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SNO9Z2140003 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/01/2022 11:48 (SGT)

SUBMITTED BY: Renae

VERSION: 1 (04/01/2022 11:48 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 #lease repor correctly the detailts of the accicent to speed up the claims process.

2. Tris Form must be completed by the Policyhokler and'or the Autnonsed Driver

3 Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation of withalding of material facts may allow insurance companies to repudiate
palicy liability

& The issue and acceptance of this Form by insurance companies is not an admission of policy [kability on the part of the insurance companies

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

&, This repar will be forwarded by the insurars of the GIA Records Manageman Cenire established by the General Insurance Associaton of Singapore (G1A) for archiving
and that copies of this repar will, for a fee, be made avadable upon application by interesied panies.

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

ACCIDENT STATEMENT

04/01/2022 11:48 (SGT)
03/01/2022 19:48 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information PUNGGOL ROAD TOWARDS PUNGGOL WEST
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBY42583
INSURED/POLICYHOLDER
Is company? No
MName Of Registered Owner LEE LYE TECK
MRIC No SHAXAXI0TZ

Email Address
Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

jimmyenercon@gmail.com
(Phone) +65-96186195
+65-96196195

Manufacturer Infiniti
Model Q50
Varant .

Exact purpose for which vehicle was being used at time of

accident Private use

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

Vehicle Category

Transmission

i

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIWVER

Mame of Drver
MRIC Mo

Accident report SN0822140003

Mo - Claiming third party
Private car

Auto

1991

Lonpac Insurance Bhd
Comprehensive

Mo

Z21VP05029218

LEE LYE TECK
SHXAXAI0TZ
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Date Of Birth 05/08/1859

Ceccupation Cutdoor

Date Of Driving Pass 20/04/1981

Driving expenence 40 YEARS AND 9 MONTHS
Gender Male

Mobile Number {Phone) +65-96196195
Alt. Phone Number +65-06196195

Email Address Jjimmyenercon{@gmail.com
Address 191A RIVERVALE DRIVE
Address complement #07-912

Postcode 541191

|5 the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured ;

Does Driver Own Other Vehicles? No

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 Diry

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? p
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNa

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
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENTIS)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yas
Reasons for not uploading a video of the accident HAVEN'T RETRIEVE
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE1459T
Vehicle Manutacturer ’
Yehicle Model -

Vehicle Variant >
Yehicle Colour -

Wehicle Category Commercial vehicle
Name of Driver GANAPATHY BABLU
Passport No/FIN GEAKKB2TN

Contact Number -

Page 2 of 21
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SKETCH PLAN

IMPORTANT NOTICE

1, Pease report correctly the details of the accident to speed up the claims process,

2. This Formmust be completed by the Pelicyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by 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.

G, The report will be forw arded by the imsurers of the Gl& Records Management Centre estabished by the General nsurance Association
of Singapore (G for archiving and that copies of this raport will for a fee be made available upon application by interested parties.

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

8. 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 1o collect, use, disclose
andior process my personal data‘personal information st out in this [form] and any other personal information provided by me or
possessed by my insurer (colbeciivaly the “Personal Inform ation”) and disclose and fransfer such Personal Information to all insurer(s)
w ho have msured 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 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, handing and/or dealing w ith my claims including the seftlermant of the claims and any necessary investigations ralating 1o
the clairms;

(i) investigating the accident andfor my claims;

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

() administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, w hich could invole
disclosure of certain personal data about me to bring about delivery of the same as w ell 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.

(collectively 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 o colizct,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

(z) my Personal nformation mayican be disclosed by any of the Insurers andior GIA Lo their third parly service providers or agents
(including their law yars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

I_‘.II . |I " i
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Policyholder’'s Signature / Date & Driver's Signature (if driver i not the policyholder) / Date Witnessed by Reporting Centre
o & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

g Lt .

Declaration

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

W

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



se ) ACCIDENT STATEMENT %9+

ACCIDENTDATE(= /91 / 2425 (oD /Mm/YYYYy, IME /D48 JiHr:Mm)

LCCATION; [ urgao | 5_5-“’:-"!; Poadl + winrals »":4":!-';!: | biest .

1. DETAILS OF VEHICLE LONL
QJVEHICLE NUMBER___ SRBY | 4258 S
B)INSURANCE COMPANY:_—_ Loapac®
C)POLICY NUMBER: ;
cl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_ : Infinitt @50 AUTO [ aAnefL
fITYPE:(SALOON / COURE /MPYV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:____ privarle. wse
) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/NO)

IF NO, PLEASE STATETHIRD PARTY CLAIM'/ REPORTING ONLY)

2. INSURED / POLICY HOLDER _

AINAME_Lee Lye Teck ([MALE) FEMALE|
bINRIC/FIN/PASSPORT: 31352307 Z CONTACT_96/9 6195
cJADDRESS:_/9/A pivervale Drive #Fo07 -2 (5) 5%/9)-

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bpo of paseong3 DRIVER

. — g alove —— (MALE / FEMALE)
(.]"I-EIL&:L QIMAME:
i Aviver) b)NRIC/FIN/P ASSPORT: CONTACT:
C_'._ :j CJADDRESS:

"d)DATE OF BIRTH: (OS5 /_§ / (959 }(DD/MM/YYYY)
&) OCCUPATION: (INDOORY u:: UTDC}DR}
f)YEARS OF DRIVING EXPRERIENCE: [% /198

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES' / NG}-
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: {CLEAR J RAINING / OTHERS
bJROAD SURFACEX(DRY //WET / OTHERS :

8. WAS ANYBODY INJURED (YES./NO) '
7. a]REPORTED TO POLICE (YESY NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

- 8. THIRD PARTY VEHICLE S -
Nl ap r erqir g VEHICLE NUMBER:;_ AE [459 MODEL;__tOmmerzaal vt

Claduding dviver) B} DRIVER'S NAME: Clarapthy Babu
- T ¢} NRIC/FIN/PASSPORT:_Git € 788807 AN  CONTACT:

S 9. THIRD FARTY VEHICLE

.7%.!\... 1) 3 RAae- C” VERICLE MNUMBER: MODEL:
i .F =g \ & DRIVER'S NAME;
i :r‘-_'-_._t:w'tf} 1:1'{-‘&&,-'2-;“. f]' NRE.«’ﬂM’F’ASSPDET: CUNTACT:'-
(D
——
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LONPAC INSURANCE BHD isssrcssuzc, .
lirgerporabetl in Mainysin;

Singapore OMfics, 300, Beach Road 817-0207, The Concowrse, Singagiore 13355
Tal: (£5) 6250 7388 Fax: (B5) 6295 37ET Wabsite: wwhv lornpac com s

GST Rag No.: FO0005635.C

s

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CAP 189) REPLBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 {(MALAYSIA)

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

Certificate No., ; Z21VPO5029218 Type of Cover : COMPREHENSIVE
1. Index Mark and Yehicle Registration Mumber INFINITI Q50 T PREMIUM 2.0
- SBY42585
2, Mame of Policy Holder LEE LYE TECK
3.  EMfective Date of the Commencement of Insurance 29/06/2021
for the purpose of the Act
4. Date of Expiry of the Insurance i IBI06/2022,

5. Persons or Classes of Persons entitled to drive
(&) THE POLICYHOLDER (B) ANY OTHER PERSON WHO |5 DRIVING OM THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulaticns to drive the Motor Yehicle or has been s permitted
ard i5 not disqualified by order of a Court of Law or by reagson of any enactment or regulation in that behall from driving the Motor Vehicle

6. Limitations as to use
LISE OMLY FOR SOCIAL, DOMESTIC AND PLEASLIRE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excass : 55 0.00{SECTIONM 1) INSURED / NAMED DRIVERS
55 1,000,00(SECTION 1) UNMAMED DRIVERS
55 3,000.00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AMD/OR INEXPERIEMCED DRIVERS
55 100.00WIMDSCREEN EXCESS

LOWPAC'S AUTHORISED WORKSHOPS
AN ADDITIOMAL EXCESS OF 5500 FOR ZND & SUBSEQUENT CLAIM DURIMG THE POLICY PERIOD (FOR COMPREHENSIVE COVER ONLY).

Condition 2 ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transpert Act 1987 (Malaysia) or Section 8 of the Mator Vehecles (Third Pany Rishs and
Compensation) Act (Cap 189} Republic of Singapore are nat included under heading.

IYWE hereby certify that this covering Note is issued in accordance with the provisions of Pan IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles
{Third-Party Risks and Compensaton) Act {Cap 189) Republic of Singapare.

Qs

CHIEF EXECUTIVE
[Singapore Branch)

User ID: MARKKLUAH
Cate |ssued: 1000572021
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