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SN08225C0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 12/05/2022 15:32 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (12/05/2022 15:32 (SGT))

Y 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

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 repart 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

12/05/2022 15:32 (SGT)
12/05/2022 11:45 (SGT)

Bedok North Ave 1, Singapore

CROSS JUNCTION WITH NEW UPPER CHANGI ROAD

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 i
Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08225C0003

GBA4112E

Yes

JIMMY K. SERVICES
5XXXX523D
sandychong70@gmail.com
(Phone) +65-97637006
+65-97637006

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
ThirdParty

No

Z21VC05007660

KANG SOON CHEW
SXXXX001J
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Date Of Birth 04/06/1956
Occupation

1 Indoor

Date Of Driving Pass 15/03/1976

Driving experience 46 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97637006

Alt. Phone Number
Email Address

sandychong70@gmail.com

Address BLK 14 BEDOK SOUTH AVENUE 2 #24-578
Address complement =

Postcode 460014

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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? 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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBS6056B
Vehicle Manufacturer s
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Bus

Name of Driver ANG ENG SENG
NRIC No SXXXX608E
Contact Number @

Address -

@ Accident report SN08225C0003 Page 2 of 11



Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) o

P 3 of 11
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 policy liabiity on the part of the insurance
companies.

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

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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)

lunderstand, 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 hsurers’ 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 andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) Investigating the accident and/or my claims;

(iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, which could ir_wolve
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 with 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 and/or 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 nsurers and/or GIA to their third party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect.

P /)%!é\q)?.
Policyholder's Sidnature / Date & Driver's Signature (If driver is not the policyholder) / Date Witfiessed by Reporting Cantre
Time & Time ~Personnel
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ACCIDENT DATE & LOCATION. -~ e GBI W e T amer ger BT - g

Date & Time of Accident * _ Date - /&/OI/&@JD_ Time: //7cz\”  @am fo:mat)
Exact Location of Accident * Prdoe NotTH- Aed & NEX)  Uppée \
ms_URWoucx-HomERzvmmm%m%q% C_)MNOTM 4 v —
Vehicle Registration Number * 4B A Al 2E  Makes Type*: (D YOTA) /_,g, 9&5’
Name of Registered Owner * Jimmy K. SLLVICES .

NRIC / FIN / Passport /Co Regn No. * 530 89572 n

Contact Number * _ GF 62 000 EmaitFax No: Sandyc lhorna J0 @ H vipail. dow
Exact Purpose for which vehicle b ~7

was being used at Time of Accident O  Private Usage / bu’bommercial or Company's Usage

Are you claiming under your own O Yes / BNo If No, Please stala action to be taken
insurance policy for repair to your vehicle?* ! Thlrd Party Clalm (SYHI Other workshnp?) l D Reporhng On!y
INSURANCE COMPANY (OWNVEHRICLE) "+ . = <. 727 . 3 CHAT T I L e S P
Name of Insurance Company * ACE / AiG I Chlna I EQ ! Etha ! MSJG I Tok[o Manne MNFAE/

Type of Policy * Comprehensive / Chird P ﬂ [_Third Party Fire & Theft U

Policy No. (Cemt'cate No ) / Cover Note ND. Z:u vc.:o ;v 0 ’-}—6 é o

DRIVER - = LA R Y e SRR O S T e e TR
Name of Driver * lﬁﬂn\/é‘ SO 5’1\’ C%K) Gender*(Malé [ ¥ emate
NRIC / FIN / Passport Number * S1isSonHt . e

Date of Birth * OF ! ob 1 /986 (ddlmm!yyyy) N
Occupation * : JZ Indoor / 3 Outdoor J

Date of Driving Pass (Pass Date) * xS / 0> / 19 F 6 -

Contact Number * g 7’65 %O 6

Address B[ Ir Pebok SoUTH fE X FA-ETE

Email Address / Fax Number * Ema[l Sandy clre r9+10 ®©. smml W) _Eaem 154600 /&,
Relationship of the Driver with the Insured * quner ¥ Employee / Spouse / Friend / Others: &, ¢ &€ P{Méﬂ
Does Driver Own any Vehicle, if YES pls indicate Veh No: 1) 2) 3) N
Vehicle Number & Insurance Comparg’___ lns Co 1) 2) 3)
GENERALINFORMATION OF. THE'ACCIDENT. - & - A BT AT 4 SO b

Type of Collision Cham Comslon ! Slde-SWIpe I@nt te REED Others

Weather Conditions * (@I Raining / Others:

Raad Surface * Wet f (f)ml Others )
OTHER INFORMATION.. - g S T e ST A N
Was anyhody Injured in lhe accident? * Zﬁo I DYes (Pollce Reporl reqmred)

Was any foreign vehicle involved in this accident? * | o/ OYes veh No: Veh Category:

Was any other VEHICLE / Property involve /damage?* |CINo/ [J¥es

VWas there any video captured by Car Camera? _— ,Z'I\Io / DYes _ ‘ _
DETAILS OF POLICE-ACTION: LT IR i I YU ol TR ) 78 o
Was the Accident Reported to the Police? * J;HQAO I Cves fYes, Please state which Police Station

Was Notice of Intended Prosecution given? * _Jzﬁo / Dfes If Yes, against whom?

{Have you been approached by unknown person(s) solicltmgioffering accrdent clalms ass!stance? Yes / No
DETAILS OF OTHER VEHICLE(S) / PROPERTIES "1, R N R e e
Vehicle Reglstration Number * 1 SBS 6’0 .SZ /-‘3 2) fg)
Vehicle Make / Model / Colour
Damage to Vehicle/Property?

Name of Driver -HNG g Senr,

NRIG/Passport Number S&J42 LEOR &
Contact Number o
Address r )

Y
Insurance Company Name -~
DETAILS OF WITNESS' ‘

Name
Contact No. / Email Address

D’\Il(’ﬁ/? N s~ oan - % A A ™ A b T - S PR




LONPAC INSURANCE BHD (sssrcsessc) Mo

(Incorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 189555
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Website: www.lonpac.com.sg

GST Reg No.: F0-0005635-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, 1959 (MALAYSIA).

Certificate No. : Z21VC05007660 Type of Cover : THIRD PARTY
1. Index Mark and Vehicle Registration Number TOYOTA HIACE
- GBA4112E
2. Name of Policy Holder JIMMY K. SERVICES
3. Effective Date of the Commencement of Insurance 21/06/2021

for the purpose of the Act
4. Date of Expiry of the Insurance 20/06/2022

5. Person To Drive
(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO 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 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 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 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.

* 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.

Ouare .

CHIEF EXECUTIVE
(Singapore Branch)

User ID: KIANGCHOU
Date Issued: 04/06/2021
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