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@)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 i i

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.

5 : 5

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

13/06/2022 13:05 (SGT)
11/06/2022 13:54 (SGT)

39 Woodlands Cl, Singapore 737856
MUILTY STOREY CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF702C
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ANN HUA HENG TRADING
5XXXX200M
ivy608g@hotmail.com
(Phone) +65-83918118
+65-83918118

Manufacturer Toyota
Model Regius
Variant s

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

Employment

No - Reporting only
Commercial vehicle

Transmission Auto
ce 2982
INSURANCE COMPANY

Name of Insurance Company

Lonpac Insurance Bhd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number Z22\VC05012030
Cover Note Number -

DRIVER
Name of Driver CHONG YIN SENG
NRIC No SXXXX443F

@)Accident report SN08226D0001
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- Date Of Birth 17/09/1968

Occupation Outdoor

Date Of Driving Pass 28/10/1988

Driving experience 33 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-83918118

Alt. Phone Number -

Email Address ivy608g@hotmail.com
Address 50 CHOA CHU KANG NORTH 7 #15-02
Address complement -

Postcode 689527

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 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

ON THE 11-06-2022 AT ABOUT 13:54 | WAS ABOUT TO REVERVE MY VEHICLE GBF702C INTO A PARKING SUDDENLY |
HEARD A SOUND A | CAME DOWN AND SAW A MOTORCYCLE FBN6148X ON THE GROUND AND | DID NOT NOTICE WHERE
SHE CAME FROM.

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 FBN6148X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver DANA ABRANATHY
NRIC No SXXXX901H
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- Contact Number (Phone) +65-85683345

Address

- Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage ‘ -

Details of property damaged in accident w
No. Of Passenger (Including Driver) -
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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 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 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 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 Inform ation”) 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;

(iii) carrying out and/or dealing with 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 with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(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
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Declaration .
VWe declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date )Nﬁ‘(nessed by Reporting Centre
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ACCIDENT STATEMENT T
ACCIDENTDATE( 1,06, fﬂli(oomwvm),nmu’ 13 ~é—_..*.l(Hf-U*/WU
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1. DETAILS OF VEHICLE
GAE Tod C

Q) VEHICLE NUMBER: &
b)INSURANCE COMPANY;_ LONVAL TN anck -

cJPOLICY NUWDS. 01303 ¢
dl]POLICY TYPE; (COMPREHENSIVEY THII}? PARTY/ THIRD P ARTY FIRE &THEFT)

©)MAKE & MODEL:___ ToYeT €3/uS"
FITYPE:(SALOON / COUPE / MPV {VAN LORRY / MOTORCYCLE./ OTHERS)

o) VEHICLE GATEGORY: (PRIVATE/ MERCIALM%ORCY e
h)F’URF’OSEOF USING AT ACCIDENT TIME__* !

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED/POHCY HOLDER H 7 -
A)NAME! eHeﬂTs"“Y'rN—'f‘%"‘ff AN Hua Reky %FEMALE&
b]NR!C/F[N/PgSSP%\ % 00 corqmcr- 839 1 Il
CJADDRESS' oq ﬁ <am NoA 7

. HIiS- - o SCb@“?S? T f
o o . CONTENUE TO 8.d IF DRIVER ALSO POLICY HOLDER
XNo of pacesn . DRIVER '
u.\(ha‘) z J?}) cjName SHONG_1/% SENG @FEMALE}
" AAEE) I NRIC/FINP ASSPORT:. Slab0d LFEFI T chr BaGt AT
D c)ADDRESS: 8¢ Chaoa  nu Kga 90‘7 (;?
Als~cl. (65495721 )

*dl)DATE OF BIRTH: (&_ﬁ:gﬁ_@(oommmm
€] OCCUPATION: [NDOOR / OUTDQOR}

" OBATE OFDRIVING P
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 7 NO)
IF NO, RELATIONSHIP OF RIVER WITH INSURED:

5. Q)WEATHER COND RAINING / OTHERS
P)ROAD SURFACE; OTHERS, J
6. WAS ANYDODY INJURED (YESZNO
7. O)REPORTED TO POLICE (YES . .
IF YES, PLEASE STATE WHICH POLICE STATION:, ' .
5. THIRD PARIV VEHIGIE oo C14F X Mmool Bife

N Mo of puscaager @) VEHICLE NUMBER: i e OPE— :
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b ( 3 v, c} NRIC/FIN/PASSPORT:SY TAF GO 1 H CONTACT: 05 €5 33 ¢S

s 9. THIRD PARTY VEHICLE

& Mo ,\ b qfczaas c) VEHICLE NUMBER: ; MODEL:
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ki CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AnD COMPENSATION) AGT (CAP 139) P
AP :
MOTOR VEHIGLES 11 ip - ) ACT (CAP 189) REPUBLIC OF SINGAPORE.

- ROAD TRANSPORT ACT 1987 (MALAYS|A),
ROAD TRANSPORT (AMENDMEN
THE MOTOR VEHICLES (THIRD P

15

ARTY RISKS AND COMP

ENSATIQN) RULES 1960 (REPUBLIC OF SINGAPORE),

T) ACT 2019 (MALAYS|A). e
ARTY RISKS) RULES, 1959 (MALAYSIA).

Cerﬁﬁcate No. : Z22VC05012030 :'

| Type of Cover : COMPREHENSIVE
Index Mark and Vehicle Registration Nlumber'

_ i TOYOTA REGIUS
el - GBF702¢
§ Name of PolicyHolder - £ =/ | =] oo “ Bl B e R ANN HUA HENG TRADING
| : S =S e
Effective Date of the Commencement of Insurance il 06/06/2022
- forthe purpose of the Act | 1 e R = :
e e TR bR i |
R e e
Date of Expiry of the Insuranceli |l i i b i 7| 05/06/2023

PersonTo Drive | = @ . | B R e
(A) THE POLICYHOLDER, | | | [t}

(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 Coi_:tt of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to useéz il Ak e =i
USE IN CONNECTION.:WITH THE POLICYHOLDER'S BUSINESS. -
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIR

E OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.

. THE POLICY DOES NOT COVER:- |

USE FOR HIREOR RFWARND NR ENQ RACING DANCRAAVIAIN DT LA 170 Tt A e mememe—— .



