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SNOO22630004  National Assessment Centre Services [408333]
ENTRY DATE & TIME: 0906/2022 14:44 (SGT)

SUBMITTED BY: Rosknda Binte A. Wahab

VERSION: 1 (D9/0G2022 14:44 (SGT))

Your NCD will be affected due to late reporting

o,
' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the accident 1o speed up the claims process
2 This Form must be compleled by the Policyholder andior the Authorsed Dirivet
3 Information provided must be as truthful and accurate as possible. Any willul misraprasemation or w

podhicy Riabikty,

4 The lsawe and acceptance of this Farm by insurance companies is not an admession of pohcy liabilty on the part of the INSUrance codmpanies

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

&. This repor will be forwarded by the insurers of the GLA Records Management

and that copies of this repart will, for a fee, be made available wpon application by interested parties.
7. By the lodgement of this repar to the insurers, you hareby consent to ina archiving of this report a1 the canire and 1o copies of the repor being made available aforasaid

Date of Submission

Date of Accident

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

09/06/2022 14:44 (SGT)
25/04/2022 18:05 (5GT)

29 Jin Mas Puteh, Singapore 128632

Singapore

DETAILS OF OWN VEHICLE

YWeahicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

[

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Mo

@& accident report SN092269000A

YOQE000A

Yes

AVIALOG EXPRESS PTE LTD
2K K BEAH
jeannie_lee@avialogexpress.com.sg
(Phone) +65-63849123

{Office) +65-63849123

Mitsubishi
Fuso

Employment

Mo - Reporting only
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Comprehensive

Mo

Z21vC05008415

TEOQ ENG WEE(ZHANG RONGWEI)
SKMXXO1Z

thodding of material facts may allow insurance companies i rapudiate

Cantre established by the General Insurance Association of Singapore {GllA] Tor archiving

Page 10of 11



Date Of Birth 29/07/1983

Occupation Qutdoor

Date Of Driving Pass 20/06/2019

Driving experience 2 YEARS AND 10 MONTHS
Gender Male

Mabile Number (Phone) +65-97676576

Alt. Phone Number -

Email Address jeannie_lee@avialogexpress.com.sg
Address 28 CONISTON GROVE
Address complement -

Postcode 558323

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Emplovee

Deoes Driver Own Other Vehicles? Mo

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 Collided into Property
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Nao
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 caplured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbser g
Vehicle Manufacturer .
Wehicle Model g
Wehicle Variant 2
Vehicle Colour =
Vehicle Category MA { Unknown
MName of Driver -
Contact Mumber .
Address =
Address complement =

G Accident report SNO92269000A Page 2 of 11



Postoode 5
Insurance Company Name 5
Nature Of Damage z
Details of property damaged in accident AWNING
Mo. Of Passenger (Including Driver) =

f11
& Accident report SN092269000A Page 3 o



SKETCH PLAN
IMPORTANT NOTIC

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

2. This Form rrust be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhalding of material facts may
allow insurance companies 1o mgﬂqﬂlﬂiﬂ.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
COMmpanies.

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

§. The report w il be forw arded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies af this report will for a fee be mmade 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
repor! being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA}

| understand, acknow ledge, agree and cons ent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process nmy personal data/personal infarmation zet gut i this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Pe rsonal Information”) and disclose and transfer such Personal Infarmation to all insurer(s)
w ho have insured vehick(s) involved n this accident (all insurer{s) w ho have insured vehicke(s) involed in this accident shall be
collectively referred to as the “Insurers”}, the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

{i} processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il investigating the accident andior my claims:

{iil} 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 dala aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages j; andlor

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my clairms.

{collectively the ‘Purposes’)

ib) all insureris} w ha hava insured vehicke(s) involved in this accident and the nsurers’ law yersflaw firms, ray/are permitied to collect,
use, disclose andior process My Personal Information for one or more of the above Purposes; and

(&) my Personal piarmation may/can be disclosed by any of the nsurers andlor GlA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

#
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Policyholder's Signature / Date & Driver's Sigsia'lure (ff driver is not the policyholder) { Date Mu]dsﬁéd by Reporling Centre
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Describe Circumstances of the Accident
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Declaration

FWe declare the foregoing particulars are true in every respecl.

A
=
iy

|. i

Witnessed by Reporting Centre

Policyholder's Signature { Date &
Time

Driver's Sigrature (f driver is not the policyhelder) / Date
& Time:

Personnal




ACCIDENT STATEMENT

ACCIDENT DATE: 25 / O/ 2009 )(DD/MMAYYYY), TIME_LE : 05 J{HH:MM)
tocanoN:___ 294 dnad MAS Aitey

1.

3:?“'-' Eﬂ Wﬂiiﬁﬂﬂa;
( ]“Ch-(-lm#} .r,‘[..-.uar]-
)

—

DETAILS OF VEHICLE
aVEHICLE NuMBEr:__ TBR.BTOL A
b)INSURANCE COMPANY:__ LONPAL ~ IMJUCW(R RO
c)POLICY NUMBER: _Z 2\ { 500 §4x

dPOLICY TYPE: ICDMFREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &T HEFT)
SJMAKE ¢ MODEL_ Mitsibipthy R AT [mANUAL
fITYPE:(SALOON / COUPE / MPY IVAN\‘I’ L@_RRLYI MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME: ey
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [¥ESTNO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER

AINAME__ Auatoh  ¢xfeEN  rip r1p0 (MALE / FEMALE)
BINRIC/FIN/PASSPORT:_2®15 534 54 H CONTACT;_E34K 17121
cJADDRESS:__ = Fhiimsn  Puodinsa €0 e i-1L

SEH4F
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE
DRIVER
alNAME.__—Fo Fri BB (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:___ C K33251 |2 CONTACT:_G96FE5TL
| ADDRESS: 28 ConfiTond  GEOVE {&5482 2

“d)DATE OF BIRTH: (_2% /B4 7 1982  )(DD/MM/YYYY)
e| OCCUPATION: (INDOOR / O UTDOOR)

FIYEARS OF DRIVING EXPRERIENCE: 26 [luss | 2649
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q)WEATHER CONDITION: [CLEAR / RAMNING 7 OFHERS

D]ROAD SURFACE: (DRY / WET / QF9ERS___
WAS ANYBODY INJURED (¥ES / NO)
a|REPORTED TO POLICE (YES Y NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: __ Trop ety Huniny MODEL:
b) DRIVER'S NAME:

¢} NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d} VEHICLE MUMBER: MODEL:

a| DRIVER'S NAME:

£ f} MRIC/FIN/PASSPORT: CONTACT:
1':-..:'!"1-"[*1"‘- |'Ii = j{. annt e oo I &L "f....i_- autald j] PRV, g
B =

\ipk©

A



LONPAC INSURANCE BHD (saBECSAISE) e

(Trecraparmieet is Mataynis)

Singapore Office: 00 Beach Raad FIT-0407. The Concourse Engapore 150558
Tal: (55} 6250 FI08 Fax: j55) 635 I7a7 Welrsbia; wotw Innnee cam 4]
GET Reg Ma.! FOD005895.C

CERTIFICATE OF INSURANCE

-

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 185) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES 1960 (REPUBLIC OF SINGAPOR £}
RODAD TRANSPORT ACT 1987 (MALAY514)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYS1A)

THE MOTOA VEHICLES (THIRD PARTY RISKS] AULES, | 959 {MALAYSIA),

Centificate Na, | 221VC05008415 Type of Cover : COMPREHENSIVE

1. index Mark and Vehicle Registration Mumber MITSUBISHI FUSO FR6ZFMZ | RDEC
= YO&RO0A

2. Name of Policy Halder AVIALOG EXPRESS PTELTD

3. Effective Date of the Commencement of Insurance 231092021

for the purpose of the Act
4. Date of Expiry of the Inswrancs 22/09/2022

5. Perzon To Drive
(A} THE POLICYHOLDER,
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THER PERMISSION,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has been sa 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 1o use
USE IN COMNNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSEMGERS [OTHER THAN FOR HIRE OR REWARD)IN COMMNECTION WITH THE POLICYHOLDER'S BUSINESS,
UFSE FOR SOCIAL, DOMESTIC AND PLEASLIRE PURPOSES,
THE POLICY DDES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALGR SPEED TESTING,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME DISABLED MECHAMICALLY PROPELLED VEMICLE,

Excess : 55 1,400.00 (SECTION 1)
55 2,500.00 [SECTION 1) ADINTIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
53 100,00 WINDSCREEM EXCESS {EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Conditicn ¢ ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limilations rendered inaperalive by Section 95 af the Road Transpart Act 1987 {Malaysia} or Section & of the Motor Vehicles (Third Party Risks and Compensation) Azt
[Eap 164] Aepublie of Singapace are ot inchuded under hieading,

I/WE hereby centity that this covering Note is lssusd in accondance with the provisions of Part IV of the Road Tranepart Act 1087 [Malaysia) and Matar Vehicles (Third-Party
Risks and Compensation) Act (Cap 189) Bepeblic of Singapore

Ourte-

CHIEF EXECUTIVE
(Singapare Branch)

Usier I GEZRG
Date lasued: 14/09/2021
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