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ENTRY DATE & TIME: 04/02/2022 16:25 (SGT)

SUBMITTED BY: Thong ZhongMing
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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be com he Policyh r and/or the Authori Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/02/2022 16:25 (SGT)
28/01/2022 23:25 (SGT)

Near 222 Loyang Ave, Singapore 509068
LOYANG AVENUE T-TRAFFIC JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBD9660R
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

I2R CONSULTING & ENGINEERING SERVICES PTE LTD

2XXXXX022D
ADMIN@I2RCONSULT.COM.SG
(Phone) +65-98770522
+65-98770522

Manufacturer Nissan

Model Nv200

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Commercial vehicle

Transmission Auto

CcC 1597
INSURANCE COMPANY

Name of Insurance Company

Lonpac Insurance Bhd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number Z21VC05007962

Cover Note Number
DRIVER

Name of Driver
Passport No/FIN
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Date Of Birth 03/06/1995

Occupation Outdoor

Date Of Driving Pass 05/07/2019

Driving experience 2 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-86541097

Alt. Phone Number -

Email Address ADMIN@I2RCONSULT.COM.SG
Address 28 TOH GUAN ROAD EAST
Address complement #06-01

Postcode S608596

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAIL

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? No

Vehicle Registration Number SLP1470T

Vehicle Manufacturer Mazda

Vehicle Model -

Vehicle Variant -

Vehicle Colour Black

Vehicle Category Private car

Name of Driver SEAN WAN LONG
Contact Number (Phone) +65-90104053
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SHKETCH PLAN

IMPORTANT NOTICE

1. Bzase report corractly the dotails of the accident 1o speed up the claims process.

Z Thiz Formomust be completed by the Policyholder andfor the Autharised Orivar.

2. Information provided must be 53 truthful and acecurate as possible. Any wiful misrepresentation or w dhbodding of malenal facls may
allvw nsuranoe conpanas to repudiate palicy lability.

4. The msue and acceptance of this Formby Insurance compenies is not an admission of policy labiity on the parl of the insurance
COMpPanss.

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

6. The raport w ill e forw arded by the insurers of the GlA Recards Managemen! Cantre established by the General Insurance Associafion
of Singapore (GIA) for archiving and that coples of this report will for a foe be made avadable upon application by interested parties.

7. By the lodgement of this report (o the msurers, you heraby consent to the archiving of this repert at the centre and 10 copies of the
repor] being made avalable aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

fay My insurer | nry workshop and the General Insurance Asscciation of S’rngq;x}m {"GIA") maylare permitted (o collect, use, diaclose
andior process my personal datafpersanal infermetion set out in this [form] and any ofther parsonal mfortration provided by me or
possessed by my ingurer (collectively the "Personal Information”) and disclese and transfer such Personal Information te altinsurers)
w ho have insured vehicla(s) invalved in this acoident (all insurer(s ) w ho have insured vehiclals) invelved in this aocident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersiaw firms, the Monatary Authorily of Singapore and any relevant
government agencylaulhorily (suzh as the police), for the purpose{s} of

(1) processing, handling and/or dealng wih my clarms including the settiemant of the claims and any necessary investigations ralating 1o
the claims;

(i) investigating the accident andior my clas;

(1) carrying oul andior dealing wilh my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports of AOLCES 10 me, which could invghve
disclosure of certain personal data about me o bring about delivery of the same as well as an the external caver of envelopesimail
packages); andfcr

(v} complying wilh applicabls law in administering, processing. handling andior deakng with my. clains.

(collectively the "Purposes”)

(k] all inguraris) who have ingured vehicte{s) invelved in this accident and the Insurers’ law yersllaw firms, maylare permitted fo collect,
use, disclose andior process my Feraonal information for one or more of the above Purposes; and

(c] my Personal infarmation mayican be digclosed by any of the Insurers andfor Gl to their thivd parly service providers or agenis
finciuding their law yersdaw firms), which may be sited outside of Sngapore, for one or more of the above Purposes.

".'- - i ;

: '.‘-,'-'"JUILE'-"-'?&‘
. Y

" & Vi ‘\\ \.‘-%:

= &

=T
A

Pol?c::.rhnldhf‘b%awj‘é}{ﬁre & Driver's Signature [ driver iz not thie policyhoider) | Date Witnessed by Reporting Centre
Time" - & Time. Personnel

.
T oEn

Sketch Plan

)
|
|

-
£

W

el Faeto Nebio
[

@’Accident report SW0C22240003 Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e doclare wg,forggoﬂg particulars are true n every respect.

PN
: gt e L)

o Y e |
B

mJ/I

Driver's Signature {if driver & not the policyholder) [ Date
& Time
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Page 5 of 15



