SN0923680008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/06/2023 16:45 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (08/06/2023 16:45 (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 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

08/06/2023 16:45 (SGT)

Actual Driver

07/06/2023 10:30 (SGT)

Singapore

KPE (MCE) SLIP ROAD INTO AIRPORT ROAD LP75
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0923680008

YQ720U

Yes

CARGO CARE SERVICES PTE LTD
2XXXXX599C
cargocare.aog@gmail.com

(Phone) +65-97340313

Mitsubishi
CANTER FEB21CR3SDEN

Employment

No - Reporting only
Commercial vehicle
Auto
2998

Lonpac Insurance Bhd
Z23VC05017482

DONG BO
GXXXX748X
26/10/1989
Outdoor
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Date Of Driving Pass 16/07/2018

Driving experience 4 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-86548084
Alt. Phone Number -

Email Address cargocare.aog@gmail.com
Address 453 PASIR RIS DRIVE
Address complement -

Postcode 510453

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 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 3
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) 2
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 -

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone No (Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
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
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Vehicle Registration Number FBG5541L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YQ2298J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode _
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

'. Flease report corre cily the detals of the accident to speed up the claims process.
2. This Form must be I

3. nformation provided must be as mmumw Any w ¥ul msrepresentation or withholding of material facts may
alow insurarce companies ‘o repydiate policy liability.

4. The issue and acceptance of this Form by nsurance componies is not an admission of polcy kabity on the part of the insurance
comeanies,

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

€. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w i for a fee be mace available upon appicaton by htarested parties.

7. By the lodgement of this report 1o the insurers. you hereby consent o the archving of this report at the centre and 1o coples of the
report being mace avaiable aforesais,

& Consentunder the Personal Data Protaction Act (PDPA)

lusrmislang, x wlecge. agree and consent that

(3) My asurer, my workshop and the Ganeral laurance Assocation o Singapore ("GIA™) may/are paiintied t0 <olect, use, daclose

and or process my personal dataipersonal information se: ont in this [forny 2ad any other personal information provided “v me or
wossessed oy my insurer (collectvely the “Personal Informat:- - |, ang Cisclose and transfer such Fersonal hformat 1 to sl msuier(s)
who have nsured vehicle(s) involved in ths accident (@l nsurer(s) whao have nsured vehicle(s) involved n this accident shal be
colectvely referred 1o as the Insurers®). the hsurers' law yorsdaw firms, the Monetary Authority of Singapcre and any relevant

(i) processing, handing and/or dealing w ith my claims inchuding the settioment of the claims and any necessary investgations relating to
the claims;

(1) investigating the accident and/or my clams;

(¥) carrying cut andler dealing w th my instructions or responding 1o any enquiries by me;

(iv) administering my claims (ncluging the maiing of correspondence, statemants. invoices, reports or natces to me, which could involve
gsciosure of certan personal data about me to bring about delivery of the same as wel as ¢n the external cover of envelopesimal
packages); and/or

(v) cormplying with apphicable law n inistering, processing, handling andior dealng w th my claims.

(colectively the "Purposes”’)

() sl nsurer(s) who have nsured vehiclo(s) inveived n this accident and the hsurers' law yersfaw firms, may/are permitted to collect,
use, caciose andlor process my Personal information for one of more of the above Purposes; and

(¢) my Personal infermation may/can be dsclosed by any of the hsurers andior GIA to ther third party service providers or agents
(nchding thek law yersfaw firms), which may be sted outside of Sngapore, for cne or more of the above Purposes.

o)
V) 08-Jun-2023

7012, i 8(4/"”’23

Folicyholder's Signature / Date & Oriver's Signature (¥ driver s not the policyholder) / Date Winessed by Reportng Centre
Time & Tire Personnel

Sketch Plan KeEGnee) §ip R iy PicPert Ry Loy
Ay ae o e
B~ FBuSsaic -
c-Yamng
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SKETCH PLAN #2
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AXLE LOADS FRONT 2 3 O O kg
REAR 3 8 0 O kg
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