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SN09235F000H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/05/2023 17:43 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (15/05/2023 17:43 (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

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.

aferred to th ga

5. Any false reporting may be re a 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

15/05/2023 17:43 (SGT)

Actual Driver

13/05/2023 15:16 (SGT)

Singapore

CTE HEADING TO SLE BEFORE AMK AVENUE 3 EXIT
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 o

Exact purpose for which vehicle was being used at time of
accident 4
Are you claiming under your own insurance policy for repair t
your vehicle? " .
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
QOccupation

@ Accident report SN09235F000H

GBE3559K

Yes

SWEE LEONG EGGS DISTRIBUTORS
2XXXX500X
sweeleongeggs@yahoo.com

(Phone) +65-93686878

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z22VC05014336

KHOR CHA HOCK
GXXXX901Q
22/07/1986
Outdoor
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Date Of Driving Pass 2 26/07/2010

Driving experience ; : . 12 YEARS AND 10 MONTHS
Gender : : . : Male

Mobile Number : - (Phone) +65-91776660

Alt. Phone Number s -

Email Address - : sweeleongeggs@yahoo.com
Address S — 221 JALAN KAYU

Address complement ; : &

Postcode s : 799445

Is the driver the pollcyholder‘> ; . : 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 Drwer

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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? e B — No
Was any injured conveyed to hospital by ambulance'? W -
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... I— 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? - No

Translator's name : ... e - =
Translator's ID | T 5
Translator's phone number ... s S— -
Translator's email . - - i ”
Original language used in the slatement g s &

DETAILS OF POLICE ACTION
Was the accident reported to the police? RS R No
Was notice of intended Prosecution given? — No

If yes, againstwhom? ... .. o - a
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? ERNN— Yes
Was there any video captured by Car Camera? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number G pa— ; UNKNOWN
Vehicle Manufacturer : : 2 . -
Vehicle Model i =

Vehicle Variant . =
Vehicle Colour L . -

Vehicle Category : s Private car
Name of Driver v - onpsrazens evenemse AISHAH BINTE ABDUL RASHID
NRIC No . e 1 SXXXX523H

@& Accident report SNO9235F000H Page 2 of 18



Contact Number reRTTe - oo o ~
Address ... S R S s T =
Address complement ... Ay il %
Postcode R A T s R &
Insurance Company Name .. . . . I -
Nature Of Damage eT— R jaia &
Details of property damaged in accident s =
No. Of Passenger (Inciuding Driver) . . S 2

& Accident report SN09235F000H Page 3 of 18




SKETCH PLAN

—_—r .
1. Pleacs #SB0M cormectlv the details of the accident fo speed up the claims process.
2. This F=tmmust be compl ied bv the Policvholder nd/or thi 8l Driver,

3. InforT tin provided must be as hiul and accurate as

insur~Z2Ck companies 1o repydiate policy liabiltty,

ssible. Any witiul Migreprasentation or withholding of material facts may allow

B. This i <dnwill be forwarded by the insurers 1o fhe GIA Records Management Cantre established b
Sing == (GIA) for archiving and that copies of this report will for a

7. Ry ih= Kigement of this raport o the Insurers, you hereby consant
.-;';puf_f-— keing made availzble aforesaid.

2. Conse-Tinder the Personal Datg Protection Act (FDPA)

I unders{za 11 2cknowledge, agree and congen that:

(8) iy ins L, my workshop and the Ganerzl Insurance Association of Sing

&pore (*GIA") may/ars permitied to coliect, use, discioss
and/or preoCEsmy persenal datalpersona| information set put in

ihis [form) and any other personal Information rovided by me or
possesse=d bymy insurer (colleciively the *Personal Information”) and disclpse and fransfer such

WO haves Inwred vehicle(s) involvad In ihis accident (all insurer(s) who have insured vehicla(s) iny
colleciively mered o as the "Insurers®), the Insurers’ lawyers/law firms, the Monetary Autho
governmeni gency/avthority (such as the police), for the PUrpose(s) of:

()} processint hendling and/or daaling vith my claims includ
the claims;

Personal Information fo al Insurer(s)
olved in this accident shall be
rity of Singapore ang any relavant

ing the settlement of tha claims and any necessery Investigations relating io

(i) investigethg the sccident and/or my claims:
{iii) carryire o zndfar dealing with my instructions or responding to any enquiries by me:

{ivy administeing my claims (including tha mailing of comrespondence, siaisments, Invoices, reporis or notices ip me, which could Invalve

cisclosure of t2rizin personal data sbout e 1o bring about delivery of ths same &5 Well as on the external cover of envelopes/mail

pacRages); andlor ) . -

{(vi.complyingwith applicable law in administaring, processing, handling and/or dealing with my claims, g
(collectively te "Purposas®) i

{€) my Persoil Infarration mayican be disciosed by any of the Insure
(including thsiilawyersflavw firms), which may be siied outside of Singa

SWEE LEONG EGGS DISTRIBUTOR
221, JALAN KAYU

7

TEL: 64820837

L I15/8]73 1505|2023

olicy holder's Signature / Date & Time Actual Driver's Signature (i driver Is not the
Policyholder) / Date & Time

Witnessed by Repefiing Cenire Personnel
(Name as In NRIC/ID CEI'T’E)
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5/15/23, 3:30 PM CTE - Google Maps

Google Maps  CTE

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

SWEE LEONG EGGS DISTRIZUTO: g
T 221, AN v P M 5) o5 023

TEL: B4A20057
Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessad Reporting Centre Personnel
/ Date & Time ‘ {Name NRIC/ID card)
vJun2022 2
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MZ300

] LONPAC INSURANCE BHD (sesrcseasc)

! {incorporatad in Malaysia)

) Singapore Office: 300, Beach Road #17-04/06, The Concourse, Singapors 199555
Tel: (65)6250 7366 Fax: (65) 6296 3767 Website: www lanpac.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 (MALAVSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA),

Certificate No. : Z22VC05014336 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Regi: ion Numb TOYOTA TOYOTA DYNA 150 MANUAL
- GBE3559K
2. Name of Policy Holder SWEE LEONG EGGS DISTRIBUTOR
3.  Effective Date of the Commencement of Insurance 05/11/2022
for the purpose of the Act
4.  Date of Expiry of the Insurance 04/11/2023

6. Persoen 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 : 8§ 600.00 (SECTION 1)
$$2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
§$ 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,

Ot 102 o

CHIEF EXECUTIVE 1
(Singapore Branch) >

User ID: KYCHONG
Date Issued: 06/10/2022
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