims

(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailng of correspondence, staterments, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the extarnal cover of envelopesimail
packages), and/or

{v) complying w ith apphcable law in administering, processing, handling andfor dealing with my claims
[coliectvely the “Purposes’)

(B} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including ther law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

() g o/
| 1 o6/ 2= |

Policy holder's Sighﬂ{ura'." Date & Criver's Slgnaiure |:l drwer is not the policy holder) ( Date Whitnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

I"We declare the foregeing particulars are true in every respect.

d)e il R— o4/

Fblicyhmi;]a_tr's Ssgnati..lre { Date & Criver's Signature (i driver is not the policy helder) / Date Witnessed by Reporting Centre
Time & Time Personnel



|'~LEF|ICLE no: UL b9l + & make m Aumﬁmnmunﬁ
DATE OF ACCIDENT: Ot | 2¢)2 @ 2.000 |
TIME OF ACCIDENT: s Hf-i HRS *f pm
LOCATION OF ACCIDENT: cChargs K o TLf (4 Vln Ty
EXACT PURPOSE USE DURING ACCIDENT: | [EMPLOYMENT] PRIVATE USE / PRIVATE HIRE
I;AME OF OWNER: NOX Tradiai PIL 1
TEL NO: H/P: 5 <028 Ty OFFICE: HOME:
riC: PO ¢ Lr’é,lté + D
ADDRESS: ! 2.5 ) K ¥ (] an & I'}L"'ii":m"'{'.!.[ /‘:'llf-f o oY -¢ <
EMAIL: Whike E_LVI el ;‘*i‘_} K\; ~ 2y . {_:J'-I.l' Lee .—'.:].,-'f'f_i' L f_-.‘ E_I
lcLaim Tvee: = OD {/ THIRD PARTY'Y REPORTING ONLY
FLEET POLICY: ves (/nO ?)
INSURANCE COMPANY: lonpac /ns. AAD
PE OF COVERAGE: |:Jr Comprehensive) / Third Party / Third Party Fire & Theft
POLICY NO: 1=z2ivee L0 & _r-: ? |
NAME OF DRIVER: _IﬁE-A'Bﬂ‘-.-'E fwnwo: XU i G GANG
NRIC: G 556 5557 ANY PASSENGER: / ( M
DATE OF BIRTH: 14 7014 198 LICENCE PASSED DATE: L € / O %/ =C(§
OCCUPATION: outooor)/ mooor
GENDER: lL MALE } FEMALE
lconTacT no: Hip: S €1 380K oFFicE: HOME:
ADDRESS: ! Mcoude Red # 02-¥0C {7 200¢(
EMAIL : mike &) oxArading . con . S Q
DOES DRIVER OWNED ANY VEHICLE: INos ik ves, e No: A/ INSURER: A/ {
|HELATIGN5H!P T 11 4) [u LLII
WEATHER CONDITION: CLEAR / ) RAINING / OTHERS:
ROAD SURFACE: (Jory 2 wer / oTHeR:
ANY INJURIES: Clvo 2 if ves, who?
NAME & CONTACT: | A=
NAME & CONTACT: N~
POLICE REPORT: MO / IF YES, WHERE? A i
NOTICE OF INTENDED PROSECUTION GIVEN? _ INO / IF YES, WHO? _ AJ |

oM e CEt £

VEHICLE B REG NO: ANY PASSENGERS: ),
MNAME OF DRIVER: -.-]rf'l["'\-."?. i ‘.{_"- 1 i_h.}" O 'rrCDNTAET MO:
VEHICLE C REG NO: AN ELFT L& O ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? vEs [ NO )

WAS THERE ANY AUDIO RECORDED? YES ANO )
ACCIDENT SCENE PHOTOS TAKEN? (fves 7 no .
ACCIDENT PORTION: RHS  Repnry pUOCIIN

fHave you been approach by unknown person saliciting (5] af‘ennﬁ accident claims assistance? YES / NO

WORKSHOP PARTICULAR: AN_-S; Amrdknwwhee PO

CONTACT NO: f68420051 / 67440510
CONTACT PERSON:
FAX NO 67410510

fworksHoP EmaIL:

sales@nsl.com.sg

| ===




LONPAC INSURANCE BHD sssrcseasc) o

1IZORE B o AL kg

Singapeee Office: 300 Beacn Rosd 3170407, The Concourse S ngapove 195555
Tl (B5) 6250 T30 Faw: (6% BI96 3767 Wabsile: waw lonpac com §g

GET Reg Wo FO-005615.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CAP 189) REPUALIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 980 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRAMSPORT [AMENDWMENT) ACT 2019 (MALAYS1A)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Mo. - Z21VCO5008083 Type of Cover : COPMPREHENSIVE
1. Index Mark and Yehicle Registration Number HIND XZUT10R-HKFMS3
- YPEINTK
|
. Mame of Palicy Holder GX TRADING PTELTD
3. Effective Date of the Commencement of Insurance 04/08/2021
far the purpose of the Act
4, Date of Expiry of the Insurance Daj0a/z022

5 Person Ta Drive
[A) THE POLICYHODLDER,
{B) ANY OTHER FERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Pravided that the person driving is permitted in sceordance with tha licensing or other laws or regulations 1o diive the Motor Vehicle o has been so permitted and is not
disqualified by ardes of a Court of Law or by reason of any enastment of regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAMN FOR HIRE OR REWARD)IN CONNECTION 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 TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF AMY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

Excess 55 T00.00 (SECTION 1)
5§ 2,500,00 {(SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CL AIME)
Conditicn ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitatians rendered inoperative by Section 95 of the Road Transpan Act 1987 (Malaysia) or Sectien 8 of the Motar Vehicles [Third Party Rishs and Compensation) Act
(Cap 1849} Fepublic of Singapore are not included under heading

I#WE hereby certify that this covering Note is issued in accordance with the provisions of Bart IV af the Road Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party
Risks and Compensation] Act (Cap 189) Republic of Singapore

CHIEF EXECUTIVE
(Singapore Branch)

User 1D

Cate Issued: (3/08/2021

Owrte-

GRANDIDSE?

Cerificale of Ingurance - Paoe 1 af 1



