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nsurcd/Dnvcr Liability: ( %) [Note-Est. Status (WO):  N: 0-20%; P: 21-79%. F: 80-10:0%)
Ycar of Rcmslral wn ( ) Warranty: YES ( YINO( )
Excess: (8 ) Loading: $1,000 ( )/ $2,000 ( )
General Remarks:- : e :_' : _ , EREN ; B
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Drlvu/Ow;Aa,r. 4) FT : Follow-Through Survey $120 e
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SN0922A3000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/10/2022 20:08 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (03/10/2022 20:08 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 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

Reported by

Date of Accident

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

03/10/2022 20:08 (SGT)
Driver

02/10/2022 14:20 (SGT)
Singapore

PIE B4ACTE(SLE/TPE)EXIT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

S

i

% Accident report SN0922A3000E

R

GBE2427P

Yes

TECH CRAFT FURNITURE AND CONSTRUCTION PTE. LTD.
1XXXXX742D

jewelemran2013@gmail.com

(Phone) +65-91059513

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

1998

Lonpac Insurance Bhd
Z22\V/C05010927

MD JEWEL
GXXXX755T
03/01/1984
Outdoor
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Date Of Driving Pass 20/01/2017

Driving experience 5 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-83161709

Alt. Phone Number -

Email Address jewelemran2013@gmail.com
Address 47 LOR 6 GEYLANG
Address complement #03-01

Postcode 399202

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 2

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

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? s

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

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 SKN1417X
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver LEONG JUN KAI
NRIC No SXXXX022Z

Accident report SN0922A3000E Page 2 of 12



Contact Number (Phone) +65-97591897
Address -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@& Accident report SN0922A3000E 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 wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

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 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)

I 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;

(i) 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.

Rl 02-10-2022 j 63 /10/7’)/
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Describe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.

;22 32‘"[0‘102'2" 2@1& 03/["/}2
Policyholder's Signature / Date & Time  Actual DriVer's Signature (if driver is not the policyholder) V\ﬁtnes#ﬂ)y Reporting Centre Personnel

/ Date & Time (Name as in NRIC/ID card)
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ACCI‘DENT'STATEMENT'
ACCIDENT PATEIOD / o /22 j(oD gy TME:( £ % ;20 )t
- LOCATION: O/ € ama- Ay C7e e EX 7
1. DEYALLS OF VEHjCLE | . g
OJVEHICLE NUMBER:_GRED ¥27 2
bJINSURANCE COMPANY: Lorrge
=oese

cjPOLCY NUMBER:

¥y : - a4
dJPOLICY Ty RPE: OMPREHE HIRD PARTY / THIRD FARTY FIRE &THEFT}
C)MAKE & MODEL: Arzssmas CARSTH . Aum (MANuUA

fTYPE:(SALOON / COUFE / MPV /v AN ,Eg_-omz% MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE MMERCIA MOTORCYCLE) - .
hIPURPOSE OF USING AT ACCIDENT iMe .
IARE YOU CLAIMING UNDER P OWN INSURANGE (YES/TY
F NO, PLEASE STATE [fFIRD PARTY CLAIRY REPORTING ONLY) N PTE D
2. INSURED / POLICY HOLDER _ NITURE AND CONSTRUCTION
AINAME ZECH CRAFT FUR (MALE / FEMALE)
BINRIC/FIN/P ASSPORT-

CONTACT: 0SS 24/2
—_— 7,05 %
c) ADDRESS: |

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pessangd  DRIVER
C ) uc)u.ﬁl.'mj cf.fl(mr’)

B)NRIC/FIN/P ASSP ORT: SEes 3 [SS7 CONTACT:, £3L_Lé/ 09
JJ CJADDRES;: L0 R ¢ «7 . )

ANAME__MNMD  Jewe L

MALE / FEMA LE)

CeEYCAnG  Alo
: : SY-pN #F62-6,
"d)DATE OF BIRTH: (92 / O ( /25’!6(DD/MM/YYYY} :
&]OCCUPATION: [INDOOR (OUTDOORI ™Y B
[)YEARS OF DRIVING EXPRERIENCE 30/ o/ /2017 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLE / RAINING / OTHERS__ - )
DIROAD SURFACECIDRY / WET / OTHERS. .+ . i)
5. WAS ANYBODY INJURED (YES / O
7. Q)REPORTED TO POUCE (YES 4RO

IF YES, PLEASE STATE WHICH POlGE STATION: »
8. THIRD PARTY VEHICLE.

e o pccagee o) VEMIGLE NUmMeEr: _S KN IL 17 X MODEL: | 4

(/ fwr el uz;'}.'n

(.

A o c'?‘ }7 (;‘fa.l!ﬁzr

{Ind uc‘{(r:()“ ch-f&m) fl NRIC/FIN/P ASSPORT CONTACT:.

. VER'S NAME L Eonle JUN_[Ch .

B :}) 551’c§F1N/PAss§ofer: <270 7022 CoNTACT._G 789,857
) 9. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

y €] DRIVER'S NAME-

C_)
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CERTIFICATE OF msmucg

MOTOR vmmzs (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 185) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY FILSKS AND COMPENSATION) RULES 1960 (REPUBLIC OF ﬁmmm:;
HOAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMERDMENT) ACT 2015 (MALAYSIAL
THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIAL

Cartficats Me. : Z2IVCOSOINT 222 /CD 5010 927 wdmmm

L index Mark snd Vebecls Regestration Number mmmwmummmmms
‘ - GBEZALTP .

2. Name of Policy Holder TECH CRAFT FURNITURE AND CONSTRUCTION PTELTD

3. Effective Dute of the Commuencement of lnsursnce 14/0472022
for the purpose of the Act
4. Date of Expiry of the Insurance 130472023
| 5. Parson To Drive
(&) THE POLICYHOLDER, ;
o mmvmﬁmPmmmmmmmm#mmsmmmmmnmm
Provided that the p driving is p d i & with the 1 nummamummumvunuummﬂmumhm

| ﬁmamwmoncm«m«wmaWMwammwm«mmmvm

6. Liitstions s to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
u&emmmw%msmmmwmnwmwwmmmmtmmm

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES

THE POUICY DUES NOT COVER-

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAXING RELIABILITY TRULOR SPEED TESTING.

USE WHILST DRAWING A TRAILER EDCEPT THE TOWING OF ANY O3 DISABLED MECHANICALLY PROPELLED VEHICLE.

Eacenu {86 800,00 (SECTION 1)
$% 2,500 00 (BECTION 1) ADDITIOHAL BXCESS FOR YOURG KWX{M INEAPERIENCED DRIVERS

$$ 100,00 WINDSCREEN EXCLIS (DICURS WiLL BE DOUBLED ON SUBSEQUENT CLAIMS)

Eamtistvon 3 REPAIRS AT LOW 2078 U0 WL IS WOl s ld

: YWE hereby certify that this covenng Node is isved in scoordance with the provizigns of Fart ¥ of the Road Ymm;sm Act 1987 i‘@"‘!‘“} md Mw
| Rigks snd Compensation] Act (Cap 189) Republic of WW% , , .

O .

{Singapore Branch)

User 1D EMOTORPAM
Date Issued 210322022




