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SHNOFE2IH0001 | Nabional Assessment Centre Services [408033)
ENTRY DATE & TIME: 17032022 1226 (SGT)

SUBMITTED BY: Rashinda Binle A, Wahakb

WERSION: 1 (170372022 12:26 (SGTH

€/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speead up the claims process.

2. This Form must be i 1 g for ti

3. Information provided mast be as truthful and accurate as possibla, Any willul misrepresantation of witholding of malanal 1acts may allow INSUrance companies o repudiale

podicy liabikty.

4 Tha isswe and accaptance of thes Form by ingurance companies is nol an admission of policy liabiity on the part of the insurance companias

2. ANy faise regoning may be

. This report will be forwanded by the insurers of the GIA Records Management Centre establizhed by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repad will, for & fee, be made available upon application by interested partes.
7. By thix kedgement of this repen fo the insurers, you hereby consent to the archiving of this report at the centre and to coges of the report being made available aforasaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1710312022 12:26 (SGT)
16/03/2022 15:35 (SGT)
Singapore

WOODLANDS AVE 12 EXIT 8
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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?

Yehicle Category

Transmission

CC
INSLRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flael Folicy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
Passport No/FIM

@fﬂccudent report SN09223H0001

XD44895

Yes

GEE HOE SENG PTE. LTD
2R HHIE0WN
erici@ghs.sq

(Phone) +65-68441323
(Office) +65-68441323

Hino
FS1ELKD

Employment

Mo - Reporting only
Commercial vehicle
Manual

12913

Lenpac Insurance Bhd
ThirdPartyFiraTheft
Mo

22205009440

TIAN CHUNBO
GHXXXI26W

Page 1 of 11



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postecode

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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber 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 TC THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

16/02/1980

Outdoor

25/02/2015

7 YEARS AND 1 MONTH
Male

{Phone) +65-83602555

marilyn@ghs.sg
324 UBI AVE 1

400324
Mo

Employes
Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

Ma
Mo

Yes
Yeas
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mamae of Driver

MNRIC Mo

Contact Number

Address

& Accident report SN09223H0001

XDa482K

Commercial vehicle
TAN KIM SENG
SHXXXA6TD

(Phone) +65-96258173
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Address complement
Fostcode i
Insurance Company Mame

MNature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver) -

@& Accident report SN09223H0001 Page 3 of 11



ETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be com by the Policyholder and/or the Authorised Dri
3. Infarmation provided rust be as truthful and accurate as possible. Any w iful misrepresentation or w ithhalding of material facts may

allow insurance companies 1o 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 nsurance
companies,

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

&, The report will be forw arded by the insurers of the GIA Records Management Centre establiched by the Goneral hsurance Assaciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applcation by interestad parties,

7. By the lodgement of this repert 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,

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

| understand, acknow ledge, agree and consent that

{a} My insurer | my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process ny personal data/personal information set out in this [form] and any other personal information provided by me or
possassed by my insurer (collectively the “Personal Information”) and disclose and transfer such Fersonal Information le all insurer(s)
whe have insured vehicle(s) involved in this accident (all insurer{s} w ho have insured vehicle(s) nvolved in this accident shall be
colleclively referred lo as the “Insurers”), the Insurers’ law yers/law firms, the Menetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims:

(i} carrying out andior dealing with my instructions or responding 1o any enquiries by me;

(v} administering my claims (including the mailing of correspondence, stalements. invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andior

(v} complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims,

(colectively the “Purposes”)

ik} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permilted to cobact,
use, disclose andfor process my Persenal nformation for one or rmore of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agenis
{including their law yersilaw firms), w hich ray be sited cutside of Singapore, for one or more of the above Purposes,

7;51‘11 G'AM'I 2}‘-‘ «j@ﬁw /?ﬁ-g /;,,

Policyholder's Signafure / Date & Criver's Signature (i driver is not the policyholder) / Date Wﬂn&zﬂ'w Reporting Centre
Tirre & Time Persthnel
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Describe Circumstances of the Accident

I‘ ¥y Anfm w’nnq Shfed verve and chue 'ﬁo .‘rtm Mﬁﬁc e vtﬁcrfelnﬁmfafm
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| Sudden kis vehicle mwve ard hit onty my vehicle rzar poction -

|'

Declaration

YWe declare the loregoing particulars are true in every respect,

7 1am Q}Lffﬂ Ll;

/ﬁ.{; f?/i J‘;

Policyholder's Signature / Date &
Time

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

Wlln
FErsannm

sed by Reporling Centre



ACCIDENT STATEMENT
35

ACCIDENT DATE:( /6_/_03/ 2032 )i /i pyyey), nme:( 15 @ ),
LOCATION: Woodlonds RSy Nenve |12 Lyb g .

1. DETAILS OF VEHICLE
alVEHICLE NUMeer__ XD 4489 S
BINSURANCE COMPANY: Lonpac
CJPOLICY NUMBER:
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY /
&JMAKE & MODEL ; Himo ;
FITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCY(CLE / OTHERS)
QI VEHICLE CATEGORY:; [PRIVATE] &L / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: employmant -

I ARE YOU CLAIMING UNDER YOUR OWN INSUR A YESIND)
IF NO. PLEASE STATE (THIRD PARTY CLAIM ,r]
2. INSURED / POLICY HOLDER

BINRIC/FIN/PASSPORT: CONTACT:__ 6844 (323

c)ADDRESS:

*CONTINUETO 3.d F DRIVER ALSO POLICY HOLDER

XN of vascanad DRIVER _
! 9% aJNAME:__EH_ngn nﬁ?‘,,s; FEMALE)

: hwhd'hﬁ clvivar) b]NRf@ASSPDET:Q 819 0328w CONTACT: B38o 0555
'[i..:] CJADDRESS___ 32% [ib; Pvenve 1 (5) 4oo3ay .

"dIDATE OF BIRTH: [_/é s 02 ; /98D J{DD/MM/YYYY]

€| OCCUPATION: (INDOOR '
fIYEARS OF DRIVING EXPRERIENCE. 0= /205
4. WAS DRIVER AN EMPLOYEE OF THE IzsuéED’S COMPANYZ (YES’) NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q]WEATHER CONDITION:(CLEARY RAINING / OTHERS

bJROAD SURFACE[DRY/ WET / OTHERS,
6. WAS ANYBODY INJURED [YES IOP
7. a)REPORTED TO POLICE (Y&§
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

L a 45 @) VEHICLE NuMeer:_ XD 4482k MODEL:___ -
Llvcladieg Ay b)) DRIVER'S NAME_TAN Km Seng
. i ~ ] NRIC/AN/PASSPORT:__S 1395447 D CONTACT: 7625 8/73
e . THIRD PARTY VEHICLE
' ae cesaa, . G) VEHICLE NUMBER: MODEL:
T o) DRIVER'S NAME:
#eluding diivac ) f]  NRIC/FIN/PASSPORT: __CONTACT:
“ )
_—

Cmail = E”-Cﬁﬂﬁg'% /mm.;{?" @3115 ‘59

)
e =

Vipke = Yes . "



LONPAC INSURANCE BHD sssrcsssc) e

i poraied in Mataysim)|

Singapors Office: 300, Seach Road 21704407, The Concnwss. Bngapore 198555
Tol: (B&} G250 J3B8 Faw: (55) 6285 3767 Welrlte, wera ionpeo com sg

03T Reg No.: FO-005835-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REFUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1260 (REPUEBLIC OF SINGAPORE)
RCAD TRAMNSPORT ACT 1987 (MALAYSIA)

RCAD THANSPORT (AMENDMENT) ACT 2079 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1955 (MALAYSIA]

Cerificate MNo. : 222VC05009440 Type of Cover : THIRD PARTY FIRE & THEFT
i 1. Index Mark and Vehicle Registration Number HIND FS1ELKD
- XD44895
Z.  Mame of Policy Holder GEE HOE SENG PTE. LTD.
3. Effective Date of the Commencement of Insurance 29/01/,2022
for the purpose of the Act
4, Date of Expiry of the Insurance 28/01/2023

5. Person To Drive
(4] THE POLICYHOLDER,
{B] ANY OTHER PERSON WHO |5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR 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 nol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle.

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DODES NOT 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 MECHAMNICALLY PROPELLED VEHICLE.

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Matar Vehicles {Third Farty Rizks and
Compensation) Act (Cap 189) Republic of Singapore are not included under haading

I/WE hereby certrfy that this covering Note is issued in accordance with the provisions of Part IV of the Boad Transport Act 1967 (Malaysia) and Motar
Wehicles (Third-Party Rigks and Compensation} Act (Cap 189) Republic of Singapore

D

CHIEF EXECUTIVE
{Singapore Branch)

Ligar | SIPBIT2
Date |ssyed. 09/12/2021

Certificate of Insurance - Page 1 of 2



