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SN0922BB0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/11/2022 15:17 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (11/11/2022 15:17 (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 /

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

ACCIDENT STATEMENT

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

Date of Submission

Reported by

Date of Accident

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

11/11/2022 15:17 (SGT)
Driver

10/11/2022 14:00 (SGT)
Singapore

AIRPORT 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 SN0922BB0008

GBD8122J

Yes

ANB FURNISHING PTE LTD
2XXXXX911Z
cyndi.chen@ANB.com.sg
(Phone) +65-91006191

Nissan
Nv200

Employment

No - Reporting only
Commerecial vehicle
Auto
1597

Lonpac Insurance Bhd
Z22\VC05011725

CHEN CHEN
SXXXX946Z
18/09/1986
Outdoor
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Date Of Driving Pass 04/10/2011

Driving experience 11 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-91006191
Alt. Phone Number -

Email Address cyndi.chen@ANB.com.sg
Address 5 SENGKANG EAST AVENUE #14-17
Address complement -

Postcode 544740

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 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 ATTACHED REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident DRIVER HAVE NOT RETRIEVED THE VIDEO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKX97P

Vehicle Manufacturer .

Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car

Name of Driver SHARON LEONG

' Accident report SN0922BB0008 Page 2 of 13




Contact Number .
Address a
Address complement -
Postcode s
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SN0922BB0008 Page 3 of 13



SKETCH PLAN
IMPORTANT NOTIGE

1. Please report correclly the delails of the accident lo spoed up tha claims process.
2. This Form musl be completed by the Policyholder and/or tho Actual Driver.
3. Information provided must be as truthful and accurale as possible. Any wilful misreprosentation or withholding of malerial facls may allow
insurance companies 1o repudiate policy liability.
4. The tssue and acceptance of this Form by insurance compunies Is not an admission of policy liabliity on the part of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for Investigation,
6. This repor will be forwarded by the Insurers o the GIA Records Management Centre established by the General Insurance Assoclation of
0 (GIA) for archiving and that copics of this report will for a fee be made avallable upon ion by inl d parties.
7. By the lodgement of this report o 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)
1 understand, acknowledge, agree and conscnt thal:

< v
o

(8} My insurer, my workshop and the General Insurance Association of Singap ("GIA") may/are permilled to collect, use, disclose
andlor process my p data/, | ink lion set out in this [form] and any other p | inf provided by me or
possessed by my insurer {coliaclively the *Personal Inf tion®) and disclose and 1 fer such Py | Inf ion to all i (s)
who have insured vehicle(s) involved in this acci (all b {s) who have insured vehicle(s) Involved in this accident shall bo

colBectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monetary Autherity of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handiing and/or deating with my claims including the setlfement of the claims and any necessary invesligalions relating to
the claims;

(ii} investigating the accident and/or my claims;

(iii) carying oul and/or dealing with my | ions or ding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, slalements, invoices, reports or nolices 10 me, which could involve
disclosure of certain personal data aboul me lo bring aboul delivery of the same as well as on the cover of envel Imail
packages}; andlor

(v) complying with applicable law in admini ing, prc ing, h ing and/or dealing with my claims.

{collectively the *Purposes®)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the | ' lawyers/law firms, may/are permitied to collect,

use, disciose and/or process my Personal Information for one or mare of the above Purposes; and
(c) my Py I Inf i ylcan be disclosed by any of the Insurers and/or GIA to their third-party service providers or agonls
(including their lawyers/law firms), which may be siled oulsida of Singapore, for one or more of the above Purposes.

VS et A Wifzerr

Policyhoider's Signalure / Dale & Time Aclual Driver's Signalure (il driver Is not the Wilnessed by Reporling Centre Personnel
policyhotder) / Dale & Time (Name as in NRIC/D card)
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Describe Cir of the Accid

When twng ledt Vehidde & move off and 1 dollow suit a9 |
_was chacking incomng s, S WVE nor 90 our of the lefe fiitey
ot and thot Cawed e o ot bt on time and bt the roar
porton of - whicle B : :

Declaration

I'We declare lhe foregoing pariiculars are lrue In every respecl.

Y ,\//,/20)7/ Y W1/ 11/z0L2

Policyhalder's Signature / Dale & Time  Actual Driver's Signalure (if driver is not the policyholdar) Witnessed by Reporting Centre Personnel
/ Dale & Time (Nama as In NRIC/ID card)
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ACCI‘DENT'STATEM'ENT
ACCIDENTDATE( (0 / ]| ; 2011 JCDMM/YYYY, TME (4 . 00 ) (HHMA)
: LO(':ATION:MM 1/:\‘ rport 2e0d | . |
1. DEYAILS OF VEHICLE : §
Q] VEHICLE NUM pEg: GBSz Ly
bIINSURANCE COMPANY, LonPac” nsurpnce
CIPOLICY NUMBER_ 227vcoEs 1] t25”
dJPOLICY TYPE: (COMPREEENSIVE / THRD PARTY / THIRD PARTY FlRE &THEF)
€JMAKE & MODEE: " Nissom Nv2o0 . . A/ mANusL
f)TYPE:(SAr.QON / COU-PE / MPV /V AN J LORRY / MOFORCYCLE, OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCWL\// MOTORCYCLE) -
RIPURPOSE OF USING At ACCIDENT TIME: gre
NARE YOU CLAIMING UNDE

c)ADDRESS:

e CONTACT

N CONT]NUE TO 3.d IF DRIVER ALSO POUCY HOLDER
r:[ggw’ﬂe?; DRIVER

gy iy SINAME_ CHEN (HEN
i i

BINRIC/FIN/P ASSP

ORT: %W
CJADDREss: Y Séin. =

(MALE / FEMALE)

MALE 7 FE@LE)
CONTACT:__ 100 Gl4a)
, enuwe— 4 14-T
$ o
"AIDATE OF BIRTH: (18, 9 7 143C ) (DD/MM/YYYY)
©)OCCUPATION: (INpOOR / ouﬁo:;;) g _ '
[)YEARS OF DRIVING EXPRERIENCE: T/(0) /2ol '
4. WAS DRIVER an EMPLOYEE OF THE INSURED’S COMPANY? (@’/@)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED -
5 Q)WEATHER CONDITIO N- (CLEAR / RAINING / OTHERS _J
BJROAD SURFACE: (DRY / WET / OTHERS r )
6. WAS ANYRODY INJURED (YEs / M3))
7. O)REPORTED TO POUCE (YEs /
IF YES, PLEASE STATE WHICH poLICE STATION: -
8. THIRD PARTY VEHICLE ke O ) i
L e o R @) VEMHICLE NUMBER: i KX 7?’- P MODEL;_ | J :
i : ! 20N en 3
Lveluding dvivesN ) DRIVER'S NAME: ‘_._ixgwu_&uﬁ)__ . ot :
Fo S T c) NRIC/FAN/PASSPORT: contacT: AT Ll T87C
T 7. THIRD PARTY VEHICLE
e b R d)  VEHICLE NUMBER: MODEL:
N Mo e ])'{:,';L’,’\fj{f , T e
- ‘ " €] DRIVER'S NAME-
(» } n C{ Ll(:(\'r\,(}“ ch'fl;'/?;'/'x f}

(. Yy

R

NRIC/FIN/PASSPORT?_

CONTAGT::.

Cimat| = L“jml\‘..d\m @ ANB. /am

Thss w2
Woko = Yes. Have nor telrieve



LONPAC IN SURANCE BHD (S98FC5635C) MZ300

(Incorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 139555.
Tel: (65)6250 7388 Fax: (65) 6296 3767 Waebsite: www lenpac.com.sg
GST Reg No.: F0-0005635-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 (AMEN DMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : Z22VC05011725 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number NISSAN NV200 DX 1.6 AT ABS AIRBAG 2WD 5DR LGV
- GBD8122J

2. Name of Policy Holder ANB FURNISHING PTE LTD

3. Effective Date of the Commencement of Insurance 30/05/2022

for the purpose of the Act

4. Date of Expiry of the Insurance 29/05/2023

5. 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 to 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.

6. 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 : $$500.00 (SECTION 1)
$$ 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
S$ 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 Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act
(Cap 189) Republic of Singapore are not included under heading.

I/WE hereby certify that this covering 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 Compensation) Act (Cap 189) Republic of Singapore.

H.P. Owner : ETHOZ CAPITAL LTD

Omee

CHIEF EXECUTIVE
(Singapore Branch)

User ID: RA1001
Date Issued: 11/05/2022
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