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SN092321000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/02/2023 18:56 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (01/02/2023 18:56 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms 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 accep!ance of this Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThlS report w\II be forwarded by 1he msurers of the GIA Records Managemem 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 pames
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

01/02/2023 18:56 (SGT)
Driver

31/01/2023 17:30 (SGT)
Singapore

WOODLANDS AVENUE 12
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 wh|ch vehlcle 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 SN092321000A

YN7682

Yes

BLH SERVICES PTE LTD
2XXXXX629W
ctchins2013@yahoo.com.sg
(Phone) +65-91004537

Isuzu
NPR75UH5A

Employment

No - Reporting only
Commercial vehicle
Manual

5193

Lonpac Insurance Bhd
Z22VC05013380-001

HO WEI HAU
GXXXX549W
24/07/1991
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? :
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

26/02/2020

2 YEARS AND 11 MONTHS
Male

(Phone) +65-86537752

ctchins2013@yahoo.com.sg

71 WOODLANDS AVE 10,WOODLANDS INDUSTRIAL XCHANGE
#03-03

737743

No

Employee

No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1 ‘

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Gr Accident report SN092321000A

GBH9037U

Commercial vehicle

Page 2 of 21



Address - : -
Address complement e &
Postcode : SR "
Insurance Company Name . e s =
Nature Of Damage . =
Details of property damaged in accident W <
No. Of Passenger (Including Driver) - -

@& Accident report SN092321000A Page 3 of 21
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IMPORTANT N

SKETCH PLAN

OTICE

1. Pjeas ereport correctly the details of the accident 1o speed up the claims process.

2. This Firm must be completed by the Policvholder and/or the Actual Driver.

3. informrition provided must be as truthful ang ascurate as Dpossible. Any wilful misrepresentation or withholding of material facts may allow

insuraice ¢

ompanies 1o repudiate policy liability.

NE isiue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies.

ingaore (
7. BY thesbdge
TEporibeing

& Copsesntund

his report will be forwarded by the insurers to the G

\A Records Management Centre established by the General Insurance Association of

GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

ment of this report to the insurers, you hereby consent to the archivin
made available aforesaid.

4
5. Any false reporting may be referred to the Traffic Police Department for investigation.
-
3

g of this report at the centre and 1o copies of the

er the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:

(a) My ins rer, my workshop and the General Insurance Association of Singapore (“GIA”")
and/of protess my personal data/personal information set out in this [form]
possesseddy my insurer (collectively the *Personal Information”)
who have hsured vehicle(s) involved in this accident (all insurer(s)
collectivelyreferred to as the "Insurers”)

may/are permitted to collect, use, disclose
and any other personal information provided by me or

and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident shall be

. the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

goverhme i agency/authority (such as the police), for the purpose(s) of:

{1) propessig, handling and/or dealing with my claims includ

the clagims;

Ciaims including the settlement of the claims and any necessary investigations relating to

(if) investigating the accident and/or my claims:

(i) carryimgout and/or dealing with my instructions or responding fo any enquiries by me;

(iv) adpninisiering my claims (

disclogure of cert

including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

ain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages);andfor

(vk.complying with applicable law in administering,

(collegtively the *

(b) all insurer(s) who have insured vehicle(s)

use, disclose and

(c) my [Personal Information may/can be discl
(includjng their lawyers/law firms), which may be sited outside of

processing, handling and/or dealing with my claims.
'‘Purposes”) i

s

involved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collect,
lor process my Personal Information for one or more of the above Purposes; and

osed by any of the Insurers and/or GIA to their third-party service providers or agents
ingapore, for one or more of the above Purposes.
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Policyhojlder's Signature / Date & Time Actual Driver's Signa}lhre (ifdriverris not the

Sketch Plan

1/:»]73

Witnessed by[éeporting Centre Personngl

policyholder) / Date & Time (Name as in NRIC/ID card)

woodleads oo 1y

1

i

“vdunz0d-




Desg

rriboe Circumstance of the Accident
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T

( 3L101/5023 cvound 1730 Hrs). 1 toos

vzzling . Vehicle B wes

infrond of me .

Suddenly e hrcle

=l ol

D Lj}am'JbYeaIL 1 follaw suit ond due o

*H/\’i }’oo{J Sye- 'IDMCQ

)8 wﬁ-} my v 1\1‘(‘_{2 akidded and

hid vehicle R rgarlpowﬁon«

Decls
IWe d

Policyh

ration
eclare the foregoi

articulars are true in every respect.

W
\

M ] }/93

1Jun 2072

oider's Signature / Date & Time  Actual Driver's Signature (ifd
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. locATION, woodlonds A’\Q 12

1. DETAILS OF VEHICLE :
OIVEHICIE NUMsEe. YN 7697
LJINSURANCE COMPA ;w:z';_,___Lg_n &'ZC
CIPOUCY NuMBER,_ Z22V ¢ 350 3 2E€0-001
d]POUCY TYPE: [COI}ﬂF’REHEI\ISEVE J THIRD PARTY [ THIRD PARTY FRE &THEF
SIMARES oDE:[SUZU NPRISUYSH . Aum /4

[ITYPE:(SALOON / COUPE / MPV /V AN ALORE MOTORCYCLE / OTHERS)

- @} VEHICLE CATEGORY: (PRIVATE COMMERCIA fM‘OToEﬁ:YCLE) o
N9 Hmyg
)

AIPURFOSE OF USING AT ACCIDENT TIME,_ Ly K1

] ARE YOU CLAIMING UNDER YOUP OWIN INSUR A
IF NO, PLEASE STATE [THIRD PARTY CLAIM I REPORTING ONL?L

Z.. INSURED /POLliCY HOLDER
AName_ BLH SEPVICES p1é LD [MALE / FEMALE)

BINRIC/FIN/RASSPORT:_DOIJ OKG 290 contact:_g100 %3:1'
C]ADDRESS: -

~ CONTINUE TO 3.d IF DRIVER ALSG POLICY HOLDER '

S = S e
ACCIDENT STATEMENT C

-

3 of “Sszogel.  DRIVER : " . .
e % e MO WEL AL - Cordy B 91ss
r D ) ) NRICFIN/P ASSP ORT- 20 93549W conracr£653 A9
¢l : . X /e . .

(0

e —

)

cJADDRESS: II a)OleCAndS Ave |0 # 03-023
- nd el Xehewald”; STZ39942 -
"dIDATE OF BiRTH: (DA /(5F / [44] ) (DD/MM/YYYY) :
&)OCCUPATION: [INDOOR JoUTDOORY .
NYEARSTOF DRIVING EXPRERIENCE._28 &2 | 2020 ;
1. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANYT @/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH RERE o
5. G| WEATHER CONDNIO N; ( R / RAINING /@é;; : Dnzzhf\ﬂ l
bJROAD SURFACE: (DRY / OTHERS, o
6. WAS ANYBDD\’EH\JJUREP (YES /|
7. aJREPORTED TO:POLICE (YES
IF YES, PLEASE STATE W HICH POUCE STATION:

8. THIRD PARTY VEHICLE :
shogie | 2 pusccanse o) VEMIGLE NUMMBER; Ged g 039 Y MODEL:, e d
LJ__ \--lé[r.'(ﬁ[m‘) ;i,‘f‘f‘ﬁ(\ b} DRIVER‘S }\Jﬁi\]ﬁ& ; e .
( ' y ") _NRIC/FIN/P/J}.SSFORT': CONTACT:
T - P. THIRD PARTY VEHICLE
gt 3 i gd) VEHICLE NUKABER: MODEL:
5 [l e} pusteage- ) :
- \ © .\ e DRIVER'S NAME
L indluction diver) ¢, NRIC/FIN/P ASSPORT: CONTAGT:

.
'
.
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(Incorporated in Malaysia)

GST Reg No.: F0-0005635-C

LONPAC INSURANCE BHD (sesrcseasc)

Singapore Office: 300, Beach Road #17-04/06, The Concourse, Singapore 199555,
Tel: (65) 6250 7388 Fax: (66) 6296 3767 Website: www.lonpac.com.sg

CERTIFICATE OF INSURANCE

[ CONFIDENTIAL |

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate No. + 222vc05013380-001

1.  Index Mark and Vehicle Registration Number

2.  Name of Policy Holder

3. Effective date of the Commencement of Insurance for
the purpose of the Act.

4, Date of Expiry of the Insurance

5. Persons or Classes of Persons entitled to drive.

Type of Cover

ISUZU NPR75UHSA
- YN 7682

COMPREHENSIVE

BLH SERVICES PTE LTD

09/09/2022

08/09/2023

(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 TRIAL OR SPEED TESTING. USE WHILST DRAWING
A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess . S§ 1900.00 (SECTION 1)

S$ 2500.00 (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 to be 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.

e -

CHIEF EXECUTIVE
(Singapore Branch)

User ID : eslinyeo / nfwong
Date Issued : 19-08-2022

H.P.Owner

HITACHI CAPITAL ASIA
PACIFIC PTE LTD
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