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SN09231B000S / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/01/2023 16:01 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (11/01/2023 16:01 (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 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

11/01/2023 16:01 (SGT)

Driver

11/01/2023 11:15 (SGT)

Singapore

PIE TOWARDS AYE CLEMENTI AVE 6
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

YN8523K

Yes

CARGO CARE SERVICES PTE. LTD.
2XXXXX599C
zhangxianwei05@gmail.com

(Phone) +65-97340313

UDTrucks
MKB8ELNSAA

Employment

No - Reporting only
Commercial vehicle
Manual

7013

Lonpac Insurance Bhd
z22vc05015099

ZHANG XIANWEI
GXXXX584P



Date Of Driving Pass 10/11/2020

Driving experience 3 2 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98798067
Alt. Phone Number -

Email Address zhangxianwei05@gmail.com
Address 173A PUNGGOL FIELD
Address complement # 07-597

Postcode 821173

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? Yes
Number of vehicles involved in the accident .. e )
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 Lo -
Translator's email e -
Original language used in the statement s

FOREIGN VEHICLE 1
Vehicle Registration Number st JVAB959
Vehicle Category Commercial vehicle

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 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 . : JVA8959
Vehicle Manufacturer i i . 2

Vil RA- g



Vehicle Colour
Vehicle Category
Name of Driver ...
Contact Number

Address B

Address complement
Postcode

Insurance Company Name ..

Nature Of Damage .

Details of property damaged in accident

No. Of Passenger (Including Driver)

Commercial vehicle
AZRUL BIN HASIM

(Phone) +60-127078646



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. ThisForm must be completed by the Policyholder and/or the Actual Driver.

3. Infomation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insuance companies to repudiate policy liability.

The ssue 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. Thisreport 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;

(i) investigating the accident and/or my claims;

(iii)y carrying out and/or dealing with my instructions or responding to any enguiries 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, handiing and/or dealing with my claims.

(collectively the "burposes") )

(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 1o 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
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ACCIDENT STATEMENT

o) VEHICLE NUMBER:__ YN £D23 I

bJINSURANCE COMPANY:  J-ONPR C

cPOLICY NUMBER:_Z22vC () 501 5094

d)POUCY 1YPE: ((COMPREHENSIVE THRD PARTY / THIRD P ARTY FRE
Aum  AmANUAL

8)MAKE & MODEE: UID TRACUAK o .

fITYPE:(SALODON / COUPE / MPV /V AN/ (ORRY / MOTORCYCLE./ OTHERS}

g} VEHICLE CATEGORY: [PRIVATE kCOMMERClAL

MOTORCYCLE} -
NG T IHE

h)PURFOSE OF USING AT ACCIDENT TiMe___ W0

) ARE YOU C:LJ\IMING UNDER YOUF OWN INSURANCE [YE.S/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM /REP ORTING ON L-YP

p (MALE / FEMALE)
y2) é

INSURED / POLICY HOLDER
AYNAME_C KON CRCE SERNICES e

bj NRIC /FIN/P ASSP ORT:

CONTACT: 9d34 O3/

c)ADDRESS:_

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER B s
SINAME. ZRPNG YXAN WE]

_(MAJ,}_’ / FEJVU\LE]

BINRIC/FIN/P ASSPORT:_ 16003584 P

CONTACT:_q £19

206+

32 A NGOOL DELD F O

157

cJADDPESS

L SR 13

“d)DATE OF BIRTH: (_10 /_0F 7 |43 ) (DD/MM/YYYY) .

&) OCCUPATION: {INDOOR / Qoxz '
f)YEARS'OF DRIVING EXPRERIENCE:_] 2020

WAS DRIVER AN EMPLOYEE OF THE INSUR.ED’S COMPANYT, ggﬁs ’7\,‘/\'93

IF NO, RELATIONSHIP OF FHE-DRIVER WITH INSURED:

) WEATHER: coND:pou,\@LEA%/ RAINING / OTHERS__ -
B)ROAD SURF ACL—\@R/J WET ERS, > 1
WAS ANYBODY |INJURED (YES £ NO)
aJREPORTED TO! 'POLICE [YES{ NC 5V

IF YES, PLEASE STATE WHICH POLIGE STATION:
THIRD PARTY VEHICLF \- : " 5¢ . :
o) VEHICLE HUM'BEK VA 845 { MODEL: 4
néluding iiver) D) DRIVER'S NAMEDNZRUL BIN_ HAS)IM] 646
Ny H\. . CONTACT' ’(_, _1_ y

c) NRIC/FIN/PASSPORT:
THIRD PARTY VEHICLE

d) VEHICLE NUKABER: MODEL:

e] DRIVER'S NAME

CONTACT: -
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CERTIFICATE OF INSURANCE

COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE

MOTOR VEHICLES (THIRD PARTY RISKS AND
COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).

MOTOR VEHICLES (THIRD PARTY HISKS AND

mmmrmwm
ROAD TRANSPORT (AMENOMENT) ACT 2010 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES 1950 (MALAYSIA)

Type of Cover : COMPREHENSIVE

1

* indax Mk 3nd Vehicle Regisiration Number

:gmmwmumu

Effective Diate of the Commencement of Insurance
hhmdhu :
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