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SN09225J0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/05/2022 14:33 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (19/05/2022 14:33 (SGT))

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 misre

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.

SINGAPORE ACCIDENT STATEMENT

presentation or witholding of material facts may allow insurance companies to repudiate

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

19/05/2022 14:33 (SGT)
18/05/2022 15:28 (SGT)
Singapore

JUNCTION OF EU TONG SEN STREET AND RIVER VALLEY RD

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

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 SN09225J0004

GBE8706U

Yes

INFINITI AV PTE LTD
2XXXXX593R
bryan@btcoordinates.com
(Phone) +65-81125743
+65-81125743

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle

Manual
2488

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05008596

TEO JUN WEI, BRYAN
SXXXX000B
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Date Of Birth 28/12/1985

Occupation Outdoor

Date Of Driving Pass 04/12/2008

Driving experience 13 YEARS AND 5 MONTHS
Gender , Male

Mobile Number , (Phone) +65-81125743

Alt. Phone Number -

Email Address bryan@btcoordinates.com
Address , BLK 475A UPPER SERANGOON CRESCENT
Address complement #07-521

Postcode 531475

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 J
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

PLS REFER TO THE ATTACHED STATEMENT.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP4927U
Vehicle Manufacturer Mitsubishi
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver SEOW TZE SOON
NRIC No SXXXX042D

Contact Number (Phone) +65-87006476
Address -

%3
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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 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 w ithholding 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.

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

6. The report will be forw arded 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 avaiiabie upon appiication 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, 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 w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 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 Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

On i8[5 at 1928hs T was aggading He Rler efl lane Yo enter  Rivec Vallew @osd  fom

|

Ev IOOQ Sen 8. Ae e was twe ctx)c\\s‘f agproachng the Zebm Crosswna 1 doweel dBus gredually

fo n((ow therv  their Cight & Luas to _css e zhca crossmq At ths MSTG(‘Q A locm CYP 4Q27F 8)

anven bu\ Qeow Tz2E S00M degee wre the bock of uan . QV\G\'\tecm% Ye rear q\ass > deoc .

Declaration

VWe declare the foregoing particulars are true in every respect.

é” 410 1a]5[2022 R gl

Policy holder's Signature [ Dafe % Driv% s Signature (If driver is not the policyholder)  Tote \Winessed by Reporting Centre
Time & Tinw: Seroonnel



ACCIDENT STATEMENT

ACCbeNTDATE:_{ (8 ) 05 lel)(Db/MM/YYYY)., TIME:( \H . 2% ){HH:MM)
. LocATion: Junchon R Eu Tonq en Stezt o River \/a\keq Rd
= v

1. DETAILS OF VEHICLE .
a)VEHICLE ‘NUMBER: GBE 8306 L

b)INSURANCE COMPANY:  LonPAC"
CJPOLICY NUMBER:_Z21V c080085q,

d]POLICY TYPE: (QOMPREHENSIVE / THIRD PARTY / THIRD PARTY FR
SIMAKE & MODEL;_NTSSAN _muggo

f)TYPE:(SALOON/c'ou.Pg/MPv /N ANLLE MOTORCYCLE 7"OTHERS)
* G)VEHICLE CATEGORY: (PW@éMMERCig/MQL@mLE) B
RIPURPOSE OF USING AT ACCIDENT TivE: . Wo &K .
iJARE YOU CfLA'!MING UNDER YOUR OWN INSURANCE (YES/@
" NO. PLEASE STATE [(HIRD PARTY CLAIY REFORTING ONLY]
2.. INSURED /POLICY HOLDER )
A)NAME_{NFINITI Ay PTE LTD (KRALD)/ FEMALE
B]NRIC/FIN/P ASSPORT:_ 201200593 R CONTACTL_81125F+
C]ADDRESS: 26 AR\ BOKMT Ropp 4 (JHOK-28  Synikay Gka
- S aprors 413800 ; y . . : .
Xbs of ” CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER
Mo of o - DRIVER & g
C')ucmf j@_")i alNAME:__Teo Tum WEL, Brvan - (MALD/ FEMALE]
. WOF| i BINRIC/FIN/P ASSPORT:_S 85 focoots CONTACT:_8 125>
(D01 Y oaoores be gk “bowbay  Orred Selivaoss CECSCENT H0F 53l

 _SWEnERS Sats
“d)DATE OF BIRTH: {28 / 12 / (985 )(DD/MM/YYYY)
©]OCCUPATION: (INDOOR /6 :
JYEARS OF DRIVING EXPRERIENCE____ 14 412/ 2008) -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ‘/

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: FR\Emn
5. Q)WEATHER CONDmi i: (CLEARY RAINING / OTHERS_ 3)

B)ROAD SURFACE: (DRY)/ WET / OTHERS I ]
8- WAS ANYBODY INJURED (YES /(D) '
7. a]REPORTED TO POLICE (YES¢NOD
¥ YES, PLEASE STATE WHICH POLICE STATION:
. N 8. THIRD PARTY VEHICLE ’ . ]
THE A pasceaner @) VEHICLE NUmBER: __ YP 4927 (/ MODEL;_MiT308(¢ g
y eriver)  b) DRIVER'S NAME:_SEow Tag Soon . s
) "7 c] NRIC/FN/PASSPORT:_S8109042 D CONTACT:_8%0064%
— 9. THIRD PARTY VEHICLE

f_ fnel uc?'{n

Em e} pasipan,. G VEHICLE NUMBER: MODEL:
T RIVER'S NAME,
Clnd katiog, dvver ) f] NRIC/FIN/PASSPORT: CONTACT: .
bicoordi nates
Cinatl| = Druen Osessrdimatas . com
. ’ ‘{) .
G8x =

.\11109-,0 < \/es :




LONPAC INSURANCE BHD (S9BFC5635C) MZ300

(Incorperated in Malaysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 199555
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Website: vww .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. : Z21VC05008596 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number NISSAN NV350
- GBE8B706U
2. Name of Policy Holder INFINITI AV PTELTD
3. Effective Date of the C of I 13/10/2021
for the purpose of the Act
4.  Date of Expiry of the Insurance 12/10/2022

5. Person To Drive
(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.

ided that the p driving is permitted in d: with the li ing or other laws or regulations to drive the Motor Vehicle or has been so permitted and is not

P

disqualified by order of a Court of Law or by of any enactment or lation 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.

Excess
$$ 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
S$ 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.

: S$600.00 (SECTION 1)

H.P. Owner : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

s

User ID: XLCHEN
Date Issued: 05/10/2021

(Singapore Branch)

CHIEF EXECUTIVE
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