S§S11225N0001 / SPECIALISTS MOTOR PTE LTD
ENTRY DATE & TIME: 23/05/2022 13:24 (SGT)
SUBMITTED BY: Tham HL

VERSION: 1 (23/05/2022 13:24 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he 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

23/05/2022 13:24 (SGT)
15/05/2022 16:00 (SGT)

Near 7 JIn Daud, Singapore 419553
PIE EXIT TO JALAN EUNOS
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 SS11225N0001

GBE6144D

Yes

CHATEAU ITALIA PTE LTD
IXXXXX710W
elsen.ng@chateauitalia.com
(Phone) +65-96863000
+65-96863000

Nissan
Nv350
PANEL VAN 2.5 5AT 5DR EURO V

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

Lonpac Insurance Bhd
Comprehensive

No

Z22\VC05010010

NG CHAI KWANG
SXXXX594G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number 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

09/11/1959

Outdoor

14/07/1980

41 YEARS AND 10 MONTHS
Male

(Phone) +65-96863000
elsen.ng@chateauitalia.com
BLK 622 HOUGANG AVENUE 8
#04-224

530622

No

Employee

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

| WAS DRIVING ALONG PIE TURNING SIDE ROAD TO JALAN EUNOS. SUDDENLY VEHICLE B(SMD 7843 M) WITHOUT

STOPPING COLLIDED REAR OF MY VAN(GBE 6144 D).

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SS11225N0001

SMD7843M
Subaru

Private car
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Address complement
Postcode

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

IMPORTANT NOTICE

1. Pease report correctly the detais of the accxdent to speed up the claims process.

2. Tnis Form must be completed by the Policyholder andlor the Authaorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companes 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an acmission of policy 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 ferw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon appkcation 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 avalable aforesaid,

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General nsurance Assaociation of Singapore ("GIA") may/are permitted to coliect, use, dsclose
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 disclese and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(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, handing and/or dealing w th my claims including the settlement of the claims and any necessary investigations relating to
the clams;

(1) investigating the accident and/or my claims,

() carrying out and/or dealing w ith my instructions or respoending to any enguiries by me,

(iv) adminstering my claims {including the mailing of correspondence, statements, inveoices, reports or netices 1o 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 applcable law in administering, processing, handling and/or dealng w ith my claims,

(collectvely the “Purposes”) i

(b} al insurer(s) w ho have insured vehiclke(s) involved in this accident and the Insurers' law yers/law firms, may/are permited to collect,
use, disclose andlor process my Persenal nformation 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.

Policyholder's Signature / Date & Driver's Signature (If driver is not the polcyhclder) / Bate Witnessed by Reporting Centre
Tme &Time 53 MY 2022 1044 Am Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

l Wil &WAV‘? a(g;w} PZE 'ﬁ/"ifl:19 Side wad £ Telin  Fungs. M:‘Nf\/ whicle B

(SMD T8¢ ) wafhout %p’xxw? wllded  vogr of sy wan (BBESIYYD).

Declaration
W\e declare the foregoing particulars are true in every respect. /}:{\
== 2 = = NEE
"'4{/”-- /__,/-C—""’/
P4 i ‘ =
Policyholder's Signature / Date®  Driver's Signature (F driver is not the polcyholder) /Date  Winessed by Reporting Centre
Thee &lon > MM 202 1@ -4l Personnel
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OTHER DOCUMENTS

 LONPAC INSURANCE BHD ssorozsee; >

(LSS LR

Trgapere Otfizes 303, Beceh Ro3d 8130400, The Gorconeso Swgegsse (03155
ok E5) 0350 YLD Fanl 635 E290 IFET Webnite: wavwiorsas ciias)

GO tey o FIAN0LRSC

CERTIFICATE OF INSURANCE

OTOR VEHILES (THIRD PARTY QISKS AND COMPENSATION) ACT (CAP 133) REPUBLIC OF SINGACORE.
MOTCR VEHIGLES (FHIRD SARTY R1SKS AND COMPENSATION) RULES 16€0 (REPUDLIC OF SINGAPGRE).
FIOAD TRANSFOAT ACT 1827 (MALAYSH),

RQAD TRANSFORT {AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHECLES (THIRD BARTY H1SKS) IULES, 1958 (MALAYEIAL

Cenificate No, ; 222VC05010010 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicie flegistation Nunsber MISSAN NV350 PANEL VAN 2.5 SAT SUR ELURO V
«GRES1A4D
2. Nameof Policy Relder CHATGAU TALIAPTELTD
3. Effective Dste of the Commengensent of insurance 2340112022
fer lhe purpese of the At
4. Date of Expiry of the Insursace piubrlirad

5. Person Yo Drive

{A) VHE POLICYHOLDER.
() AMY OTHER PEASON WHO IS DRIVING tm THE POLICYHOLDERS omea OR WITH HAS/THEIR PERMISSION.
Preiided that the persen deiving is p d; with the i 1 o ether s of regulaticns 10 drive the Motor Vehicle o has been oo permitted aad s nes

dlwualiﬁcdbywnd-camduwnrbrmuonolmymm«uarnguhﬂm [ that beholf from driving the Motor Yehisls,

6. Limitations ac to uce
USE I CONNECTION WITH THE POLICYRULDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (0THER THAN FOR HIRE OR REWARD)I CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USEFOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRS OR REWARD OR FOR AACING, PACEMARING, RELIABILITY YRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISASLED MECHANICALLY PROPELLED VEHICLE.

Exgess 1 $51,200,00 {SECTION 1)
5%£2,500.00 (SECYION 1) ADDITIONAL EXCESS FOR YOURG AND/OR IREXPERIENCED DRIVERS
54 100,00 WINDSCIEEN EXCESS (EXCESS WILL BE DOUDLED O} SUBSSQUENT CLAINS)

Condition 1 ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

& Uer dered & ive by Sectica $5 of the Road Transport A2t 1987 (Malaysia) ce Sesticn 8§ of the Meter Vebiclss (Third Pary Ricks snd Compensatisn) Act
{Gap 185) Republic of SQOou: are oot ivaeded uader heading,

IIWE hereby cenify that this covering Note is issued in o viith the provizicas of Part IV of the Road Trenspen Act 1907 (Malsyaia) and Motor Vehicles (Thitd-Barly
Risks and Compansation) Act {Cap 189) Repudtic of Singapere.

Ot

CHIEE EXECUTIVE
{Singapore Branch)

User B PI2436
Oate lszued: 20/07/2022

Certificate of ingurancs - Page 1081
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