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SN0923550003 / National Assessment Cenire Services [408933]
ENTRY DATE & TIME: 05/05/2023 11:11 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(05/05/2023 11:11 (SGT))

@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 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 1a gporting m red to th 0 ga

lse ay be refe a Police
6. This report will be forwarded by the insurers of the G

nvas on
IA 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

05/05/2023 11:11 (SGT)
Actual Driver
04/05/2023 11:15 (SGT)
Singapore

49 DEFU LANE 9
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 e, R

Are you claiming under your own insurance policy for repair to
your vehicle? reivins .

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 SN0923550003

XE3162K

Yes

H G TAN BUILDING & PLUMBING CONTRACTOR
3XXXX200W

h_gtan@singnet.com.sg

(Phone) +65-62863958

Isuzu
Cyh52t

Employment

No - Reporting only
Commercial vehicle
Manual

15681

Lonpac Insurance Bhd
Z22VC05014848

TAN YOU CHENG
SXXXX997H
17/10/1990
Outdoor
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Date Of Driving Pass : 13/04/2009

Driving experience - : s . 14 YEARS AND 1 MONTH
Gender B . Male

Mobile Number . ; r— (Phone) +65-92382349
Alt. Phone Number ! R A

Email Address - ; h_gtan@singnet.com.sg
Address oo 55 NEW UPPER CHANGI ROAD
Address complement g . # 18-1458

Postcode ... . ol 461055

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 Ij'ri\fer . .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ; . Side Swipe
Weather Conditions Clear
Road Surface . Dry

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? S . 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 . ' 5
Translator's ID . . i -
Translator's phone number ... o pn i N -
Translator's email . s s s =
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? L AL ” -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? . 5 Yes
Was there any video captured by Car Camera? Sk : No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . : e i YQ622U
Vehicle Manufacturer ... : o =
Vehicle Model ; : 2

Vehicle Variant ... .. . — i &
Vehicle Colour e ! : ” 5

Vehicle Category Y TR - a Commercial vehicle
Name of Driver ... . . NN e SR CHAN KI WAI
NRIC No — T AR | ) SXXXX039D

& Accigent report SN0923550003 Page 2 of 20



ContactNumber ... . =
Address ... . i Y ) -
Address complement .. . . -
Postcode TR B A sy
Insurance Company Name : ; iy _
Nature Of Damage r— T L =
Details of property damaged in accident g &
No. Of Passenger (Including Driver) y =

@& iccident report Shoe23sEC00S Page 3 of 20
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SKETCHPLAN

IMF-DR‘TMT NOTICE
“_Vd/_ - . 3 it
1. Plezss 7<epor comectlv the details of the accidant 1o speed up ths claims process,

2. This F=mmust be completed bv the Pelicvholder and/or the Actual Driver.

3. Injor ¥ Mo provided must be s truthful and accurate 28 possible. Any wikkul misrepreseniziion or withholding of material facts may allow
ins Ly~ 255 companies 10 r2pudiate nolicy lishiliy,

4, The i=eand accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies _

Any_Use reporting mav be referred to the Traffic Police Department for investigation.
6. This TN wil be forwarded by the insurers 1o the GIA Records Management Cenire established by the General Insurance Assoclation of

8ing == (GIA) for archiving and that copies of this report will for a fee be made available upon applieation by interested partes.

7. By ihe= iigement of this report to the insurers, you hereby consent fo the arehiving of this teport &t the cenirs and 1o copies of the

oL

repo¥ L g made zvailable aforesaid,
B. Gonse voiunder the Personzl Data Protection ACt (FORA)
| undersizs Mt acknowledge, agree and consent that:
{g8) My Ins U, Iy WOIRSOp and the Ganeral Insurance Association of Singzpors ("BIA") may/ars permitied to collect, use, dissloss
and/or preCasmy persenal deta/personal information set out in this [form] and any other personal information provided by mie cr
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Informaiion to all insurer(s)

urer(s) who have insured vehiclz(s) involved in this accidant shall be

collectively THemed io as ihe “Insurers”), the Insurars’ lewyersflawfirms, the Monetary Auihority of Singapore and any relevant

wiho have Ifitued vehicle(s) involved in this accidgent (zll ins

~
=
'dl
o

overnmani jgency/authority (such as the police), for the purpose(s) of:
} proces sing handling and/or dealing with my claims including the sattiement of th claims and any necaseary invesiigations relating o

the claims;

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

{iiiy carryithg oul endfor dealing with my instructions or responding to any enquiries by me;

{iv} adminisiging my claims (including the mailing of correspondence, statsments, invoices, reports of notices fo me, which could involve

cisclosure of teriain personal data sbout me 1o bring about delivery of tha szma as well as on
packages),; andor ) . :
{vi.complying with applicable law in administering, processing, handling and/or dealing with my claims. N
(colleciively te “Purposes”) i ~

hY
(b) all insurrer(s) who have insured vehicle(s) involved in this accidant an
use, discloss d/or process my Personal Information for one or more

ihe external cover of envelopes/mail

d the Insurers’ lawyers/law firms, may/are permitted fo collect,
of the ahove Purposes: and

{c) my Persoiul Infarr.ation mayican be disciosad by any of the Insurers and/or G1A 1o their third-party service

providers or agenis
{includin rs/law firms),

which may be sited outside of Singzpore, for one or more of the above Purposes.

I Smayt® s|s| o3

olicy holder's Signature / Date & Time Actual Driver's Signaturs (if driver is not ihe Witnessed by/Reporiing Centre Personnel
policyholder) / Date & Tim (Name as in NRIC/ID card)
iketch Plan 4’ DQ;FV‘ 1 i q
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Daﬁribe Circumstance of the Accident
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Declaration

’Zﬁ/ 5 may Lor% Q | 5'5 -

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Wﬁmess@ Reporting Centre Personnel

! Date & Time (Name as in/NRIC/ID card)

vdun2022
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4, WAS DRIVER | AN EM PLOYEE OF THE INSURED’S COMPANYT
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LONPl}mSURANCE BHD sssrcseso wzso

(Incorporatad in Malaysia)

Singapore Office: m,mmm-wos,mwmme. Singapore 199555
Tel; (65) 6250 7388 Fax: (65) 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 AISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1959 (MALAYSIA).

Centificate No. : Z22VC0501 4848 Type of Cover . COMPREHENSIVE
1. Index Mark and Vehicle Registration Number ISUZU CYH52T
- XE3162K

2. Name of Policy Holder H G TAN BUILDING AND PLUMBING CONTRACTOR
3. Effective Date of the Commencement of Insurance 09/11/2022

for the purpose of the Act
4. Date of Expiry of the Insurance 31/10/2023
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.

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 CONNECT |ON 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 . §§ 2,000.00 (SECTION 1)

$$ 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
$$ 200.00 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

|/WE hereby certify that this covering Note is 1ssued in accordance with the provisians 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 : TOYOTA FINANCIAL SERVICES SINGAPORE PTELTD

Ouse- -

CHIEF EXECUTIVE
(Singapore Branch)

User ID: EMOTORPAM

Date Issued: 09/11/2022
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