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SN09233V0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/03/2023 12:08 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/03/2023 12:08 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accu!em 1o 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 1h|s Forrn by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report will be fomarded by 1he insurers oi 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 parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o 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

31/03/2023 12:08 (SGT)

Actual Driver

30/03/2023 12:30 (SGT)

Singapore

2A KIAN TECK AVENUE

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 whu:h vehlcle was bemg 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
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SN09233V0003

YM7773S

Yes

GEE HOE SENG
2XXXXX350W
eric@ghs.sg

(Phone) +65-96661758

Hino
Fd8jpka

Employment

No - Reporting only
Commercial vehicle
Manual

7684

Lonpac Insurance Bhd
Z21VC05008743-002

LI JINGTAO
GXXXX997X
23/02/1982
Outdoor
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Date Of Driving Pass ; : 09/04/2018

DAVING BXPBHONGE  ...cusmmismssimssssssns N 4 YEARS AND 11 MONTHS
Gender . i TR R R TR Male

Mobile Number : : (Phone) +65-88285211
Alt. Phone Number — . " : . i

Email Address e . coesns eric@ghs.sg

Address ... sty : 53 UBI AVENUE 1
Address complement R y . #01-38

Postcode " RS 408934

Is the driver the pollcyholder? S No

If No, Relationship of the Driver with the ln5ured \ 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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

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) . . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... . No

Translator's name . : . =
Translalons D o et iy sy i b vy &
Translator's phone NUMDBET ... smissisesin s -
Translator's email ... ) O
Original language used in the statement T ) =

DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No

If yes, against Whom? ..o e =

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 T P SLL1916X
Vehicle Manufacturer ... i ) . =
Vehicle Model .. . ) =

Vehicle Variant T — — ; -
Vehicle Colour . B D e 5
Vehicle Category i T Private car
Name of Driver - R S e S y -
Contact Number ‘ . W (W =

@?Accidenl report SN09233V0003 Page 2 of 13



Address . . . .
Address complement s A =
Postcode ... R ; A TRy <
Insurance Company Name i 7 P <
Nature Of Damage : — .
Details of property damaged in accident ... -
No. Of Passenger (Including Driver) ; -

@ Accident report SN09233V0003 Page 3 of 13
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SKETUH PLAN
IMPOR 1A= NOTICE

1 Pleas »<€pon gomectlv the details of the accigent 1o speed up ihe claims pfooess.

> This =—tmmust be completed bv the Policvholder and/or the Actual Driver,

3 |npfomr 0N providsd must be as truthful and accurate as possible. Any wiliul misrepresentation or withholding of material facts may allow
insurz=3ct companies 10 r2pudiate policy liabiliy,

4 The is- Yeand aceeptance of this Form by insurance companies is not an admission of poliey liability on the part of the insurance companies
5. Any 2be reporting may be referred to the Traffic Police Department for investigation.
8. This re=2nwil be forwarded by the insurers to the GIA Records Mianagement Centre established by the General Insurance Association of

Singz=s Bire (GIA) for archiving and that covies of this report will for a fee be made avallable upon application by interesied parties.
7. Ry ih= Bdgement of thiz ranort to the insur

hereby consent fo the erchiving of this report at the cantre 2nd to conies o

report '2ing mads availzble aforesaid,

&y 2 oyee S5 5 e natl (Sasa
Conseriinger ing Personal Dats

| ynidarsizm Mg scknowledgs, agree and consent that:

(8) My ing 17 my WOTKSNOp and the Geneizl Insurance Association of Singapore ("GIA") may/are permitied 1o coliect, use, dissioss
end/or pro G My persenal dawafpersonal information set out in this liorm] and any other personal information nrovidad by me or
sossessed &y my insurer {coliaciively the "Personal Information”) and disclose and fransier such | ersonal Information to all insurer(s)
who have Imwed vehicle(s) involved in this accident (all insurer(s) who have insured venicla(s) involved in this accident shall be

colleciively THered o as the "Insurers”), the Insurers’ lawyersflaw firms, the Monetary Auihority of Singapore and any relavant

govemmeani igency/authority (such as the police), for the pUrpose(s) of:
I

Fry
i

() processiry handling and/or daaling vith my claims including the sattlement of tha claims and any necessary invesiigations relating io
ihe claims;

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

{iiiy carrying cuiend/or dealing with my instructions or responding to any enquiries by me;

{ivy adminisi&ing my claims (including the mailing of correspondence, staisments, invoices, reporis o notices 1o me, which could involve
disclosure of teriain personal data zboust me io bring about deiivery of tha same s well as on the external cover of anvelopes/mail

pacRages); ndier ' . . .
(Vrcomplying with applicable law in administziing, processing, han:!ling‘anda'or tealing with my clzims. E
(colleciively The "Purposes”) o i *

(b) all insurer(s) who have insured vehicle(s) invoivad in this aceident and the Insurers’ lawyers/law firms, may/are permitied {o collact,
use, disclose nd/or process my Personal Information for oné or more of the above Purposes; and

{&) ry Persoi el Infarration razyican be disciosadt by any cf the Insurers and/or GIA 1o their third-party service providers or agenis

(including thz" errsflaw firmns), which may be siicd outside of Singapore, for one or more of the above Purposes.
< &

b 31/03/>3 31133

olicyholder's Signature / Daie & Time Actual Driver's S‘;nature (if driver is not the
policyholder) / Date & Time

sketeh Plan Oh \C{cm -[,LU,( P‘\/Lﬂ'bd’_

Wiinessed by\R poriing Centre Persénnel
(Name &s in NRJC/ID card)
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Describe Circumstance of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect.

12 >1/53/23

g 3o

Actual Driver's Slgnaiure
/ Date & Time

Policyholder's Signalure / Date & Time

vJun2022

(if driver is not the policyholder) Witnessed by Fﬁe

(Name as in NRI

rting Cenlre Personnel
ID card)
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IF NO, RELATIONSHIP CE RIVER WITH INSUSED: :
5. QlWEATRHER CONDIT) (CLEARS RAINING / OTrIERS :

BIROAD SURFA c:b(DnaY}war LOTERS___ . )
6. WAS ANYRODY UNJURED (vies A '.

7. OJREPORTED TO! 'POLICE [Yes,
IF YES, PLEASE ! SfAl’E WHICH
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LONPAC INSURANCE BHD (S98FC5635C)

(Incorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/06, The Concolrse, Singapore 189555.
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Website: www lonpac.com.sg

GST Reg No.: F0-0005635-C

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. 1 221vc05008743-002 Type of Cover : Iﬁif—? PARTY FIRE AND
1. Index Mark and Vehicle Registration Number HINO FD8JPKA
- YM 7773s
2. Name of Policy Holder GEE HOE SENG PTE LTD
3.  Effective date of the Commencement of Insurance for 13/12/2022

the purpose of the Act.

4.  Date of Expiry of the Insurance 30/04/2023

5. Persons or Classes of Persons entitled to drive.

(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:
REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR SPEED TESTING.
A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED

Excess : NOT APPLICABLE

- USE FOR HIRE OR
USE WHILST DRAWING
VEHICLE.

* 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 |V of the Road Transport Act.
1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.

Ourte- .

CHIEF EXECUTIVE
(Singapore Branch)

User ID : eslinyeo / nfwong
Date Issued : 27-10-2022
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