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SN0923400001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/04/2023 10:58 (SGT)
SUBMITTED BY: NIVITHA

VERSION: 1 (24/04/2023 10:58 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i

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 24/04/2023 10:58 (SGT)
Reported by Actual Driver

Date of Accident ; 21/04/2023 12:06 (SGT)
Exact Location of Accident Singapore

Additional Location Information ; ANG MO KIO AVENUE 1
Country/State of Loss 4 Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number : YP3395K

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner - CHIA KHIM LEE FOOD INDUSTRIAL PTE LTD
Company Reg No TXXXXX968Z

Email Address : ; jackson.tan@ckifi.com.sg

Mobile Phone No - ; (Phone) +65-62856488
Alternative Phone No =

VEHICLE PARTICULARS

Manufacturer ; Isuzu
Model . ; NPR85UH5AK
Variant =
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? . No - Reporting only
Vehicle Category gt Commercial vehicle
Transmission - Manual
cC ; 2999
INSURANCE COMPANY
Name of Insurance Company : : Lonpac Insurance Bhd
Policy Number / Cover Note Number Z22\VC05012437
DRIVER
Name of Driver . : SHAO LONG

Passport No/FIN ; : GXXXX259L



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

PASSENGER 1

Name
Gender

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

Makicnla RAadAl

02/03/2020

3 YEARS AND 1 MONTH
Male

(Phone) +65-81240588

jackson.tan@ckifi.com.sg
119 DEFU LANE 10

539230
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
No

SJS74518



Vehicle Colour

Vehicle Category

Name of Driver T
Contact Number . .

Address

Address complement

Postcode .
Insurance Company Name

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

Private car

(Phone) +65-85863888



SKETCH PLAN

IMPOR 7= NOTICE _
1. Plzas »=epon gomectly the details of the accident 10 speed up the claims process,

2. This = rmmust be completed by the Policvholder and/or the Actual Driver.

3. Infom%on provided must be as jruthful and accurate 25 possible, Any witiul misrepresentation or withholding of maferial facts may allow

insur=2208 Companies 10 r2pudiate policy liabiliy.

4, The is= 9&2nd aceeptance of this Form by insurance companies is not an admission of policy liability on the part m‘.he insurance companies
5. Any tlsereporting may be referred to the Traffic Police Department for investination.
5. Tnis re=2nwilbe forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associztion of

Sirg=s Bre (GIA) for archiving and that copizs of this report will for a fee be made available upon application by inferested parties.
7. Ry ih= kdosmani of t

2port to the insurers, you hereby consent to the archiving of this report at ths centre and to copies of the
report !2ing mace available aforesaid.

3. Censeyotunder the Personal Data Protection Act (PDRA)

| unidersia ML acknowledge, agree end consent tha:

(2) My Ins 17 Iy worksnop and the Generzl Insurance Association of Singzpore (“BlA") may/are permitied fo coliect, use, dissioss

iorm] and any other personzl Information vrovided by me or
possessed Ly myinsurer (collectively the *Personal Information”) and disclose and transfer such Personal Iniormation to all insurer(s)
who have Imiwred vehicle(s) involved in {his accident (2l insurer(s) who have insured vehicla(s) involved in this accidant shall be
collectively rHeredto s the “Insurers”), the Insurers’ |2 2wyersflaw firms, the Monetary Authority of Singapore and any relevant
cvemmant gency/authority (such as the police), or the purpose(s) of:

\

processin g, hendling and/or dealing with my claims including the settiement of tha claims and any necessery investigations relaiing io

and/er proc&smy persenal dala/personal information set out in this [i

~
=
77
LS,

th2 claims;

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

(iii) carrying ouiand/or dealing with my instructions or responding to any enquiries by me:

{ivi administ=ing my claims (including the mailing of corespondence, staisments, invoices, reporis or notices to me, which could invalve
cisclosure of teriain personal deta about me io bring about delivery of the same &s well as on the external cover of envelopes/mail

packages); & ndior ,

{(vi.complying with applicable law in administaring, processing, han'ﬂmg and/or dealing with my claims.

(coliectively the “Purposes”)

(b) allinsurer () who nave insured vehicla(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collzct,

use, discloss nd/or process my Personal Information for one or more of the above Pumposes; and

{c) ry Persoiul Infaimation ray/can be disciosed by eny of the Insurars and/or GIA 1o their third.
{including th= it lawyersflaw firms), which may be sited outside of Singapore, for one or more of 4

A

-party service providers or agents
he above Purposes.
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oucyholderrsfgnature /Date & Ti Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
1| {2 policyhoider) / Date & Time (Name &s in NRIC/ID card)
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1;‘\l‘-lbe Circumstance of the Accident
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dn\/lf\ff\ C’ﬂuf\ﬁf\ Ry ¢ P(ane an& | s gn the
hird ane dave (ngy - ehice B ww infent o
he et i light &ﬂEEnlv\ Chmu\{ oM Aygen
Wl\OUU and _dlw ’\'Dj{/]\i v2 hiclk 7R suddeny o
. &mk@ and | 4{,'-% st and | did P)aoz on ‘Hf‘) %mlqz,
| bud mu Vehick skidded and hil e rear pordion of |
| \ehicz B . '

S

Mo .

Declaration
1/We declare the foregoing particulars are true in every respect 0—},’1’)

ol \
N/}\ QQ&\ 9.\\ i W 244|703

Policyholders Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by he}‘poﬂing Centre Personnel
M p ’ »L /Date&Time (Name as in NRIC/ID card)

vJun2022 2
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4. WAS DRIVER ,:D\N EMPLOYEE -OF THE INSURED’S COMPANYT 7 NO)
IF NQ, RELATIONSHIP O RIVER WITH INSU RED:

c:rWEJ\THER CQND CLEA / RAINING / OTHERS
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WAS ANYBODY INJORED (vEs o)
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CERTIFICATE OF INSURANCE

MOTOR VIBECLES (THIRG PARTY RISKS AND COMPENSATION] ACT CTAR 1R REWUR IC OF SINGAPURE
AACT I VEBICLE (THIRG: PARTY RISHS AtD TOMMENLATION LT ES |98 AEPUBLIC OF SHGARDRE)
ACAD TRAMSIORT ACT 1OET (MALAYS A

AOAD TRANSPORT AAMENDMENT) ADT 2019 MALAYIRA)

Thek GATOR VEMSCLES (THIRD SAATY RNal) MOl PR 1 ERD(MALAYIRA}

Cavesficate Mo 122VODSN1 43T Type of Cover COMPREMENSIVE

T e bk gt Vel e Regran atw Mt BUTU NPRASUSSAK
- YRR
27 Name of Pokey Holter ChazA KHE8A | FF FODD MDUSTRICS PTTLTD
1 Dfisctive Date of the Comnanoemss ol imarsne 1amr e
tor the purpose of the Act
4 Date of Expary of the nsurance naraen

S Fyrson Ta Devew
A} THE POLICYMOLDER
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Snquaidied by order of 3 Court of Law o by reason of -w-#-u“umumm

6 Lemitatons as 10 use
ST I8 CONMECTION WITH Thl POLICYIOLDERS BUSINESS
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USE FOR SOCIAL DOMESTIC AND MUEASLRE PURPOSES.

TME POLICY DOES MOT COVER

LUSE FOR MIRE OR REWARD OR FOR RACING, PACEMAKING, RELIAMLITY TRIALOR SPEED TESTING.

USE WMILET ORAWSNG A TRAILER EXCERT ThE TOWING OF ANY ONE DSSABLED MICMANICALLY PROPELLED VIMICLE
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