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SN0923460004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/04/2023 15:41 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (06/04/2023 15:41 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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
policy liability.

Al dISO reponing may be referred to the Police for inve gation
6. This report will be forwarded by the insurers of the GIA Records Management
and that copies of this report will, for a fee, be made available upon application b

misrepresentation or witholding of material facts may allow insurance companies to repudiate
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.

Centre established by the General Insurance Association of Singapore (GIA) for archiving
Y 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

06/04/2023 15:41 (SGT)
Actual Driver
21/03/2023 15:45 (SGT)
Singapore

1IRVING PLACE
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 — PR

Exact purpose for which vehicle was being used at time of
accident . et :
Are you claiming under your own insurance policy for repair to
your vehicle? N} i
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 SN0923460004

YK688L

Yes

GLB TECH PTE LTD
2XXXXX3262
riaz1778@gmail.com
(Phone) +65-68344842

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

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address e

Address complement

Postcode o B

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 Wew. .

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?

27/01/1981

42 YEARS AND 2 MONTHS
Male

(Phone) +65-98888955

rosalene@globotron.com.sg

BLK 418 ANG MO KIO AVENUE 10
#12-1045

560418

No

Employee

No

Collided into Property
Clear

Dry

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

@Accident report SN0923460004

BARRIER

Government
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Address : . -
Address complement . — ; ; i =
Postcode SR : S — -
Insurance Company Name S 5
Nature Of Damage ; . - o =
Details of property damaged in accident e e =
No. Of Passenger (Including Driver) . =

@& Accident report SN0923460004 Page 3 of 13
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1. Pleas »<wepor gomrectly the detalls of the accident to speed up the claims p}ocess.
5. This F=—tmmust be i

i ni by 3
3. InfomXion provided must be a5 mww. Any wilful misrepresentation or withholding of maerial facts may allow
insyrZ=3ce Companies 1o repudiate policy fiability.

4. i ' ity liabifity on the parf of the insurance companies .

5. Any_tlse reporting may be referred fo the Traffic Police Department for investigation.

5. Thisre=onwilbe forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Assoelation of
Singzs Wre (GIA) for archiving and that copi

7. By thee Ldigement of thiz ranort to the n
n;p;,,-f kzing macie available aforesaid.

3. Consemtunder the Personal Data Protection Act (PDPA)

| undersia MG 3knowiedge, agree and consent thai:

() My Ins 127, my workshop and the Ganerzl Insurance Association of Singapors

and/or proc:a&s my persenal data/personal inforiation setout in

&s oi this report will for a fes be mads avallable upon application by interested parfies.
SUTETS, you hereby consent ip the erchiving of this raport at the centre end to copies of the

{"GlA") may/are permitied 1o coliect, use, dissloss

this [form) and any other personal Information nrovidad by me or

vossessed by ny insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

viho have inwed vehicle(s) involved in this accident (@l insurer(s) wio have insured Vetiicle(s) involved in this accidant shall ba

cotlectively rHeredio as the “Insurers"), the Insurers’ lawyersflaw finms, the Monetary Authority of Singapore and any relevant

govemment gencyfavthority (such as the palice), for the purpose(s) of:

() processing handling and/or deeling with my claims including the settlement of tha slaims and any necessary Investigations refating io

tha claims;

(i) invesiigathg the accident and/or my clzims;

(iily carrying col andlor dealing with my instructions orresponding to any enquiries by me;

{ivd administ&ing my claims {incluting the mailing of correspo
isclosure o centain personal data about me {o br

pachkagss); & ndlor . " “

(Vxcomplying with applicable law in adminisisring, processing, handling and/or dealing with my claims. =
(collectively e "Purposss®) % ‘ i

(b) all insurer) who have insured vehicle(s) involved in this a

use, disclose ind/or process my Personal Information for one

‘) my Persoi el Infaimation raayrean be disclosed by any of

ndence, statsments, invoices, reporis or hotices to me, which could nvalve
ing about delivery of the same s well as on the external cover of envelopes/mail

celdent and the Insurers’ lawyers/law firns, may/are permilied to collzct,
or more of the above Pumposes: and

he Insurers and/or GIA 1o thelr third-party service providers or agents

(including the i lawyers/law firms), which may be sited oulside of Singzpore, for one cr more of the above Purposes.
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’l;escr!be Circumstance of the Accident

| “enTed S reverte ney

e e e

Declaration
I/'We declare the foregoing particulars are true In every respect,

wlun2022

ture (if driver is nol the policyholder) Wilnessed by Reporling Centre Personnal

(Name as in NRIC/ID card)
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LONPAC INSURANCE BHD ssercsessc) (e

(incorporated in Malaysin)

Singapore Office: 300, Beach Road #17-04/06, The Concourse, Singapore 193555,
Tol; (65) 6250 7388 Pax: (B5) 6288 3767 Wobsite: www lonpac.com.sg
GST Reg No.: F0-0005635-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 VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),

Centificate No. : Z22VCD5014638 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number ISUZU FVR345UQDC
- YK68BL
2. Name of Policy Holder GLB TECH PYELTD
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 d with the li Ing 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 Motor 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 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 TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess 1 §$ 700,00 (SECTION 1)
5% 2,500,00 (SECTION 1) ADDITIDNAL 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 Transporl 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.

)/WE hereby certify thal this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Acl 1987 (Malaysia) and Mator Vehicles (Third-Party
Risks and Compensation) Act (Cap 189) Republic of Singapore,

Oupars-

CHIEF EXECUTIVE
(Singapore Branch)

User ID: LIMLEEYI
Date Issued: 27/10/2022
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