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SN09234.J0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/04/2023 16:11 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (19/04/2023 16:11 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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 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.

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 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

19/04/2023 16:11 (SGT)

Actual Driver

18/04/2023 14:16 (SGT)

Singapore

ANG MO KIO INDUSTRIAL PARK 2
Singapore

DETAILS OF OWN VEHICLE ' :

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? :
Name Of Registered Owner
Company Reg No

Email Address

Mebile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . ‘ . : pR
Exact purpose for which vehicle was being used at time of
accident - : — e s 2
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

@Accidem report SN09234J0008

YP9232H

Yes

CHINA GOODS RESOURCE PTELTD
2XXXXX1692
support@cgrlogistics.com

(Phone) +65-85115070

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle
Manual

7545

Lonpac Insurance Bhd
Z22\VC05012734

MA WENJIAN
GXXXX886K
14/10/1991
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

|s the driver the pohcyholder'?

If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Drwer

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’r‘
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 a

Original language used in the stalement

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

VVehicle Category

Name of Driver

Contact Number

@’ Accident report SN09234J0008

20/08/2019

3 YEARS AND 8 MONTHS
Male

(Phone) +65-85115070

support@cgrlogistics.com
512 CHAI CHEE LANE
#01-05

469028

No

Employee

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No
No

Yes
No

YN5558E

Commercial vehicle

(Phone) +65-98534237
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Address

Address complement

Postcode v

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SN09234J0008
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SKETCH PLAN

mpoRTﬁ”“ﬁ NOTICE
4 Pleas »<=por cortectly the details of the sccident to Speed up the claims process.

2 This =—tmmust bs compleiad bv the Policvholder and/or ihe Actual Driver.

3. Infoomron provided must be as iruthful and accurate 25 possible. Any wiliul misrepresentation or withholding of matarial facts may allow

insur=Z=Gce compznies 1o rzpudiate policy liability,

4. The is %eand aceeptance of this Form by insurance companies is not an zgmission of poli

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

8. Thisre=onwilbe forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Sirnge= Wre (GIA) for archiving and that Copies of this report will
By the= idgemsnt of this

oy liability on the part of the insurance companies .

Tor a fee he made available upon application by interested parties.
v

+ You hereby conseni {o the archiving of this repert at tha cantre and 4o copies o

ortto the in

w

report Eing made aveilable aforesaid.

i

Personal Datz Prots

{PoibAY

| ungersim 0 acknowledge, agree and consent tha:

{g) My Ins 17T, WOTKSNOP and the Ganerz! surance Association of Singzpore {(“Gla"

may/are permitiad to coliect, uss, dissloss
anci/or proCGES My persenal daia/personal information set out in this

[form] and any other personzl inforration provided by me or
pogsessed Eymy insurer (colieciively ihe “Personal Information”) and disclose and sransfer such Personel Information to all insurer(s)
wio have irured vehicle(s) involved in this accident (&l insurer(s) who have insurad vehicla(s) involved in this aecident shal ba
colleciively rHeredio as the "Insurers”), the Insurars’ lavyersilaw fims, ihe Monetary Auihority of Singapore and any relevant

overnmant igency/authority (such as the police), for the PUrpose(s) of:

aling and/or dealing with my claims including the setilement of tha claims and any necassary invesiigations relating o

{i)) invesiigahg the accident and/or my claime;

{iii) carrying culandfor dealing with my instructions or responding to any enquiiies by me;
fivy administ &ing my elaims (ineluding the mailing of correspondence, statements, Invoices, reporis or notices to me, which could involve
ciscloswre oF teriain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
pacRages); exndior :

(vi.complying with applicable law in adminisiering, processing,

handling and/or deaiing with my clzims.
(collectively the "Purposes”) ¥

Y
hY

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

©) rny Persoial Infanration raawean be disciosed by eny cof the Insurers and/or GIA 1o their third-parly service providers or agenis

is/law firrns), which may be siied outside of Singapore, for one or more of the above Purposes.

N '
Ma Wallan 14 juppe 4/4]2023
Actual Driver's Sighaturs (i driver is not’the ‘
policyholder) / Date & Time

olicyholder's e/ Date & Time iinessed by(Re poriing Centre Personnel
(Name as in AIRJC/ID card)
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DESbnbrs Circumsmnce of the Accldent

the abive S;Wrtci chs/z onol fhrwz a)l
fﬁM\( Induadyizl pade 2. Vihielh & wug D:M@c oud e
o Da\\.ommi cilang A road. his q% ()FJL‘»O"I Wud
Sligthrky m#er an&) A’ ffbw.hmm - Ullloins g s
Wil reversing mu vehicle, b ‘d’ﬁqrcb B dont
side led4 porhory of hic vz%:clz Nahick B owe
| Spaonay ond no diver nside o vehicle -

Declaratio
1/We deg] &megoing particulars are true in every respect.

Mo Wenjian 4w, 03 @WUWQ 14/4)023

Policyholder's Signature / Date & Time Actual Driver's Sign‘a’ture (if driver i& not the pblicyholder) ‘Witnessed by Reporting Centre Personnel
| Date & Time (Name as in /ID card)

vJun2022 2
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1. DETAILS OF VeyjciE

SIVEHICIE NUMEER: \flP C”QSQH’
D}INSURANCE COMPANY: J—éﬂ?&l(_
cIPOLCY NUMBER: ZQ?_VCO 501243

PP OUCY 172 JCOMPRERENSIVE] THi XD PARTY [ THIRD PPI\W FREL
2IMAKE & MODEL: M?’\'gblbl-s

TTYPEISALDON ) L,OL;PE / MPV [V AN

© §)VEHICLE CATEGORY: r“wv,ér a'ﬂ, MCTOR c;uz)
h] PURPOSE Cu: USING AT ACCIDENT T %

N ARE YOU CLAIMING UNDER YOUF OWN INSUT = Y‘ESJ‘“\D)
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B NRIC/FIN/RASSP ORT: . 400 =5 05] ¢q4Z CONTACT:
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Ll |

= CONT]NUL. TO 5.0 IF DRIVER ALSC POLCY ri.OLDER

: ol ) '
l'.:,‘-—j b D VeSS Az DRIVER N
ik ] l"‘;i—k.‘fﬂl-. Mﬂ WQ n‘\ﬂn - 0N @MAL&] i
CONTACTS
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& ;?l’ 2 S ) DINRIC/FIN/P ssPORT:_CPE T]IBL E L.
'----—:) CJHDDPESS' |
"d)DATE OF BIRTH ( i /10 /1A [ ) oo mamarvevy

JOCCUPATIDN INDOOR UTDOOR) Y, "
fYEARSEOR DRIVH\{IC; EXPRERIENCE: 03, 20¥) .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPAN‘V@" NO) -
IF NO, ‘IELA'I'_[DNSHIP 5 RIVER WITH INSU FED; 1
O)| WEATHER COND] / RAINING / OTHERS_ -
B)ROAD SURF Ab@.\[ WEI' mER:s ¢ ‘
6. WAS ANYBODY lINJURED {‘YES p
7. O)REPORTED TO'PDUC:: (Ye

IF YES, PLEASE BTATE WHICH POLICE STATION:

A,

&)
‘

[ R VE]-I LE

YRS o :-:.----~3=l—8. [}::”;r %Eﬁcﬁ NUf"‘?BER. YM 5558 E MODEL:, . !
B il B) DRIVER'S NAME:

o L (:)} NR&C/HN/PASSPORT' , contacr__ {8532 423}
C__) 9. THIRD PARTY VEHICLE

iy ef pasiesse. O VEHICLE NUMBER: MODEL:
\F”‘ . e privers NAME

nel udlni) cw/z.r\ f) NRIC/FIN/PA,SSPORTT CONTAGT: -

C_) .
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LONPAC lNSU RANCE BHD (sssrcseasc) MZ300

(eorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/06. The Concourse, Singapore 199555
Tol: (B5)E250 7388 Fax! (65) 6296 3767 Website: www lonpsc 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 AGT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No. : Z22VC05012734 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI FUSO
- YP9232H
2. Name of Policy Holder CHINA GOODS RESOURCE PTE LTD
3. Effective Date of the Commencement of Insurance 07/08/2022
for the purpose of the Act
4. Date of Expiry of the Insurance 06/08/2023

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 : $$700.00 (SECTION 1)
$§2,500,00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
S$ 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.

Omre- .

CHIEF EXECUTIVE
(Singapore Branch)

User ID: TI2003
Date Issued: 07/07/2022
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