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SN0923660006 / National Assessment Cenlre Services [408933]
ENTRY DATE & TIME: 06/06/2023 15:09 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (06/06/2023 15:09 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

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 to repudiate

policy liability,

4. The issue and acceplance of lhls Form ny |nsurance compames is not an admission of policy liability on the part of the insurance companies.

B. Thls repcm wnll be forwarded by 1he insurers oi the GiA Records Managemenl 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

06/06/2023 15:09 (SGT)
Actual Driver
30/05/2023 15:35 (SGT)
Singapore

ALONG LORNIE ROAD
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN0923660006

YQ2092K

Yes

ASSOCIATED ENTERPRISES (S) PTE LTD
TXXXXX283H

thida@aespl.com.sg

(Phone) +65-64550555

Hino
XZU710R 14FT WIDE CAB 7T

Employment

No - Reporting only
Commercial vehicle
Manual

4009

Lonpac Insurance Bhd
Z23VC05015619

LEE TECK HEONG
SXXXX110B
09/05/1971
Outdoor
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Date Of Driving Pass 12/11/1990

Driving experience 32 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96714491

Alt. Phone Number -

Email Address thida@aespl.com.sg
Address APT BLK 684C JURONG WEST STREET 64
Address complement #15-129

Postcode 643684

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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident a
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
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

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 SMR5661K
Vehicle Manufacturer s
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =

@& Accident report SN0923660006 Page 2 of 18



Address =
Address complement ; ’
Postcode =
Insurance Company Name -
Nature Of Damage . . =
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@’Accident report SN0923660006 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5. Any false reporting may be referred to the Police for investigatior.

8. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

‘understand, acknov 'adge, agree and consent that

(a) My insurer , my & crkzhop and the General Insurance Association of Singapore {“731A") may/are permitt=d to collect, use, disclose
and/or process my persona! Jata/personai information set out in this [form] and any other per:unal information provided by me or
possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary invesligations relating to
the claims;

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

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

?JDM C/é/avzg

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wltnesiéy:y Reporting Centre
|

Time & Time | A[Ong J,Ovn’ge QOﬁA Person

B we\”

Skf.-tch Plan

§
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Dear Sirs/Mdm

We refer to the above accident.

We have received third party property damage claim from the owner of vehicle number SMR5661K

We note that the accident has not been reported to us.

Please assist to get the insured driver at the time of accident to drive the insured vehicle to any of our Authorised workshops
to file the accident report (Singapore Accident Statement) as soon as possible. We append herewith our list of Authorised

workshops for your reference:

Our Panels | Lonpac Insurance Singapore

The driver also has to bring along the following items:

1) Driving license

2) NRICif he is Singaporean/Singapore Permanent Resident, or Work Permit if he is a foreign worker
3) Certificate of Insurance

4) Company stamp

Thank you.

Best Regards

Eng Huey Ni

Asst. Claims Manager | Lonpac Insurance Bhd

300 Beach Road, #17-04 The Concourse, Singapore 199555
DID: 6279 9244 | Fax: (65) 6296 2706



We are committed to acting professionally, fairly and with integrity. We do not condone bribery, fraud or corrupt practices.

From: Thida <thida@aespl.com.sg>

Sent: Monday, June 5, 2023 2:43 PM

To: ENG HUEY NI <hneng@I|onpac.com>

Cc: MT_Claim_SG <mt_claim@Ionpac.com>; 'Enquiry’ <enquiry@aespl.com.sg>

Subject: RE: Our Ref: 23/23/23/VC05/027480 - Non-Reporting- Accident involving YQ2092K (insured) & SMR5661K on 30.5.2023 at about 1535hr along Lornie Road

Hello Eng Huey Ni,
Our company lorry don’t have any accident. If have our driver will inform to company.

Regards,
Thida

We are committed to acting professionally, fairly and with integrity. We do not condone bribery, fraud or corrupt practices.

From: ENG HUEY NJ <hneng@Ilonpac.com>

Sent: Monday, 5 June 2023 2:08 PM

To:eng uiry@aespl.com.sg; thida@aespl.com.sg

Cc: MT_Claim_SG <mt claim@lonpac.com>

Subject: Our Ref: 23/23/23/vC05/027480 - Non-Reporting- Accident involving YQ2092K (insured) & SMR5661K on 30.5.2023 at about 1535hr along Lornie Road

Lonpac External - Genera|

Lonpac External - General

Associated Enterprises (S) Pte Ltd



Thida

From: ENG HUEY NI <hneng@lonpac.com>

Sent: Monday, 5 June 2023 3:40 PM

To: Thida

Cc: MT_Claim_SG; 'Enquiry’

Subject: RE: Our Ref: 23/23/23/VC05/027480 - Non-Reporting- Accident involving YQ2092K (insured) & SMR5661K on 30.5.2023 at about 1535hr

along Lornie Road

Lonpac External - General

Lonpac External - General

Hi Thida,
Thank you for your prompt reply.

Even if there was no collision, the insured is still required to lodge a GIA report (Singapore Accident accident) as a formal
record in order for us to handle the third party claim accordingly.

Best Regards

Eng Huey Ni

Asst. Claims Manager | Lonpac Insurance Bhd

300 Beach Road, #17-04 The Concourse, Singapore 199555
DID: 6279 9244 | Fax: (65) 6296 2706

The all {¥&%) |lonpac.com.sg




IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT: 20|05 | 5023

TIMEOFACCIDENT:  [S '35 pm

VEHICLENO : \/& Nod 3—\4

TRANSMISION : AUT((NIKNIJ@—‘3

MAKE & MODEL : Hino /xw?fOE/—f-w

LOCATION : A[Oﬂg é’OYnl\Q RD&cl

EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT
/ PRIVATE USE / PRIVATE HIRE

CLAIM TYPE :
OD / THIRD PARTY /REPORTING ONLY

iNSURANCE COMPANY : J”Or\PM POLICY NO: 723VC 05 0! <6 {ﬁ,
TYPE OF COVERAGE : VEHICLE TYPE :
e ——— ( SALOON /
COMPREHENSIVE)/ THIRD PARTY / THIRD PARTY & THEFT | COUPE/MPV/VAN/ @ OTORCYCLE )
\—_/ 4
NAME OF OWNER :\Asci oclate d Entevprises (SI[NRC: (4939 0028 3H
pe \%

ADDRESS :

CONTACTNO: 4SS (HSSS

EMAIL ADDRESS : ’“\Ida® QQ‘%P\ . com '3”\

VIDEO RECORDING : YES /" NO

NAME OF DRIVER : AS-ABOVE HFNO :

Lee Teck fheorvy

NRIC: o ¢|pg CONTACTNO: 447 £44 |

DRIVER OWNER RELATIONSHIOP : !mg 0 ?gg PASSENGER: () MALE( )  FEMALE ()
DATEOFBIRTH: 29 [ oS /[ Vel DRIVING PASSINGDATE: | / || [/ (a9
OCCUPATION : INDOOR /OUTDOOR ADDRESS: bt gl 6g4cC Junry Wes+
ot 64 4 1S-129, gg43bc4
P
ANY mmm@ YES : POLICE REPORT@ YES WHERE ?
ZIVN ——
WEATHER CONDITION 3 CLEAR / RAINING / OTHERS ROAD SURFACE/<DRY Y WET / OTHERS
VEHICLEBREGNO: MP 546 | Kk VEHICLE CREG NO :
DRIVER NAME : DRIVER NAME :
NRIC : NRIC :
CONTACT : CONTACT :
==
VEHICLE D REG NO : ANY wmussw YES:
DRIVER NAME : NAME :
NRIC : CONTACT :
ICONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES /@
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN NO

WERE INJURY CONVEYED BY AMBULANCE : YES /NO




MZ300

LONPAC 'NSURANCE BHD(SBEFCSB35C)

{Incorporatad in Malaysia)

Singapore Qffice: 300, Beach Road #17-04/06. The Cancoursa, Singapore 199555
Tol: (65) 6250 7388 Fax: (65) 6296 3767 Wabsita: wwax lonpac.com.sg

GST Reg No.: F0-D005635-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 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No. - Z23VC05015619 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number HINO XZU710R 14FT
- YQ2092K
2. Name of Policy Holder ASSOCIATED ENTERPRISES (S) PTELTD
3. Effective Date of the Commencement of Insurance 08/01/2023
for the purpose of the Act
4. Date of Expiry of the Insurance 07/01/2024

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
$$ 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition - ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS OR DISTRIBUTOR-OWNED MOTOR WORKSHOP

* 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 Mator Vehicles (Third-Party
Risks and Compensation) Act (Cap 189) Republic of Singapore.

H.P. Owner : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

Oure-

CHIEF EXECUTIVE
(Singapore Branch)

User ID: FA2058
Date Issued: 29/12/2022
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