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SN08227J0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/07/2022 12:27 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(19/07/2022 12:27 (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 Polic Authori

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.

se reporting ma i

6. This 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 ledgement 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

Reported by

Date of Accident

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

19/07/2022 12:27 (SGT)

Driver

13/07/2022 20:00 (SGT)

Keppel Bay View, Singapore 098417
REFLECTION CONDOMINIUM ENTRANCE
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
ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN08227J0002

GBD7889L

Yes

HANA AIRCON & ENGINEERING PTE. LTD.
2XXXXX509K

hanaaircon@gmail.com

(Phone) +65-81576779

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Manual

2488

Lonpac Insurance Bhd
Z22VC05011372

KIM JO HEONG
SXXXX795D
07/08/1963
Outdoor
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Date Of Driving Pass 06/06/1996

Driving experience 26 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-81576779

Alt. Phone Number
Email Address

hanaaircon@gmail.com

Address BLK 768 YISHUN AVENUE 3 #10-333
Address complement =

Postcode 760768

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 DRIZZLING
Road Surface Wet

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

Translator's name -
Translator's ID =
Translator's phone number =
Translator's email -
Original language used in the statement -

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

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV4453S
Vehicle Manufacturer .
Vehicle Model =

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver HENG MENG WEE STANLEY
Contact Number (Phone) +65-85188158

@& Accident report SN08227J0002 Page 2 of 9



Address -
Address complement -

Postcode )
Insurance Company Name -
Nature Of Damage -

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

Gl Accident report SN08227J0002 Page 3 of 9



SKETCH PLAN
IMPORTANT NOTICE

1 HoaurepoﬂmmmlhedmholMaccmwlmcdeucmptoceu

2 This Formmust be complated Ry the Policyholder andlor the Authorised Driver

3 Information peovided must be as truthiul and accurate as posaible Any w ¥ul msropresentation of w thhokdng of rmaterial facta mry
aslow Inaurance companies to repudiate policy lability

4 The ssue and acceptance of this Form by Insurance companies is not an admission of poliey (abiey on the part of the MeLrarce
compankes.

5 Anyfalse reporting may e referred to the Police for inyestigation

6 The foport w il be forw arded by the nsurers of the GIA Records Minagerment Conlin asladishes by the Ganeral Insurance Associaton
of Singapara (GI) los archiving and that copaes of this report w it for o fee be made ovaiabk upon applc ation by nterested parins

7. By the bdgement of this report 1o the insurers, you hereby consent 1o the archiving of this report st the centre and to copes of the
repor baing made avalable aforesad

€. Consent under the Peraonal Data Protection Act (PDPA)

funderaland, acknow ledge, agree and consent (hat

(0) My insurer , rry workshop and the General haurance Assoclation of Singapore ("GIA®) rray fare perrmited (o colect, use, disclose
and/or prosess my personal data'personnl Information se1 out in this {torem] and any other personal infermation pravided by o o
possossed by my insurer (Golectively the *Peraonal Information’) and dackse and transfer such Personal nformaton 1o ol nsures(s)
w ho have insured vehcle(s ) involved in this acedent (afl nsurer(s) w ho have nsurad vehicleis) involved n this accdent shal be
colectvely referred to as the “Inaurers”), the Insurers’ law yersfiaw firme, the Monetary Authocty of Sngapore and any relavant
government agency/authorfly [such as the police), for the purpose(s) of -

(i) processing, handhng andior dealng w th mmy claime including the setierrent of the claims and any pecosadry investigotions relating to
the clairm,

(¥) mvesligating the accksent andior my clvTs

(W) carrying out andor deabng w th my instructions of responding 1o any enqures by me;

() edmnssterng my claivs (inchuding the maling of correspondence, siaterments, invoices, reports or noticas to me, w hich could involve
dsclosure of certan personal data about me 1o bring about defivery of the samp as wed 85 on the extarmal cover of envebpesimail
packages), and/or

(v) complying w th applcable law i sdminislering, procesting. handing and'or dealng w th my clarms

(cobactively the “Purposes’)

(b) al nsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law frms, may fare permited o colect,
use, disclose andor process my Personal hformaten for cne or rmove of the above Purposes, and

() my Fersonal nformation may/can be disciosed by any of the hsurers andior GIA 1o their thirdt party service providers of agenis
(nciuding thoi law yerslaw firms), w hich may be sied outside of Singapore. for 0an or more of the abave A poses

m///? é?/w e

Fokcyholders Signature /Dato 8 Driver's Signaturd (¥ arwgér s not the poteyholder) / Dute sod by Reportng Cantre
Terw & Trre Porsonnel

KepfeL FerncTion Cono)

Skotch Plan
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Declaration

W declare the forégoing particutars are trus in ovary respect

sy, 197 /709>

Oriver's Signature (F of54( & not the pokeyholder) 7 Date
& Tre

Poicyhokdor's Signature / Date &
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Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: _13 / 07 / 2022 (dd/mm/yy) Time of Accident: 20 :_00 (24-HR-FORMAT)
Vehicle No.: __ GBD7889L Vehicle Make & Model: NISSAN NV350

*Transmission : g@'Manual o Auto *C.c:__ 2488

Exact location of Accident: KEPPEL REFLECTION CONDO

Policyholder's Name: _HANA AIRCON & ENGINEERING PTE LTD  nR|C/FIN/REG No.:  201016509K

*Policyholder's email address : __HANAAIRCON@GMAIL.COM

Driver's Name: KIM JO HEONG NRIC/FIN/REG No.:  S2713795D
*Driver's email address : HANAAIRCON@GMAIL.COM

Driver's Contact No.: 81576779 Company Contact No (If any):
Date of birth: _07/08/1963 Driving Pass Date: 06/06/1996

Driver's Address: BLK 768 YISHUN AVENUE 3, #10-333, SINGAPORE (760768)

Insurance Company: LONPAC

Policy No.: 222VC05011872 Type of Coverage:/ Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

o Own Insurance / o Other Vehicle (The one you want to claim against ) LeReporting (For Record Purpose )

Tyce of Accident
o Chain Collision o Head To ReaWSide Swipe o Other

Occupation (nature job) o Indoor Le-Outdoor *No. of Passengers / Including Driver): 1
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
o Clear & Dry / o Raining & Wet / o After-Rain & Wet LeDrizzling & Wet / Others:

Was there any video captured by your car Car camera? O Yes / 0

Any Injuries: o Yes Le'No (If YES) Injured Person' Name:

Injuries Sustain : Injured Person in Which Vehicle:

Police Report field: o Yes_Lefo (If YES) Which Police Station:
The Other Party (S) Details:

1. Driver's Name / IC No: HENG MENG WEE STANLEY Vehicle No: _ SLV44538
Driver's Contact No: 85188158 Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: __ MY CAR CONSULTANT PTE LTD Contact No: 83447681




LONPAC INSURANCE BHD sssrcsessc) Mz

i Incx e ated m Risle) bia

Blngaporw Otfica: 300. Beach Roaa #17-0407 The Cencourse. Singapore 199555
Tol: (6516250 7388 Fax: (65, 6296 3767 WebAlte: wava lnpac com 59

GST Rag No.: FO-0005835-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. : Z22VC05011372 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number NISSAN NV350 PANEL VAN 2.5 6MT 5DR EURO V
- GBD7889L
2. Name of Policy Holder HANA AIRCON & ENGINEERING PTE. LTD.
3.  Effective Date of the Commencement of Insurance 07/05/2022
for the purpose of the Act
4, Date of Expiry of the Insurance 06/05/2023

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 1o 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.

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 : $$ 600.00 (SECTION 1)

$$ 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 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 Transpart Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act
(Cap 189) Republic of Singapare are not included under heading.

|/WE hereby certify that this cavering 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 Compenagation) Act (Cap 189) Republic of Singapore.

H.P. Owner : UNITED OVERSEAS BANK LIMITED

Ouerte- .

CHIEF EXECUTIVE
(Singapore Branch)

User 1D: AGNESTAN
Date Issued: 19/04/2022

Centificate of Insurance - Page 1



P A Singapore Government Agency Website
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner |D: 509K

Vehicle Details

Vehicle No.: GBD7889L

Vehicle to be Exported: Yes

Intended Deregistration 16 Jul 2022

Date:

Vehicle Make: NISSAN

Vehicle Model: NV350 PANEL VAN 2.5
5MT5DREUROV

Primary Colour: White

Manufacturing Year: 2014

Engine No.: YD25363065A

Chassis No.: JN1MC2E26Z0004218

Maximum Power Qutput: -

Open Market Value: $23,612.00

Original Registration Date: 07 May 2015

First Registration Date: 07 May 2015

Transfer Count: 0

Actual ARF Paid: $1,181.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 06 May 2025

COE Category: C - Goods Vehicle & Bus

COE Period(Years): 10

QP Paid: $64,001.00

COE Rebate Amount: $17,952.00

Total Rebate Amount: $17,952.00

The information contained hereinis correct as at 16 Jul 2022

OK



