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SN0822810009 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/08/2022 15:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/08/2022 15:44 (SGT))

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

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. Any false reporting may be referred to the 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 thal 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

Reported by

Date of Accident

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

01/08/2022 15:44 (SGT)

Driver

30/07/2022 16:13 (SGT)

Toh Tuck Link, Singapore

TURNING RIGHT INTO OLD TOH TUCK ROAD
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

cec

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

< Accident report SN0822810009

GBD6850D

Yes

HONG TAR ENGINEERING PTE LTD
IXXXXXI1S7E

sales@hongtar.com.sg

(Phone) +65-65696011

Toyota
Hiace

Employment

Yes

Commercial vehicle
Auto

2982

Lonpac Insurance Bhd
Z22VC05010669

WONG LING MOY
SXXXX540J
03/09/1969

Indoor
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- Date Of Driving Pass 20/10/1992

Driving experience 29 YEARS AND 9 MONTHS
- Gender Female

Mobile Number (Phone) +65-98155133

Alt. Phone Number .

Email Address sales@hongtar.com.sg
Address BLK 559 JURONG WEST STREET 42 #08-501
Address complement 5.

Postcode 640559

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 - Major/Minor Rd
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

Translator's name -
Translator's 1D &
Translator's phone number .
Translator's email =
Original language used in the statement a

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 PLAN

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 SMV2221X
Vehicle Manufacturer Toyota
Vehicle Model .

Vehicle Variant -
Vehicle Colour o

Vehicle Category Private hire

Name of Driver CHOONG PAULINE
NRIC No SXXXX358I

G
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- Contact Number (Phone) +65-97536130
Address s

Address complement =
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

@& Accident report SN0822810009 Page 3 of 21



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 Actual 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 palicy 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 reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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, acknowledge, 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)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with 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, which 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 with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident

T wae dviving glonp old Toh Tuck Read , 1 cluolid 1ha
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Declaration

\dWeagclﬁe the fofgoifa padicdtars ke tale lrﬂwery respect.

G TAR ENGINEERING PTELTD :
?‘ gggz Woodlaar_;%: Link #03-52 |
Singapore 73 |
96011 Fax: 6569 4230 / /é
@ Erl'uaﬁ5gales@hongtar com. sg R t & ) U 5 )0 A i ﬂ @ ’)O})—/-

Polic fgnature ] Date & Time ’ Driver's Signatur'é (if driver is not the policyholder) / Date Witneﬁad’{y Reporting Centre Personnel
& Time (Name as in NRIC/ID card)




* AGCIDENT'STATEMENT-' B i

ACCIDENTDATC{ 20 07 }_2_’ }(DD/MM/YW'Y} TIME( /6 [HH:MM]-"
LOCATION: old Toh Tk 7()0/1 ‘ '

1, DETAILS OF.VEHICLE
') VEHICLE NUMBER: §506£50D '
) INSURANCE COMPANY:___AONPAL TS HRAN 4 5’49
c|POLICY NUMBER: 232V (0X1 10667
d]POLICY TYPE; (c&oMPREH@vs f THIRD PARTY / THIRD P ARTY FIRE &YHEFT)
8] MAKE & MODEL: o HAE -
[)TYPE:(SALOON / COUPE / MPV/ N)/ LORRY | MOTORGYCLE./ OTHERS) |
o) VEHICLE GATEGORY: [PRIVATE / COMMER L/ Morox;cYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME___
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED Y.
AINAMEL oK :F‘?wm N (NEERING PTELTD  are s oy
BNRIC/FIN/PASSPORT:_L 402 00 15 7[ CONTACTL_LS ’2/ d/)

<] ADDRESS. —

2 CONTINUE YO $.d IF DRIVER ALSO POLICY HOLDER

N0 of paseenqd DRIVER

C.“\M_]\i lfdf) GiINAME: Won b LInG MOY . (MALE/ Qﬁ@ﬂﬂ

Weluding dviver.) o) ric/FIN/PASsSPORT_S0 Y 2 16 401 CONTACT: reei22
C_.D <) ADDRESS!

o) DATE OF BIRTH: {_© /__Z/____C]_éi) (DD/MM/YYYY)
_ e)DCCUF’ATlON (IND R/ouwoomw/w 144 3

T BATE OFDRIVING Pl L ool
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY‘? q@é 7'N0)

IF NO, REUATIONSHIP OF THE DRIVER WITH INSURED
5. &) WEATHER CONDITION: (CLEAR / RAINING / OTHERS Hl’? . )
b)ROAD SURFACE! (DRY / WET {g)ﬁers . DR =
)

6, WAS ANYBODY INJURED (YES/
7. C)REPORTEDTO POUCE (YES [
IF YES, PLEASE STATE WHICH POUCE STATIONL,

ToYo7A

8, THIRD PARTY VEHICLE
§ Mo of puseager @) VEHICLE NUMBER: 2 Hlyowr\?;;)p;th MODEL!
Clnduding detvery ) DRIVER'S NAME:__ 1T
o, c) NRIC/FN/PASSPORT: Cord )35 £ T CONTACT: Jrx3 02 0

C —-) ?. THIRD PARTY VEHICLE

. DEL:
( lnclu.:\ng c1w./-i-a> f) NR[C/FIN/PASSFORT! CONTACT; 2 m—

()

—
3
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|

LONPAC INSURANCE BHD isaercizsa

"
) Singapore Sihce 771 Fras T 207 ) SR o Tognpooa RRETE

Tal i e S T.er Fan Flte ot bt

GST Req Mo ELO0AM MG

CERTIFICATE OF INSURANCE

KA1 TRANSPORT ACT 1987 (MALAYSIA)
IRANSPOR | (AlAENDRENT) ACT 2019 (WAL AYSIAY
FOVEHICLES  THIRD PARTY DISKS) RULES, 1954 (MALAYS!A)

‘. Certifieate No. 727VC05010669
| i index Mark and Vehicle Registration Number
2. Namc of Policy Halder

! 3 Eftectve Date of the Commencement of Insurance
for the purpose of the Act

— 4. Date of Cxpiry of the Insurance

| 5 Person To Dnve
4 (A1 THE POLICYHOLDE R.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDLIVS ORDE:R OR Wi

provided that the person driving s permitted in accordance with the heensing or other laws or re

TOR VEHICLES | THIRD PARTY RISKES AND COMPEREATION) ACT (CAD 189) HE PURLIC OF SIIGAPORE
TOR VEHICLES (THIRD PAR Y BISKS AND COMPENSATION) RULES 1660 (RE PLRL ICOF SINGAPTIREY

Type of Cover COMPRIFMENSIVE
TOYOTA HIACE 3.0 DX
- GIIN6850N

HONG TAR I NGINEERING P11 LTD

25/03/7022

24/03/2023

ITH HIS/THEIR PERMISSION,
qulations (o drive the Motor Vehicle o has been so permitted and 15 not

LS 300

| disqualificd by order of a Court of | aw or by reason of any enactment of regulation m that behalfl from driving the Motor Veluele.
I
6. lLunitations as to use
USIH IN CONNI-CTION WITH THI POLICYHOI DI R'S RUSINE S5
USE FOR THE CARRIAGE OF PASSCNGERS (DTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE: POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THI POLICY DOFS NO1 COVER:-
USL FOR HIRE OR REWARD OR -OR BACING, PACE MAKING, RELIARBILITY TRIALOR SPERD THSTING
USE WHILST DRAWING A 1RAILER FXCEPT THI TOWING OF ANY ONF DISABI 1D MECHANICALLY PROPEILFD VEHICTE.
fxcoss . §$ 600,00 (SECTION 1)
$52,500.00 (SECTIGN 1) ADDITIONAL FXCFSS F'OR YOUNG AND/OR INEXPERIENCED DRIVERS
| S5 100.00 WINDSCRE1 N EXCESS (1XCF SSWILT Bl DOURIED ON SUBSEQUF NT Cl AIMS)
Condition L AGCINENT REIPAIRS AT | ONPAT'S AU HORISI N WORKSHOPRS
‘ *, tations rengered moptatiae by Section 4h of the Foad Transport Act 198 thlilaysial of dpetion B ot the Moter Vehucles i Third Party fisks and Compensation] Ast
L (Cap 189) Roputibe of Singapore ate oot nchaded undi headng
1wl fieroby cermily that thin covenng Hate s s o accordance with the provisiens of Pa 1V of the Boad Transport At 198/ (Malaysiat and Matar Vehicles (Tpnd Harty
Hyak= and Compensatian At (Cap 189) itepublic of Sinvgapone

Ot

CHIEF EXECUTIVE
(Singapare Branch)

User 13 RAT001
Date Issued 0J/03/2027

H.P. Owner: ABWIN TR L TE

Certificate of Insurance:
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