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_ SN08224K0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/04/2022 11:31 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (20/04/2022 11:31 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be I I

@ SINGAPORE ACCIDENT STATEMENT

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

20/04/2022 11:31 (SGT)
19/04/2022 21:15 (SGT)
Gambas Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE '

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

o)

& Accident report SN08224K0001

GBC3296D

Yes

BAN LEE HENG KWAY TEOW & MEE MANUFACTURERS
2XXXX600A

kegp8@gmail.com

(Phone) +65-81866802

(Office) +65-62983958

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Comprehensive

No

Z21vC05007781

TAN JIT TECK, EDWIN (CHEN RIDE, EDWIN)
SXXXX917G
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Date Of Birth 17/08/1982
Occupation

Outdoor
Date Of Driving Pass 21/10/2005
Driving experience 16 YEARS AND 6 MONTHS
- Gender Male
Mobile Number (Phone) +65-81866802

Alt. Phone Number =

Email Address kcgp8@gmail.com

Address BLK 296 YISHUN STREET 20 #04-01
Address complement =

Postcode 760298

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 Side Swipe
Weather Conditions AFTER RAIN
Road Surface Wet

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 SKETCH PLAN

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 GBD994L
Vehicle Manufacturer Toyota
Vehicle Model Dyna
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver SUBBAIAH RAJAGURU
Passport No/FIN GXXXX417X
Contact Number .
Address -

)
’i’nli,

&' Accident report SN08224K0001 Page 2 of 12



Address complement
 Postcode

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

@j)Accident report SN08224K0001 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

6. The 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident and/or my claims;

(ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of corres pondence, 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 envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permited to collect,
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 lawyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

& A B OB 4K
AN LEE HENG KWAY TEOW MEE MFGR
BLK 3017 BEDOK NORTH ST. 5 #04-23
SINGAPORE 486121

TEL: 6298 3958, 6535 4662 (AFTER 7TPM) 90/4(/ Ao Bl

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnes€ed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

on Menfong ) Aede Aol g 2 wpp  diviishe s olor
Gambm e o fene 7 CQH')" = 4

Velide "B winthh wan  Frowellivy 04 Fe ceafve lone

swevved [enroached Twdo MM pidtin  ard  collided Swjenivo

veluwde . e fo The Ef){»u!r'ol/\ My veleded wliole AM 7

T

hattly opweged . We fvok srvne pichmads of Hae downeged ve bicley
ond et e & - No  one im\)we,d e v Fle dedd dead-

Declaration

e deﬁre the forﬁloingiartic?rs are true in every respect.
# k R

BAN LEE HENG KWAY TEOW MEE MFGR

BLK 3017 BEDOK NORTH ST. 5 #04-23
SINGAPORE 486121 /\/x / /
TEL: 6298 3958, 6535 4662 (AFTER 7PM" )9 0(/ A(DQ/

Policyholder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date /V?ﬁnessed by Reporting Centre
Time & Time Personnel



A

ACCIDENT.DATE & LOCATION PR T T o
Date & Time of Accident * i Date: 14 l Mﬁ \ 303-3- Time : Jl{ I .\ (24 hr format)
Exact Location of Accident * Arone, GrmBas AvE

INSURED./ POLICY: HOLDER /.VEHICLE PARTICULARS /DETAILS OF OWN VEHICLE: " T

Vehicle Registration Number * Gge 3296D Make & Type * : 'TOYU Tﬂ r"f(ﬁf{.

Name of Registered Owner * RAN et HENG KWN TEOU) £ MEL  MANUFACT otk
NRIC / FIN / Passport /Co Regn No. * 24l SLOOWA

Contact Number * 6298 23959 (818 66 02— EmailFax No: Keap@ @ spau | com
Exact Purpose for which vehicle . U1

was being used at Time of Accident O  Private Usage / = Commercial or Company's Usage

Are you ¢laiming under your own O Yes / B&No If No, Please state aclion to be taken
insurance policy for repair to your vehicle?* I Third Party Claim (SYH/ Other workshop?) /  [3 Reporting Only
INSURANCE COMPANY: (OWN.VEHICLE): R A B S I R B R AR FEE

Name of Insurance Company * ACE / AlG / China / EQ / Etiga / MSIG / Tokio Marine  ~ON PFAC

Type of Policy * @@prehens@f Third-Party / Third PamyRire-&Theft

Palicy No Certrf cate No ) I Cov Note No
DRIVER 77 S LA

Name of Driver * 'rﬁ—f\‘ J(T ’fea{. EPwWiN Gender* Male / Female

g

NRIC / FIN / Passport Number * S 822 L34

Date of Birth * % 1 08/ 1482 (dd/mm/yyyy)

Occupation * ¥ Indoor / 3 Qutdoor

Date af Driving Pass (Pass Date) * 2% [iolro0K

Contact Number * 2% 66S0O2L

Address Rl 296 YISHUN ST 20 2EO0Y%~0o(  ( 3(n296)
Email Address / Fax Number * Email ; | ’\ P8 @ 9meul-con Fax:

Relationship of the Driver with the Insured * Owner G;pio@ Spouse ! Friend / Others:

Does Driver Own any Vehicle, if YES pls indicate Veh No: 1) 2) 3)

Vehicle Number & Insurance Company * NO lins Co 1) 2) 3)

GENERAL: INFORMATION OF: THE'ACCIDENT. K 1L N ok 5
Type of Collision ChamCel-Hsmn (Sld&-SWl FronLto-Rear! Others:

Weather Conditions * Clear / Raining / Others:  pA¢1¢€ £ RAT AN

Road Surface * \Wel J Dry / Others:

OTHER INEORMATION MR E GRS ST

Was anybody Injured in the accident? * 2No/ Oves (Police Report required)

Was any foreign vehicle involved In this accident? * ZNo/ OvYes Veh No: Veh Category:

Was any other VEHICLE / Property involve /damage?” |ONo/ HYes
mera? ONo / HVes

Was there any video captured by Car

DETAILS OF POLICE'ACTIONS PYRpE g
Was the Accident Reported to the Police? * ;]NT) / Oies lf Yes Please slate which Police Station
Was Notice of Intended Prosecution given? * -faT\lo 7 Dves If Yes, against whom?

Have you been approached by unknown person(s) sohmtmg!offermg acc:dent claims assistance? Yes ! No
DETAILS OF OTHER VEHICLE(S} / PROPERTIES : e ket

X et

Vehicle Reglstration Number * 1) C’ 15 D ﬁc? Cf- L ; 2)
Vehicle Make / Model / Colour TovoT1A  DynNA
Damage to Vehicle/Property? ‘ '

Name of Driver SUBRPRAT MY KANRGWRY

NRIC/Passport Number 0% [0[ppji482. | 184 b A1 F X
Contact Number
Address

Insurance Company Name
DETAILS OF WITNESS”

Name
Contact No. / Email Address

VA e



LONPAC INSURANCE BHD {S88FC5635¢) MZ300

h (incorporated in Malayain)

\. Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singepore 199555,
Tol: (65) 6250 7383 Fax: (65) 6286 3787 Websin: WA IONDac com.eg
GST Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

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 (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA).

Certificate No. : Z21VC05007781 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA HIACE MANUAL
- GBC3296D
2. Name of Policy Holder BAN LEE HENG KWAY TEOW & MEE MANUFACTURERS
3. Effective Date of the Commencement of insurance 12/07/2021
for the purpose of the Act
4. Date of Expiry of the Insurance 11/07/2022

5. Person To Drive
(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHD IS 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 Motar 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 IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (DTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES 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 MECHANICALLY PROPELLED VEHICLE.

Excess : S§§ 500.00 (SECTION 1)
$$ 2,500.00 (SECTION 1) ADDITIONAL EXCESS FUR YOUNG AND/OR INEXPERIENCED DRIVERS
5§ 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

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.

I/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.

Oerte- .

CHIEF EXECUTIVE
(Singapore Branch)

UserID: GE2101
Date Issued: 22/06/2021
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