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SN08232F0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/02/2023 13:34 (SGT)

SUBMITTED BY': Rosli Bin Abdul Wahab

VERSION: 1 (15/02/2023 13:34 (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 cf 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

15/02/2023 13:34 (SGT)
Driver

14/02/2023 12:15 (SGT)
Woodlands Ave 10, Singapore
TOWARDS SEMBAWANG
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 SN08232F0003

SJM4670C

Yes

KEEHANS PTE. LTD.
2XXXXX984C
keehanspl@gmail.com
(Phone) +65-98168529

Mazda
3

Private use

No - Claiming third party
Commercial vehicle
Auto

1496

Lonpac Insurance Bhd
Z22VP05031662

WANG QING
SXXXX785F

06/07/1986
Indoor

Page 1 of 13



Date Of Driving Pass 21/06/2022

Driving experience 8 MONTHS

Gender Female

Mobile Number (Phone) +65-90596825
Alt. Phone Number -

Email Address keehanspl@gmail.com
Address 26 CANBERRA DRIVE #16-14
Address complement “

Postcode 768428

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 Raining
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 SKETCH PLAN

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 GBC1342S
Vehicle Manufacturer g
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Commercial vehicle

Name of Driver SAIFUL BAHRI BIN MAZLAN
NRIC No SXXXX140D

@ Accident report SN08232F0003 Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Actual Driver,

3. Information pravided must be as truthful and accurale 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 comipanies is not an edmission 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 Assoclation of
Singapore (GIA) for archiving and 1hat caples of this report will for a fee be made available upon application by interested parties.

7. Byihe Jodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of lhe
repart being made available aforesaid.

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

| understand, acknowledge, agree and consent that

(8) My insurer, my workshop and the General Insurance Associztion of Singapore ("GIA™) may/are permitled to callec, use, disclose
andfor process my personal data/personal infarmation set out in this [form] and any other personal information provided hy me or
possessed by my insurer (collectively the “Persanal 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) invaived in this accident shall be
collectively referred to as the “Insurers"), the Insurers' lawyersflaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of:

(i) processing, handling andlor dealing with my claims including the setlement of the claims and any necessary investigations relating to
the claims;
{il) Invesligating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or respor{ding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which cauld involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages), andfor

(v) complying with applicable law in administering, processing, handfing 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' lawyersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-parly service providers or agents
{including their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

KEEHANS PTE LTD 3) FQ v o y /i) y /‘/ »3 1
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Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Compény

Name of Registered Owner

ID of Registered Owner
OWNER EMAIL ADDRESS:

Lechon epl @ gucc! - rom

DRIVER?S Namey

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt Na.

I 02| 23 Accident Time: /2/1 (24-HR-FORMAT)

:h/&?ﬂf//ﬂ/)}é He /o 76&»’&% /«!pw,/:am

b
Imbé e \Cfghicie Malke/Model: Moga, 3
e P 0500 _ ftefag 3
Policy No,_ Z22VP 656 3/ 66 .
_Z22VP6S63/ ¢

/ogyho

:Conflay /ndiviaval  Leehane Sk iAo .

: Co Reg No:_20/ 230784 Owner's NRIC No: .
Owner's Contact No: $9/4 JE2
L)ay G@g  priversric o 866 Cp9¢~

' v
: 05[02 / (gé DRIVER’S License Pass Date Pl ZOQZ 2L

+ Spouse \ Parents \Children\ Sibling \ Em (loyek\ Others:
X Canbera o Hi6-1y J’[%J#};)
1) 7{5){7 685 5

: Co Contaci No:

DRIVER’S Occupation (IN '@' \OUTDOOR (eg. working inside or outside of an ofc)
Email Address ; 6’436 ??/C?S—@ig . /007

Weather & Road Surface : CLEAR & DRY \ RAININ WET \AFTER RAIN & WET
Reporting Type * Reporting Only \ Claim otfi& p o\ Claim Own Insurance
Number of Passengers (including Driver); ) Name & Gender;

Was the accident reported to the police? YES ?
Was there any video Captured by car camera: YES\ )

Exact purpose for which vehicle was being used at theTime,of accident: Pri.ﬁbse \ Work purpos
ine inj §person) (Ipp EDLJD PUiposs

Any injuries, if yes(name of the injure

Other Party Driver’s ParficuTaJrs (if an‘v’/

venicle Reg Nex Lt 12 4S Vehicle Reg No: /
Vehicle Make\Model: Vehicle Make\Model: /
Name DRIVER: .p i éahw' Lin MQH&W Name DRIVER: /
icNo.DRIVER___J 39344 o0 IC No. DRIVER;

DRIVER'S Contact & add:

REPORT FORM EXPLAINED N : ENGLISH / CHI

DRIVER'S Contact & add: /

MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER / DRIVER /




- N LONPAC INSURANCE BHD (sosrcsessc) Mad

tincerparated in Malsysia)

Singapare Office: 300 Beach Road #17.04/06. The Cenesurse, Singapere 199555
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Websita: v Jonpac com sg

GST Reg No.: FO-Q005635-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 (AMENDMENT) ACT 2018 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 (MALAYSIA).

Certificate No. : 222VP05031662 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MAZDA 3 1.6
- SJM4670C
2. Name of Policy Holder KEEHANS PTE. LTD.
3.  Effective Date of the Commencement of Insurance 04/07/2022

for the purpose of the Act
4. Date of Expiry of the Insurance 03/07/2023

5. Persons or Classes of Persons entitled to drive* (For certificate references MX4, see overleaf)
ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH THEIR PERMISSION
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulaticns 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 ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS QR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,

Excess : 5% 500.00(SECTION 1) AUTHORISED EMPLOYEE
$$1,500.00(SECTION 1) OTHER THAN AUTHORISED EMPLOYEE
S 3,000.00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
§$ 100.00WINDSCREEN EXCESS
AN ADDITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER ONLY),

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitatiens rendered incperative 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.

Oerte-

CHIEF EXECUTIVE
(Singapore Branch)

User ID: ELAINEWONG
Date Issued: 04/07/2022
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