SN092340000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/04/2023 16:23 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (24/04/2023 16:23 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

24/04/2023 16:23 (SGT)
Actual Driver
06/04/2023 15:30 (SGT)
Singapore

55 LOYANG DRIVE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN092340000E

YQ3319B

Yes

TEN TRANSPORT SERVICES PTE LTD
2XXXXX605W
keanguan@tentransport.com.sg

(Phone) +65-98468959

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle
Manual

7545

Lonpac Insurance Bhd
Z23VC05015312

TAN KIM SOON
SXXXX845F
19/10/1952
Outdoor
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Date Of Driving Pass 21/07/1971

Driving experience 51 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96640852

Alt. Phone Number -

Email Address keanguan@tentransport.com.sg
Address APT BLK 130 SIMEI STREET 1
Address complement # 09-244

Postcode 520130

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured 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 No Collision
Weather Conditions N/A
Road Surface N/A

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 -
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

** NO COLLISION INVOLVED

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 SMJ655D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident NO COLLISION INVOLVED
No. Of Passenger (Including Driver) -
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5. Any e reporting may be referred fo the Traffic Police Department for investigation

8. Thisre=onwilbe forwarded by the Insurers fo the GIA Records Managemeant Contre establishod by the General Ir:surance Association of
Singes Bre (GIA) for archiving and that copies of this report will for a fe ba made avaiabls upen application by inferested parties.
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report ing made avallable aforesaid.

3. CeonsesH tunder the Persenal Data Protection Act (PDPA)

t yndarsta N sknowledge, agrea end consent that:

4 Plaes #<5ep0N comectl the details of the accident to spead up the caims process.

(@) Wy Ins L7 My workshop and the Generel Insurance Association of Singepora {"GIA") mayiare permitied {o collest, e, disslose

andlor proG &8 my persenal detalpersenal information set out In this liorm) and any other personal Information wrovided by me ¢r

sessessed by myinsurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
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collectively THeredto as the “Insurers’), ihe Insurers’ lawyersiaw firms, the Monetary Authorily of Singapore and any ralavant

govemmant ency/zuthority (such as the police), for the purpose(s) of:

¢) procesaln s, hardling andlor desling vailh my claims incliding the settlement of the claims and any necessary Investipations ralating 1o

the claims,

(i) investiga1sg the accident and/or my claims;

(i) carrying st andior deakng with my Instructions or responding to any enquiries by me;

(v adminlsteing my caims (including the meiing of correspondence, statsments, involeas, reporis or notices fo me, which could invalve

cisclosure of t2rizin personal data about me o bring about delivery of the same a5 well as on the external cover of envelopes/mall

packages); e dor .

(vhcomplying vith applicable law in agministering, processing, har.dling\ and/or cealing with my claims, ) N
(collectively the "Purposes”) N 2 2
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use, disclose ¢d/er process my Personal Information for one or more of the above Purposes; and

() ry Persoi Infeimation may/can be disciosad by eny of the Insurers snd/or

: GIA to their third-party service i
{including the lilawyeishaw firms), which may be sited oulside of Singapore, for d-party providers or zgonts

one or more of the above Purposes.
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Declaration
1/We cdaclare the foregoing particulars are true in every respect.
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