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ENTRY DATE & TIME: 04/01/2023 11:26 (SGT)
SUBMITTED BY: Heng Sew Sow

VERSION: 1 (04/01/2023 11:26 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

04/01/2023 11:26 (SGT)

Driver

01/01/2023 12:02 (SGT)

4 Teck Whye Ave, Block 4, Singapore 680004

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
NRIC No

Date Of Birth
Occupation

Accident report SWOH23140001

GBJ5346T

Yes

9S Seafood Pte Ltd
201917210K
eddie@9sseafood.com
(Phone) +65-97222202

Toyota
Dyna

No - Reporting only
Commercial vehicle
Manual

0

Lonpac Insurance Bhd

See Tho Yam Nam
S1433911F
30/04/1960
Outdoor
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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

Refer to attached sketch plan.

09/12/1977

45 YEARS AND 1 MONTH
Male

(Phone) +65-97222202

eddie@9sseafood.com
Blk 1 Teck Whye Ave, #11-190

680001
No

Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Remarks: Vehicle was not present during reporting, photos provided by insured.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SWOH23140001

Yes
No

SKB7238U

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

TCHPLAN

IMPORTANT NOTICE

1
&
3.

S

o

-

Please report correctly the details of the accident 1o speed up the claims process,

This Form must be completed by the Policyholder andlor the Actual Driver.

Infermation provided must be as truthful and accurate as poss:dle. Any wiful misrepresentation or withholding of matenal facts may allow
insurance companies to repudiale policy liability,

The issue and acceptance of this Form by insurance comparnves is not an admission of palicy habdity on the part of the insurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.

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 apphication by inteérested parties.

By the lodgement of his report Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made avalable aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowdedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use, disclose
andior process my personal dataipersonal 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 Persenal Information to 29 insurer(s)
who have insured vehicle(s) snvelved 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' lawyersilaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:
(i} processing, hangling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

li} investigating the accident and/or my claims;
gating ¥

(1) carrying cut 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 of notices to me, which could involve

disclosure of certain personal data about me to bring abeut delivery of the same as well as on the extermal cover of envelopes/mail

packages), andior
(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the "Purposes’)
(b) all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted to collect,
use, disclose andlor precess my Personal Information for one ar more of the above Purposes; and

(€) my Personal Information may/can be ¢sclosed by any of the Insurers andior GIA to their third-party service providers or agents

{including & sflaw firms), which may be sited oulside of Singapore, for ene or mose of the above Purposes,

|

g 3 ’.‘
4 Ly
f 4 A <
(A 2> / ‘i Y
/ . Qrver's Signature {if deiver is not the palicyhelder) / Qate Viitnessed by Reponting Ccm‘m Pmr
& Tame {Name as n NRICAD cocd)

Please note that you might be able to submit an Own Damage Claim under your own policy W|th|n 14 days.
) Claim Own Damage ( ) Claim Third Party [ " yReporting Only | ) Claim OD/ TP at other workshop

{

@’Accident report SWOH23140001
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SKETCH PLAN #2

iDescribe Circumstance of the Accident

artside  ame manvead. 1 ohid vor noticeg P tneve’
and lelt _the place. 30ayg 1atev 7 vecewved +ae
{‘« acey dpgat

1. Was this statement translated from another language?

( )Yes { o ) No
** NOTE: Translated statement is to be signed off by the Translator

2. What is the original language used in the statement?

( ) English ( ) Mandarnn ( ) Malay ( ) Tamil ( ) Others:

2. Translator Information (all Information required to be provided)
Name of Translator:

Translator ID:

Translator Mobile No.:
Translator Email:

** If Yes, please asslst to provide the original statement and the detalls of the tran s

T woas ding o 3- pomt AU g8 mee vwo u-hurn

e colliitmn
violen?
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T
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 Ddver's Signature (¢ driver 3 not the palicyhelder) / Date @
& Tore (Nama as iIn NRICAD «
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OTHER DOCUMENTS

LONPAC INSURANCE BHD (SIBFCEI5C) i

At Pt b M

15006 The Concoacra Snipore 100488
Webshe: wwwn Kepacode 1

Blagapere Oftic Q. Beach Ross s
Tok: (0 G290 7228 Fax: 10516236
OST Reg Mo - 1020046YSC

CERTIFICATE OF INSURANCE

'
MOTCA VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) AZPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES 1960 (REPUBLIC OF SINGAPDRE)
ROAD TRANSPORY ACY 1987 (MALAYSIA).
ROAD TRANSPORT (AMENDMENT) ACT 2019 {(MALAYSIA}
THE MOTOR VEHICLES (THAD PARTY RISKS) RULES, 1950 (MALAYSIA)

Certifizate No. - 222VC05014736 Type of Cover - COMPREHENSIVE
1. Index Mark and Vehicke Registration Namber TOYOTA OYNA 150 SMT
+ GBJIS340T
2, Naene of Policy Hokles 95 SEAFOOD PTELTD
3. Elfective Date of the Commencement of Insuvance 282022
for the perpose of the Act
4, Date of Expiry of the Insurance TIN023

5. Pewson To Deive
(A) THE POLICYHOLDER.
(B) ANY OTHER FERSON WHO IS ORIVING ON THE POLICYHOLDER'S CRDER OR WITH HIS/THEIR PERMISSION,
Provided that the person drving is permitted in dance mith the & g of other laws or cegulations 1o drive the Motor Vehicle or has been so permitted and is not
disquatified by ceder of a Court of Law or by :eason of asy enactmant or regulation in that behalf from driving the Motor Wedicle.

6. Linitations as to use
| USE N CONNECTION WITH THE POLICYHOLDER'S BUSINESS. |
| USE FOR THE CARRIAGE OF PASSENGERS (OTHER YHAN FOR HIRE OR REWARD)IN CONNECTION WITH THE PDLICYHOLDER'S BUSINESS, |
| USE FOR SCCIAL, DOMESTIC AND PLEASURE PURPOSES. |
THE POLICY DOES NOT COVER -

USE FOR HIRE OR AEWAAD OR FOR RACING, PACEMAKING, RELIARIITY TRIALOR SPEED TESTING,
USE WRILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE

Excess 55 600,00 (SECTION 1)
| 55 2,600.00 (SECTION 1} ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
| 55 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition © ACCIQENT AEPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Unviztions rendered indperatae by Section 95 of the Read Transport Act 1987 (Malaysio) or Secton & of the Mote: Vehicles (Third Party Risks and Campensation) Act
{Cap 189) Repustic of Singapare are not inciuded under headng

WWE hereby centify that this covering Note is issued i accordance with the prowsions of Part IV of the Road Transpon Act 1987 (Malaysia} and Motor Vebwcles (Third-Party
Risks and Compensolon) Act (Cap 159) Republic of Singapoate

HP, Owner : TOXYO CENTURY LEASING (SINGAFORE) PTELTD

Ouarte .

i

CHIEF EXECUTIVE
(Swegapcee Beanch)

User 10 JAMNETOH
Dare i3ued: 011172022

Comficato of Insurance - Pags 1 of 1
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