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SHOB222B0007 | National Assessment Centre Serices [408933)
ENTRY DATE & TIME: 11/022022 14:52 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (11022022 14:52 (SGT))

=+ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o spead up the claims process

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

3. Information provided must be as truthful and accurate as possible Any wilful misrepresanaton of withalding of material facts may pllow insurance companies o repudiate
policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of poicy liability on the part of the insurance cpmpanies

5. Any false reportling may be referred to the Police for Investigation.

B. Thi =0 will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of E_lrn;_;upr_nrc (G1AY for archiving
and opies of this report will, for a fee, be made available upon applicaton by interested parties
7. By the lodgement of this repor to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the seport being made avadlabée aforesaid
ACCIDENT STATEMENT
Date of Submission 11/02/2022 14:52 (SGT)
Date of Accident 1000202022 10:30 {(SGT)
Exact Location of Accident Singapore
Additional Location Information BLK 212/ 211 HOUGANG ST 21 CARPARK COMPOUND
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG1031T

INSUREDVPOLICYHOLDER

Is company? Yes

Mame Of Registerad Owner HI-TEC IMAGE CONCEPT SERVIGES
Company Reg No 5XX(X314J

Email Address abcB8627e@gmail.com

Mobile Phone No (Fhone) +65-90250166

Alternative Phone No +65-90290166

VEHICLE PARTICULARS

Manufacturer Missan

Model Mv350

Wariant .

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? Ma - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

CE 2488

INSURANCE COMPANY

Mame of Insurance Company Lonpac Insurance Bhd
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber Z2TWC05007362

Cover Note Mumber L

DRIVER
Mame of Driver CHUA HUA HONG
MRIC Mo SXXXX991J

'?.Annidem report SN09222B0007 Fage 1 of 16




Date Of Birth

Occupation

Date Of Driving Pass

Dnving experience

Gender

Maobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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 INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER 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 or property damaged?

Mumber 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 to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS 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?

24/1211957

Outdoor

281111983

38 YEARS AND 3 MONTHS
Male

(Phone) +65-50250166
abc8627e@gmail.com

BLK 709 PASIR RIS DRIVE 10
#07-173

210708

MNao

OWNER

Mo

Hit and run / Vandalism / Damaged [whilst parked
Raining
Wet

Mo
Mo

Yes

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Murnber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Yehicle Category

Mame of Driver

Contact Number

Address

Address complement

@ Accident report SN09222B0007

GBK2633D

Commercial vehicle
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KETCH PLA

P N Tl

1. Please report gcorrectly the details of the accident to speed up the claime process.

2. This Form musl be co licyholder and/ ised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of w ithhelding of material facts may

allow insurance companies to repudiate policy liability.
4, The issue and scceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
conmpanies.

false reporting may be to the Police for i tigation.
8. The report will be forw arded by the nsurers 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 appligation by interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that ;

(&) My insurer , my w orkshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal datalpersonal information set out in this [form| and any other personal informetion provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose 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 vehicke(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/autharity (such as the police), for the purpose(s) of

{1} processing, handing andfor dealing with my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my clains;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;
(v} adminislering my claims {including the mailing of correspondence, statements, 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 well as on the external cover of envelopesimail
packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.
{collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersfaw firms, may/are permitted to colect,
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 GIA to their third party service providers or agents
{including their law yers/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

f%:l/:-_:_

Policyholder's Signature ( Date & Oriver's Signature (K driver is not the policyholder) |/ Date Witngssed by Reporting Centre
Time: & Time Personnel

Sketch Plan




Describe Circumstances of the Accident

;lll
\
b
T
Declaration
e declare the foregong particulars are true in every respeact,
‘P& g a}/;-l

Policyholder's Signature / Date & Driver's Signature (i driver is not the policyholder ) / Date

Time & Time

Witnessed by Reporting Cenftre
Perqeonne!




ON THE STATED DATE AND TIME. I, VEHICLE A (GBG1031T) WAS
STATIONARY ON BLOCK 212/211 HOUGANG STREET 21 CARPARK.
SUDDENLY | SAW VEHICLE B (GBK2633D) REVERSE AND COLLIDED
ONTO MY STATIONARY VEHICLE REAR LEFT PORTION.

| WISH TO STATE THAT THE VEHICLE B (GBK2633D) DRIVER CLAIM

THAT BECAUSE HIS MIRROR IS BLUR SO HE DIDN'T NOTIkE MY
VEHICLE.

VEHICLE A : GBG1031T
VEHICLE B : GBK2633D




SINGAPORE ACCIDENT STATEMENT

Accident Date: uv\lh'lllw;;- Time: (o: 40

(hh:m

ni) 24 hr format

Location H% Y1) [y unw?mj Efsr U @q?mh_ C:\wamc\_‘ .
¥ \

Vehicle Number GBGA031T  (mY (2¥88cc)

Insured Name Wi - Tec Sowsae Conceqt  Servius

R

NRIC /FIN 5149% & AL Contact Number

Make wisSon Model w350

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

() Yes If NoPls select: ( . ) Third Party ( ) Reporting
Insurance Company  Lonpoc
Type of Policy (v~ ) Comphensive ( ) Third Party Fire & Theft {( )TP Only

Policy Number £ LAV CoSoo33b)L

Name of Driver  COvwaon Woo Yoow

YSame a5 Insured

NRIC /FIN S\3 vo4a.3

Contact Number Cﬁln 1

ovkh

Date of Birth 2| 11| 5y

Driving Pass Date 1% wov V4%

Occupation( ) Indoor ( " ) Outdoor

Gender ( " YMale ( ) Female

Email Address (o %BbY Y€ (2 opva\ .(0wn (

INO EMAIL

Address of Driver BN %oy Yavs B Do Vo oy - VA3

S\*Y85Y S0 79

Was driver an employee of the Insured's Company? () Yes (/) No

If No, Relationship of the Driver with the Insured

{ ) Owner ) Spouse ( ) Friend ( )Relative ( ) Children

} Sibling

Does the Driver Own Any Other Vehicle ? ( ) Yes () No

If Yes | Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

_‘l.}"g.j:ﬁ!___]_'{?r_ Z {:-n_di_@iajg_s S ( ) Clear [V A Raining § } Others
Road Surface i ) Dry i JWet{ ) Oihers

Was any foreign vehicle involved in this accident? () Yes {v )} No

Was anybody injured in the accident? { )Yes

| | Mo

I ves . injured detail

Was there any video captured by Car Camera? ( I Yes f ™o

i
\

| Was the Aceident reporied Lo the Police? [ J e |

T
20 .!i-}':b

17 i 8

itlach police report |

W L'h-_

Veh

Veh

Yeh

Mg E S

Vih




o LONPAC INSURANCE BHD IESEFCEE3AC) MZ300

Thrnmonred n M|

Eingapore Office: 300, Baach Road 817-0407. The Corcourse, Sngapore 1595854
Tal: B3] G250 7360 Fax: (B5) 6286 3'ET Welnlie; www lonpac com sg

GST Reg No.: FRDIOSEISC

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKE AND COMPENSATION) RULES 1960 (REPUBLIC DF SINGAPDRE)
ROAD TRANSPORT ACT 1987 [MaLAYSIA)

ADAD TRAMSFDRT (AMEMOMENT) ACT 2019 (MALAYSLAE),

THE MOTOR VERICLES (THIRD PARTY HISKS) RULES, 1959 [MALAYSIA)

Certificate Mo. : 221V CISD0T3E62 Type of Cover ;: COMPREHENSIVE
1. Index Mark and Vehicle Registration Numbes NISSAN NVa5D
- GEEI0OANT
2 Name of Paolicy Holder HI-TEC IMAGE CONCEPT SERVICES
3. Effective Date of the Commencement of Insurance Ajos/a021
for the purpose of the Act
4. Date of Expiry of the Insurance 30/06/2022

5. Person To Drive
(&) THE POLIYHOLDER.
(B) ANY OTHER FERSDN WHO |5 DRIVING ON THE POLICYHOLDER'S DRDER OR WITH HIS/THEIR PERMISSION,
Frovided that the parson driving is permitied in accordance with the licensing or other laws or regulations ta drive the Motor Vehicle or has been &6 permitted and is not
disqualified by order of a Court of Law or by reazan of any enactment or reguiation in that Behall from driving the Matar Vehicle,

6. Limitations as te use
USE IN COMMECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAM FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSIMESS,
UISE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES MOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess . 8% 600,00 (SECTION 1}
53 2,500,00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIEMCED DRIVERS
55 100.00 WINDSCREEN EXCESS {EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAMME)

Condition | ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations renoered inoperative by Section 05 of the Road Transpen Act 1987 (Malzysia) oe Section & of the Mator Vehicles (Third Party Risks and Compensation) Act
[Cap 1B%] Republc of Singapore are not included under heading.

LWE hereby centify that this covening Mate i ssued in accordance with the pravisisns of Pant IV of the Bosd Transpor Act 1987 (Malaysia) and Motor Vehicles (Third-Pany
Fisks and Compensation} Act [Cap 185} Republic of Singepare

H.P. Ohwerver - TAN CHOMG CREDIT PTELTD

(s

CHIEF EXECUTIVE
(Singmpore Branch)

User iD: XLCHEN
Date igsued 190473021
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