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SNOS222B0002 | Matlonal Assessmen Centre Servicos [408333)
ENTRY DATE & TIME: 11/02/2022 10:54 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (110272022 10:54 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the detaits of the accident to speed up the claims process

2, This Ferm must be competed by the Policyhokder and/or the Authorised Driver

3, Information provided must be as uthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may bllow insurance companies to repudiate
pobcy liability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

£, Any falso reporting may be referred 1o the Police for Investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associgtion of Singapere (G1A) for archiving
and thal cogles of this repor will, for a fee, be made available upon application by interested partias

I. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the mport being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 11/02/2022 10:54 (SGT)
Date of Accident 10/0272022 09:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information 11 BULIM
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number XD9868Z

INSURED/POLICYHOLDER

Is company? Yes

MName Of Registered Owner NITAKI MACHINE MOVERS PTE LTD
Company Reg No 1RO K BOEN

Email Address leetin@nitaki.com.sg

Maobile Phone No (Phone) +65-68410633

Alternative Phone No +65-87437653

VYEHICLE PARTICULARS

Manufacturer Scania

Model P400CBEX4MHZ
Wariant -

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? No - Reporting only
Vehicle Category Commercial vehicle
Transmission Auto

CcC 12742

INSURANCE COMPANY

Name of Insurance Company Lonpac Insurance Bhd
Type of Coverage Comprehensive

Fleet Policy No

Policy Mumber ZI2ANC00/M110756

Cover Note Mumber =

DRIVER
Mame of Driver SHI XINDIMNG
Passport No/FIN GRHAHEE4X

&' Accident report SND9222B0002 Page 1 of 16




Date OF Birth

Oeccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complemeant

Posteode

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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invaolved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or 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 to the police?
Was notice of intended Prosecution given?
If yves, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

06/05/1984

QOutdoor

24/07/2013

8 YEARS AND 7 MONTHS
Male

(Phone) +65-87437653

leetin@nitaki.com.sg

51 TAMPIMES AVENUE 1
#05-02 THE TROPICA
529771

No

Employee

No

Collided into Property
Raining
Waet

No
Mo

Yes

Mo

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Y Accident report SN09222B0002

UNKNOWN

NA / Unknown
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Postcode

Insurance Company Name i

Mature Of Damage <

Details of properly damaged in accident BARRIER
Mo. Of Passenger (Including Driver) -

@r Accident report SN09222B0002 Fage 3 of 16
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IMPOFTANT NOTICE

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

2. This Form must be ted by the Policyholder a the Authori :
3. Inforrmation provided must be as truthful and accurate as possibie. Any wiful misrepresentation or withholding of material facts may

allow inurance 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
CoOMmpanks,

ny filse r ay be refer o the Police for i
g. The report will be forw arded by the insurers of the GIA Records Management Cantre establishad by the
of Singapore (GIA) for archiving and that copies of this report w i for a fee be made available upon applicatiol
7. By the lndgement of this report 1o the nsurers, you hereby consent to the archiving of this report at the cen
report being made available aforesaid.
E. Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknow ledge, agree and consent that
(a) My irsurer, my workshop and the General hsurance Azsociation of Sngapore (“GIA") may/are parmittad
and/or process my personal data/personal information set out in this [form] and any other personal informatio
posses fed by my insurer [collectively the *Personal Information”) and disclose and transfer such Person
w ho have insured vehicle(s) involved in this accident (2l insurer(s} w ho have insured vehicle(s) involved in 1

collectrvaly referred to as the “Insurers"”), the nsurers' law yersfaw firms, the Monetary Autharity of Singapl
governrent agency/authority (such as the police), for the purpose(s) of

{I) processing, handling and/or dealing w ith my claime including the settiement of the clairs and any necessal
the clairs;

{ii} inveshgating the accident andior my claims:
(i) carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

]

part of the insurance

thneral Insurance Association

by interestad parties,
tre and to copies of the

to collect, use, disclose
provided by me or

| hformation 1o all nsurer(s)
his accident shall be

pre and any rejevant

i investigations ralating to

(iv) adrrnistering my claims (including the mailing 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 well as on the extarnal cg
packages); andfor .

(v} complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.
(colectively the “Purposes”)

wer of envelopesimail

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are parmitted 1o collect,

use, disclose and/or process my Personal hformation for one or more of the above Purposes: and
{c) my Fersonal hformation may/can be disclosed by any of the Insurers andior GIA to their third party servic

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above P

% 3 N2

P

g providers or agents
Irposes,

Pu_ Ijor /22

Policyholder's Signature / Date &
Tima

Sketch Plan

Driver's Signature (F driver is not the policyholder) / Date

& Time Fersonn

A= XD 9868 2
B = Barrer

I 7 Bulim

AN

5
Jui

(8)

Witnessd

wd by Reporting Centre
l




Describe Circumstances of the Accndent

Apler dime Hﬂha’ goods from e st dfm-,« vehicle , i need B reverge my sehicle. #
checked on my_Side mirpr 7 pale Sure fhat Here 5 1efhiy oy behind

_jn_ﬂ*-.mf'pmma{ 'Pufdutfﬁmgf m&ﬂﬂg‘h&m?’wwﬁm

_ﬂ?{. e mirrr hence 7 éa?m . reversiy -

Declaration

VYWe declare the foregoing particulars are true in every respact,

C MY 11.02.22 (Re wlrha

Folicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Rap{:rtir:lg Centre
Time & Time Pargannal
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ACCIDENT STATEMEN
ACCIDENTDATE( /0 | J2) 2022 Hnﬁmwmw;'. e 97 . 00

- LOCATION:

) (M)

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER:_

I Bulin
XD ‘?8682

b]INSURANCE COMPANY:
cJPOUCY NUMBER:
dJPOLICY TYPE: ¢

&]MAKE 8 MODEE:

Lon pac

IF NO, PLEASE STATE [THIRD
INSURED / POLICY HOLDER

AINAME_ MiTaer  maeyne MoveRs Pre LTo

PMCTORCYCLE /
{ MOTORCYCLE]

- menk

PARTY CLAIM ,l’

B NRIZ/FIN/P ASSPORT:

99900 898/

CONTACT:

YE / THIRD PARTY / "HTF‘ PARTY FIRE &THEFT)

anio Phopce

ATYPE:(SALOON / COUPE / MPV /v AN

gIVEHICLE C.-‘«TEGDEY {"EI"'-";% =
hIPURPCSE D"’ USING AT ACCIDENT TIM

NARE YOU CLAI.M ING UNDER YOUR oW

(12F42¢¢)
OTHERS)

[MALE / FEMALE)
€84 0633

c] ADDRESS:

e CCINI'TNJE TO 2.d IF DRIVER ALSO POLICY HGLDER

DRIVER

L'F an =
o) NAME:

SHf

Xinping

[IMALE)

o) ADD R’ESS

=) NE'@PASSFDH G 2031 564X CONTACT: 274

1 #o5-02 Ae Treprea (5)

53

£2977/.

*d)DATE OF BIRTH: [Q /05 _/[FE% | [DD/MM/YYYY]

e OCCUPATION: (INDOOR

bJROAD SURFACE: (DRY,

FIYEARS OF DRIVING BbpﬁiEN—C 24/ OF
WAS DRIVER AN EMPLOYEE OF THE mﬁum’s CDNPANYC:S

IF NO, RELATIONSHIP OF THE DRIVER WITH
G| WEATHER CONDITION: [CLEAR /@AINING? OTHERS

WAS ANYEODY INJURED (YES § C
a)REFORTED TO POLCE [YEgT
IF YES, PLEASE STATE WHICH?

1_"4'3}

INSURED:

! TI-'E‘ES

—

Cmatl
)
48

\ipfo

!egﬁn&nﬂh;ﬂ Com- g

prsl

N -

8. THIRD PARTY VEHICLE .
e o fesseaqer o] VEHICLE NUMBER:_ [Inkagwn mope.,___Bamer 4
river B} DRIVER'S NAME:__
) "' €] NRIC/FIN/PASSPORT: CONTACT:
—_— Y. THIRD PARTY VERICLE
o P‘u 215 d] VEHICLE NUMBER: MODEL:
2] DRIVER'S NAME:
() ”"l“g""fj d"*““-*"‘ fl  NRIC/FN/PASSPORT: CONTACT: .
.l




. LONPAC INSURANCE BHD sssrcsssc)

|ncorparated in Malaysiaj

Singapore OMice: 300, Beach Road #17-04/07, The Concourse, Singapore 199555
Tel: (65) 6250 7385 Fax: [55) 6296 3767 Website: www lonpac.com.sg

GST Reg Mo.: FO-0005635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).

ROAD TRANSPORT ACT 1987 (MALAYSIA).
ROAD TRANSPORT (AMEMDMENT) ACT 2013 (MALAYSIA).

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

Certificate No. : Z/21/vC00/110756 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number SCANTIA PAOUCCBEX4MHZ

- XD 9868z
2, Name of Policy Holder NITAKT MACHINE MOVERS PTE LTD
3.  Effective date of the Commencement of Insurance 02/05/2021

for the purpose of the Act.
4. Date of Expiry of the Insurance 01/05/2022

5, Persons or Classes of Persons entitled to drive.

(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE P
ORDER OR WITH HIS/THEIR PERMISSION.

LICYHOLDER'S

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to

drive the Motor Vehicle or has been so permitted and is not disqualified by order of a
reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSIMESS. USE FOR THE CAR
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONMNECTION WITH THE H
BUSINESS. USE FOR S50CIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLIC
COVER:- USE FOR HIRE OR REWARD OR FOR RACIMG, PACEMAKING, RELIABILI
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF AN
DISABLED MECHANICALLY PROPELLED WEHICLE.

Excess : 5% 1000.00 (SECTION 1)
5% 2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/
INEXPERIENCED DRIVERS

5% 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ONM
CLAIMS)
Condition . ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Se
E'EhédES {Third Party Risks and Compensation) Act (Cap 189) Republic of Singapaore are not incly
eading.

|'We hereby certify that this covering Note is issued in accordance with the provisions of Part |V o
Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Ca
Singapore.

H.P. Owner + HONG
LIMT

Oumre .

CHIEF EXECUTIVE
(Singapore Branch)

User ID 1 eslinyeo | nfwong
Date Issued o 1a-Da-2021
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