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SN09234E0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/04/2023 14:10 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (14/04/2023 14:10 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

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 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

14/04/2023 14:10 (SGT)
Actual Driver
04/04/2023 16:05 (SGT)
Singapore

AIRPORT ROAD
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
EC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SNO9234E0002

GBG2930S

Yes

HENG EE FOODSTUFF SUPPLIES
2XXXX300M
jinhan@hengee.com.sg

(Phone) +65-86114466

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Lonpac Insurance Bhd
Z22VC05012336

Yl MING
GXXXX735W
26/08/1981
Qutdoor
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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
PLEASE REFER TO THE ATTACHED STATEMENT
ATTAGHMENT(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

Name of Driver

Contact Number

@Accident report SN09234E0002

18/04/2017

6 YEARS

Male

(Phone) +65-93351768
jinhan@hengee.com.sg
82 HILLVIEW AVENUE
#01-12

669581

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

YN6673Z

Commercial vehicle
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Address i
Address complement -
Postcode T T I, . o
Insurance Company Name . . . 2
Nature Of Damage ’ " ’ "
Details of property damaged in accident . . =
No. Of Passenger (Including Driver) -

& Accident report SNO9234E0002 Page 3 of 21
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SKETCH PLAN
lMPDRT&!T NOTICE
+ Pless g<report correctly the details of the accident 10 speed up the claims process,
2' This F—tmmust be completed by the Policvholder and/or the Actual Driver,

3. Inforr %0 provided must be 2s truthful and accurate 25 possible. Any wilful misrepresentation or withholding of material facts may allow
insur=Z2ce companies 10 r2pudiate policy iabilily.

4 Theis % and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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

This re=enwill be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assoclation of
Singz= Dre (GIA) for archiving and that copies of this report will for a fee he made available upon application by inferested parties.

7 By ihe= idgement of this report to the insurers, you hereby consent 1o the erchiving of this report at the cantre and to coples oithe
report leing made available aforesaid.

&9

3. Conseztunder the Personal Data Protection Act (PDPA

| undersia MG sCknowledge, agree and consent that:

(2) Wy ins TRy worksnop and the Generel Insurance Association of Singapore (“GIA") may/are permitied o collect, use, discloss
and/or proc&smy persenal data/personal information set out in this [form] and any other personal information provided by me oF
nossessed By ry insurer (collectively the “Personal Information”) and disclose and transier such Personal Information o all insurer(s)
who have I wred vehicle(s) involved in this accident (all insurer(sy who have insured vehicla(s) involved in this accident shall be
collectively rHered io as the "Insurers”), ihe Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
overmnmeant gency/authority (such as the police), for the purpose(s) of:

(i processin g, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating io
ihe claims;

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

(i) carrying ouland/or dealing with my instructions or responding to any enquiries by me;

(ivy adrninist&ing my claims {including the mailing of correspondence, statsments, invoices, reporis or notices to me, which could invoive

Pt

SRl e pemsnalias shopme g At delivery of the same as well as on ihe external cover of envelopes/mail
pachages); endior

»

.
(v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.
Ay

(collectively the “Purposes”) . ~

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collact,
use, disclose and/or process my Personal Information for one or more of the above Pumoses; and

fe) ry Persoial Information raay/can be disciosed by eny of the Insurers and/or GIA 1o their third-party service providers or agents
{including the irlawyers/law firms), which may be siied outside of Singapore, for one or more of the above Purposes.
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Destribe Circumstance of the Accident :
r - aArove SJ‘ZAQC; clcﬂe Cl %\W; MU VQ’/)}C,JQ
Wt thwolved Widh an aceident wih YN 66432
We haa 2 collisions on 'ﬂ/\Q sz\e oy and  <same rasd-
Hret Ny wed  Whie \ dﬂ/r\a\m\oﬂm Aiepocd
Road, Vthiclh B overdulle ) e Xum mu digh
hend $0d2 ond his Fagwe s;d/e Ie + %' mq _bond R"a T side
_\_'f mUL\/Uf)chL a{ s p Comed” indo My Iar\g
and Re urd (nfront o4 W\Qa He did n4 pven dbp%fdv
Nest collisioN ond ke et drove_cihead of wo
M«[rw e 1 o verd Umu\ V(h:(fﬁ T o nrlv
Qde and Wm“ttc\. -SL e hic lane mniriwfﬁ .
M ¢ WA+ Sidg of —\i/*q VL ac 0 Wi i oat phahd side
O}G\f o Vthi clo > by disneg Lidweon dho "Second £allision
end e Aire| colllgon is Juif aboud 100 /oo meles oy -

\

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

el = TSl e ”ﬂfﬁ/ afefo— Autd 4fas

Pollcyholder's Sugnalure’FDﬂaé & Tme Actual Driverd Signature (if driver is not the pollcyholder) Witnessed bijportmg Centre Personnel
VIGAPCOY ¢ 65608 I Date & Time (Name as in NRIC/ID card)
TeL: 45L 356¢ ?'."*' “4.} 1182

vJun2022 2



AGCIDENT STATEMENT L

ACCIDENT DATE jﬁjﬁ_,/z!ﬁ ][DD/W&m“!Y) e 16 __5__)[HHJ»W1
AH’POHL wQ@od

. LOCATION:

1. DETAILS OF VERcig
sIVEHCIE NuMBR__ GBE 3‘1393

5 HINSURANCE COMPANY: J—on N
ciPOUCY KUMBER: VCOS O] ) 3A3E
COMNPRERENT

/ THIRD P R‘Y/Tﬁ"rD PA:\‘]‘:’ FIRE M

SIPOUCY TYPE: |
iMAKE & opee:, NI an Caing . Aum (mANUAL
FITYPE(SALDON / COUPE / MPV /V AN AL oy / MOTORTYCLEY

© §VERICLE CATEGORY; [PRIVATE AWQJTORGYCLE)
hIPURPOSE OF USING AT ACCIDENT T LAY ﬁ n\&

) ARE YOU CLAMING U RANGE [Yésf:ét_O}
IF NO, PLEASE S’l’A"‘E‘i{THIRD PARTY CLAIM)/ RHDR‘I‘ING ONLY)

¥4 (MALE/*-EM
P L%é 6

[
2
1
{
55
~

s
o
=
<
€L
O
5

b ;marc/FJN/éAssro
C) ADDRESS: -

g e C:OH'nNUE T-D 5.d IF DRIVER ALSCJ'POUC:Y r{DLDER -
Trd S o 5 "-:u*m & DRIVER
e Temeh e e Mir¢y % _@%wfq 342
) CONTA

Ya Uer =7 S2a b
& de' ki) b)NP‘JC.‘/FlH/PAS RTj 3510
J CJ ADDRESS: : K7 fwiimw %5 %W‘,." Ol~]n, S(¢qg]
"d)DATE OF BIRTH.{ % 0% ar (DD{MM/YYYY) -
&) OCCUPATION: [INDOOR £B UTDOG
)YEARSYOR DRIVING EXPRER] 042013

4. WAS DRIVER 1AN EMPLOYEE OF THE INSURED’S COMPA
IF NQ, RELATIQNSHIP THEDRIVER WITH INSURED:
LEARY RAINING / O‘I‘HEJ'\’S . }’

5. O)WEATHER CQND
BJROAD SURFAC DRY ./ WET / OTHERS__
6. WAS ANYRODY HNJURED (YEST |1
7. O)REPORTED TO!POLICE (YESgNO - A iy .
I YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE .
Mo o [eoerngzr o) VEMICLE NUMBER ;YN 66 731 MODEL:___, 2
br i, ..W\, b} DRIVER'S NﬁM& - :
( j = NRIC/FIN/PASSPORT, CONTACT:
= — 9. THIRD PARTY VEHICLE
_ ey O] VEHICLE NUMBER: MODEL:_ N
Fle 2} R i
 ©] DRIVER'S NAME
CONTACT:

|ndu d-r‘ﬂ_ c]w/?_r\ f]  NRIC/FIN /P ASSPORT;

¥. : .'J\n}\an @Nf‘lﬁb CU"“'Sij

e o " d
P Bmatl = YE’!“IQ‘@‘ L@”T%Ct ; i
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MZ300

. LONPAC INSURANCE BHD (ssercssssc)

(incorparated in Malays a1

Singapore Offica: 300, Beach Road #17-04/06, The Concourse, Singapore 199555
Tel: (65) 6250 7366 Fax: (€5) 6296 3767 Website: www.lonpac.com.sg

GST Reg No.: 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 VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : Z22VC05012336 Type of Cover : COMPREHENSIVE
1. index Mark and Vehicle Registration Number NISSAN CABSTAR 3.0 5M/T
- GBG2930S
2. Name of Policy Holder HENG EE FOODSTUFF SUPPLIES
3. Effective Date of the Commencement of Insurance 17/07/2022
for the purpose of the Act
4. Date of Expiry of the Insurance 16/07/2023

5. Person 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:-
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 : $$ 600.00 (SECTION 1)
S$ 2,500.00 (SECTION 1) ADDITIONAL 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 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.

H.P. Owner : THIAM HENG AUTO (S) PTE LTD

Ol .

CHIEF EXECUTIVE
(Singapore Branch)

User ID: RAT001
Date Issued: 15/06/2022

Certificate of Insurance - Page 1 of 1



