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SN0822850004 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 05/08/2022 17:53 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/08/2022 17:53 (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

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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

ACCIDENT STATEMENT

y the General Insurance Association of Singapore (GIA) for archiving

this report at the centre and 1o copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

05/08/2022 17:53 (SGT)
Driver

03/08/2022 10:00 (SGT)
42A Penjuru Rd, Singapore

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

& Accident report SN0822850004

YP9259G

Yes

C & C COMBINE SINGAPORE CO. PTE. LTD.

2XXXXX137M
info.business6829@gmail.com
(Phone) +65-92969185

Isuzu
Frr90suga-c

Employment

No - Reporting only
Commercial vehicle
Manual

5193

Lonpac Insurance Bhd
Z22VC05010264

FU XIAOYU
GXXXX326U
16/04/1993
Outdoor
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Date Of Driving Pass 11/01/2016

Driving experience 6 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-92969185

Alt. Phone Number -

Email Address info.business6829@gmail.com
Address 200 JALAN EUNOS #01-35
Address complement EUHABITAT

Postcode 419544

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 Side Swipe
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 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 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 GBJ1710B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -

& Accident report SN0822850004 Page 2 of 12



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

@fAccident report SN0822850004 Page 3 of 12



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 willul misrepresentation or withholding of malerial facts may allow
insurance companies 10 repudiate policy liabjlity.

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

5. 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:

(@) 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

passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o 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/iaw firms, the Monetary Aulhorily 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) investigaling the accident and/or my claims;

(iii) carrying out and/or dealing with my instruclions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, stalements, invoices, reporis 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) invelved in this accident and the Insurers' lawyers/taw firms, may/are permitied 1o 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. ) ///
/,
C&C COMBINE SINGAPORE CO.,, PTE. LTD. ﬁ [ ;/M 7)0 33
201318137 M A L.
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Describe Circumstance of the Accident

h:")" Lomirj XP 49236 6 Pevepec. bt oubo GBI [yier o4

4y Peyyanes Ilmr( dsve woy - w Lodq  Tnyeveod .
J J J M

Declaration

I/We declare the foregoing particulars are true in every respect.

C&C COMBINE SINGAPORE CO., PTE. LTD. & W%a)
201318137M ‘(U\ )’ 2,,

Pelicyholder's Signature / Date & Time Driver's Signalture (if driver is nol the policyholder) / Date ssed by Reporting Cenire Persannel

& Time ame as in NRIC/ID card)



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: _0.3 / 0F / 2022 (dd/mm/yy) Time of Accident: __[9:_00 ( 24-HR-FORMAT)
Vehicle No.:__ Y P 92859 & Vehicle Make & Model: Isazu FRRYoSuRA -¢ MT
*Transmission : 0 Manual o Auto *Cien

Exact location of Accident: 42 A D\?l«g v Paoel

. p e
Policyholder's Name: ¢ £ (. (oambine Q;‘yqa[)&% (e, Pfv_NRIC/FIN/REG No.: 2013 13127/

*Policyholder's email address : mi’o s busmss 6624 @ wal < (R im

Driver's Name: _ FU_ XIA0 YU NRIC/FIN/REG No.. (262435 U
*Driver's email address : ;M-Fo v husingss 6929 @ Gron [« A

Driver's Contact No.: 726¢ 4 55y Company Contact No (If any): 4)66 ?/65
Date of birth: ) b /0 4/ 1692 Driving Pass Date: ____ji / ol / 2016

Driver's Address: ')C'O Jd [Gin Eunes Ho[-23 Eulhebitot QLVQ&FUIK— 4"}5[{’4"

Insurance Company: 1—0»1})0\(/ [nspvance BAD
PolicyNo.: 2 22y 0370264 Type of Coverage: Comp@‘nesive / Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Em@yee / 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 )/\géeporting (For Record Purpose )

Tyce of Accident
o Chain Collision o Head To Rear Q/Side Swipe o Other

Occupation (nature job) o Indoor /p/butdoor *No. of Passengers / Including Driver): {
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? {On the day of accident)

.g%:lear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera? O Yes /Q/f\lo

Any Injuries: o Yes /oMo (If YES) Injured Person' Name:

Injured Person in Which Vehicle : Any injured conveyed to hospital by ambulance? : o Yes pfﬂlo

Police Report field: o Yes / 9/160 (If YES) Which Police Station:

The Other Party (S) Details:
1. Driver's Name / IC No: Vehicle No: 6871710 R

Driver's Contact No: Insurance Company :

*No. of Passenger/(including Driver) :
(If policyholder is not sure or did not check, please state so in the description portion of the report)
2. Driver's Name / IC No (If Any): Vehicle No:

Driver's Contact No: Insurance Company :

*No. of Passenger/(including Driver) :
{If policyholder is not sure or did not check, please state so in the description portion of the report)
*Independent Witness (If Any): Contact No:




LONPAC INSURANCE BHD (ssrcseisc) M

Rt A S LT

Bingageee Office 30 Beacs Rost 817 407 The Corcourve. Sngapore 199559
Tk (89) 4290 1188 Far (69 6230 IT67 Webnile: sww Mongad COm 4

QAT Reg Nn - FOM00MISC

CERTIFICATE OF INSURANCE

.

MOTONR VEMICLES (THIND PARTY RISKS AND COMPENSATION) ACT (CAF 189) NEPUBLIC OF SINGAPORL
MOTOR VEMICLES (THIAD PARTY HISKS AND COMPENSATION) HULES 1960 (RLPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1087 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

THE MOTOR VEHICLES (THIAD PARTY RISKS) AULES, 1959 (MALAYSIA)

Cedtificate No. | 222VC0O5010264 Type of Cover : COMPRENMENSIVE
1. Inddex Matk and Vehicle Registration Numbes ISUZU FARIOSUQA-C MT
- YP9259G
2. Mame of Policy Holder CRC COMBINE SINGAPORE CO., PTE LTD.
3, Effective Date of tho Commencement of Insurance 12/03/2022
for the purpose of the Act
4. Date of Expiry of the Insurance 11703/2023

5. Porson To Orive
(A} THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO 15 DIIVING ON THE POLICYHOLDER'S ORDER OR WITH MIS/THEIR PERMISSION.
Provided that the person deiving s permitied in accordance with the licenaing or other laws of regulations to deive the Motor Vehicle of has heen so permitied and is nol
disqualified by oeder of a Court of Law ot by reason of any enaciment or requiation in that behat from diiving the Motor Yehiclo.

6 Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGIRS (OTHER THAN FOR HIRT OR REWARD)IN CONNECTION WITH THE POLICYHOLOEA'S DUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PUNPOSES.
THE POLICY DOLS NOT COVLR:-
USE EOR HIRE DR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOH SPEED TESTING,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEMICLE.

Cxcens : f8 700 00 (SECTION 1)
95 2.600.00 (SECTION 1) ADDITHONAL EXCESS FOR YOUNG AMDJOR INCXPERIENCED ORIVERS
$5 100.00 WINDSCREEN [XCESS (CXCESS WILL DE DOUBLED ON SUBSEAUENT CLAIMS)

Condition : ACCIDENT REPAIS AT LONPAC'S AUTHORISED WORKSHOPS

» Lienitabiong rendered inoperative by Secton 9% of the Noad Transport Act 1997 (Mataysia) of Secton 8 of the Motor Velucles (Thed Fraiy Fesks and Compengation) Act
(Cap 189) Fepublic of Sngapore sre not inchuded unded heading.

LAWE hisroby cortsly that 1his covering Note is istued in pocordance with the provisions of Pan 1V ol the Road Tranupost Act 1907 (Malnysia) and Motor Vehiclens (Third Party
Rtk and Compengation) Act [Cap 109) Republic of Suvjapore

WP, Owmer : MERCEDES BENZ FINARCIAL SERVICES SINGAPORL LTD

Oerte- .

CHITF EXECUTIVE
{Singapede Dranch)

Lhgest 10 DELVIN
Date lsaued V1702022
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