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SN0822210002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/02/2022 12:17 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18/02/2022 12:17 (SGT))

' 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 comp!

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.

9

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.

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

18/02/2022 12:17 (SGT)

17/02/2022 10:50 (SGT)

8 Jurong Pier Rd, Singapore 619160

YANG KEE LOGISTIC WAREHOUSE LEVEL 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0822210002

SKX2805A

No

SIM XING YUAN
SKXXXX396C
shftransport@gmail.com
(Phone) +65-96757390
+65-97333501

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2494

Lonpac Insurance Bhd
Comprehensive

No

Z21VP05030360

SIM AH TEE
SXXXX580J
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. Date Of Birth 25/05/1950

Occupation Indoor

Date Of Driving Pass 16/05/1970

Driving experience 51 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97333501

Alt. Phone Number -

Email Address shftransport@gmail.com
Address BLK 236A SERANGOON AVENUE 2 #10-151
Address complement -

Postcode 560236

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XE3143R
Vehicle Manufacturer =
Vehicle Model 2

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address c
Address complement .

& Accident report SN0822210002 Page 2 of 14



Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident a
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIM AH TEE
Gender Male

Phone No (Phone) +65-97333501
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKX2805A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN0822210002 Page 3 of 14
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Snizs.

5. Anvislss ranoriing may be raizrred io ke Police for invesiination.
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Date of Accident

Agcident Place
Vehicle No. (Car Plate No.)

Insurance Company

Ovwmner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / 1C No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): |

- 139 [222 secidont Time:  '95C  (24-HR-Format)

4 Juwowg Pier LYavﬂ Kee Logistics (wavelowe Leve( 1)

- Sk¥Xo 805A Make/Model: Toyota C“M'fj

. lonpac policy No: _ L8!VPO5030360
_Qim Xing Yuan [ s#dcadqec
& __61_(915 390 Qwners - o JI -

Oim Ah Tee $03495407

. Js5|os l 1450 DRIVER'S License Pass Date_l6] sl “jo

: Speuse\Parent\@n\Sibling\Emp!o}'ee\Dthe:s:___ -
2k 236A Seranqoon Aved H#10-[5] (560236

1) q333 350l 2)

Company Tel

: QR \ OUTDOOR (e.g. working inside or outside office)

sh{’q‘mns'!)arf@ guiail- com

. CKEAR & DY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clai Other Yarty \ Claim Own Insurance

Was there any video Captured by car camera: YES {(NO
Exact purpose for which vehicle was being used &t time of accident: Private use \ Work Purpose

Any Injury (If YES, Pls state):

Other Party Driver's Partculsr (ifanv)

Vehicle. No: XE 3143 R

Vehicle. No:

vehicle Make \Model:

Vahicle Make \Model:

Name Driver:

iC No. Driver/Contacl:.

Name Driver:

1C No. Driver/Contaci:

NEW — Passenger’s name & gender:



‘ ] LONPAC INSURANCE BHD (S98FC5635C) M

(Incorparated in Malaysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 199555,
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Website: www lonpac. com.sg

GST Reg No.: F0-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (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 (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No. : Z21VP05030360 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA CAMRY 2.5
- SKX2805A
2. Name of Policy Holder SIM XING YUAN
3. Effective Date of the Commencement of Insurance 02/12/2021

for the purpose of the Act
4. Date of Expiry of the Insurance 01/12/2022

5. Persons or Classes of Persons entitled to drive
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
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 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE 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.

Excess : S$ 500.00(SECTION 1) INSURED / NAMED DRIVERS
S$ 2,500.00(SECTION 1) UNNAMED DRIVERS
$$ 3,000.00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
SS 100.00WINDSCREEN EXCESS
AN ADDITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER ONLY).

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

& Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

|/WE hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.

Qe

CHIEF EXECUTIVE
(Singapore Branch)

User ID: WOOALAN
Date Issued: 29/11/2021
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