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SN0923330002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/03/2023 19:46 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/03/2023 19:46 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report the details of the accident to speed up the claims process.
: s p

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 1o 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 [aise e g may De rere £ FONCO TOr INVesugation
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

03/03/2023 19:46 (SGT)
Driver

03/03/2023 10:20 (SGT)
Singapore

CHANGI SOUTH AVENUE 2
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
NRIC No

Date Of Birth
Occupation

@Accident report SN0923330002

YK688L

Yes

GLB TECH PTELTD
2XXXXX326Z
rosalene@globotron.com.sg
(Phone) +65-66344901

Isuzu
Fvr34suqdc

Employment

No - Reporting only
Commercial vehicle
Manual

7790

Lonpac Insurance Bhd
Z22VC05014638

TAN LEE HWEE @ EDI YUSUF TAN
SXXXX165C

01/11/1960

Outdoor
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Date Of Driving Pass 27/11/1981

Driving experience 41 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98888955

Alt. Phone Number -

Email Address rosalene@globotron.com.sg
Address APT BLK 418 AMK AVENUE 10
Address complement #12-1045

Postcode 560418

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 Raining
Road Surface . , s .. : 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) : 2
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 a
Original language used in the statement -

PASSENGER 1

Name : , : UNKNOWN

Gender : Male
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 SG5556T
Vehicle Manufacturer ... i =
Vehicle Model . "

Vehicle Variant e -

& Accident report SN0923330002 Page 2 of 13



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage ...

Details of property damaged in accident

No. Of Passenger (Including Driver)

@Accident report SN0923330002

Bus
TANG CHIN SIONG
SXXXX269F
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4. Pleas ~<8p00 coractiv the detzils of the acsident 1o spea0 up the clalms process.
2 This Ftmmust be lz1ad by the Polipvhol ot the |

3 indomr=vion provided must be as ruthful and accurele 25 possible. Any wiliul misrepresentation or withholding of material facts may allow
‘ jnsura2=C8 compenies 1o repudiate policy liabiiity.

The Is= 42 and acteptancs of this Form by insurance companles is nat an edmission of policy lizbility on the part of the insurance companies

5. Anv_tlse reporting mav be referred to the Traffic Police Department for investigation.

5. Thie re=onwil be forwardsd by the insurers 1o the GIA Records Management Cantre esteblished by the General Insurance Association of
Singes Pre (GIA) for archiving 2nd that copies of this r2port will Sor 2 fee be mads avallable upon application by injerested parfes.

7. By thes Bdpement of this ranod to the nsurers, 7ou hergby consent {o the erchiving of this report 81 the santrs end is topies sfthe

o1 Th¢

report 2ing made availsble aforesain.

2 Conseyiunder the Personal Data Protect:

Act (PP A)
| undersia Ml Bknowledgs, agree end consent tha:

{g) Wy irg 1070y WOIKSHDD and the Ganerzl Insurance Assaciation of Singepore (“GIA" may/zre permittad 10 collect, use, disclosz
and/or proGEEMY personal daia/personal iniormation sat out ia this fiorm]

and any other personal infornation provided by me ¢y
nossessec &y my insurer {colieciively the “Person

al Informailon”) and discliose and ‘ransfer such Personal Information (0 &l Insurer(s;
vimo have InwrRdvehicla(s) ivolved in this accident (al insurer(s) win hava insured vehig!

&fs) involved In this zocident shal be
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i0 Bring sbout dellvery of tha seme as wall as on ine externzi cover of erveiopes/mail

(heomplying wih 2pplicable law in zaministering, processing, hendling and/or dealing with my clzims, .
b
(colleciively the ‘Purppses™) 3 ki

(E) all insurer(s) who have insured vehicle(s) involved in th

s eccident and the Insurers’ lawyers/iaw firms, may/era permitied to collect,
use, disclose nd/or process ry Personal Information for

0ng or mare of the ehove Purposss; and

cf the Insurers andlor GIA 1o thelr third-party service providers or agents
ted outside of Singapore, for one of more of the above Purposes.
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LONPAC INSURANCE BHD sosreseascy MzZ300

(incarporated n Malsysis)

Singapore Office: 300, Beach Road #17-04/06, The Concourse, Singapore 199585,
Tol: (65) 6250 7388 Fax: (85) 6298 3767 Wobsilo: wivwlonpac.com£g

GST Reg Ho,: FO-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 (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHIGLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),

Certificate No. : Z22VC05014638 Type of Cover ; COMPREHENSIVE
1. Index Mark and Vehicle Registration Number ISUZU FYR34SUQDC
- YK688L
2. Name of Policy Holder GLB TECH PTE LTD
3. Effective Date of the Commencement of Insurance 05/11/2022

for the purpose of the Act
4, Date of Expiry of the Insurance 04/11/2023

5. Person To Drive
(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO [S 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 1o 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 Motar Vehicle,

6. Limilations 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 PCLICYHOLDER'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 : §$ 700.00 (SECTION 1)
54 2,500,00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
$$ 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHCRISED WORKSHOPS

+ Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section B of the Motor Vehicles (Third Party Risks and Compensation) Act
{Cap 189) Republic of Singapore are not included under heading.

1/WE hereby cenlify thal this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Parly
Risks and Compensation) Act (Cap 189) Republic of Singapore.

Ot

CHIEF EXECUTIVE
(Singapore Branch)

User 1Dz LIMLEEYI
Date Issued: 27/10/2022
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