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Conﬂrmed by: ( Date: Ti::w.'_m_ ) o
Insured/Driver Liability: ( %) [Note-Est. Status (WQO): N:0-20%; P: 21 —79%” F: 80-100%)
Year of Registration: ( ) Warranty: YES(  )/NO( ) .
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SN08236R0001 / National Assessment Centre Services [159721]
" ENTRY DATE & TIME: 27/06/2023 09:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/06/2023 09:33 (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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

27/06/2023 09:33 (SGT)
Actual Driver

23/06/2023 16:20 (SGT)
Benoi Rd, Singapore

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
Passport No/FIN
Date Of Birth
Occupation

& Accident report SN08236R0001

GBKG668S

Yes

ANG'S FAMILY FOOD ENTERPRISE PTE. LTD.

2XXXXX831H
alexlth1972@icloud.com
(Phone) +65-90939162

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z22VC05012489

LYU GUOMING
MXXXX118X
03/04/1984
Qutdoor
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Date Of Driving Pass 27/01/2023

_Driving experience 5 MONTHS
Gender Male
Mobile Number (Phone) +65-85498945
" Alt. Phone Number -
Email Address alexlth1972@icloud.com
Address BLK 5 MANDAI LINK #08-08
Address complement -
Postcode 728654
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 3

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD4357A

Vehicle Manufacturer .

Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

Commercial vehicle

& Accident report SN08236R0001 Page 2 of 14



Contact Number (Phone) +65-85783572
_Address -

Address complement =
Postcode

~ Insurance Company Name
Nature Of Damage

Details of property damaged in accident .
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LYU GUOMING
Gender Male

Phone No (Phone) +65-85498945
Address =

Address Complement _

Post Code s

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBK668S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SNO8236R0001 Page 3 of 14
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IMPORTANT NOTICE
1. Please repor comectly the detalls of tha accident to speed up the cleima proces
2. This Form must be gompleted by the Poligyholder and/or the Aclual Dives.
3. Information provided must be es lruthful and accurale as possibla. Any wiifu! missepresantation or withholding of material facts may allow
Insurance companies to repudiate policy liability. Ay
4, The Issue and acceptance of this Form by Insurance companies Is not an admisslon of palicy liability on the part of tha Insurance companles.
5. Any false reporting may be referred to the Traffic Police Department for investiaation.
6. This report will be forwarded by the Iinsurers 1o the GIA Records Management Centre established by the General Insurance Assodation of
Singapore (GIA) for archiving and thal coples of this report will for a fea ba mada avallable upan application by Interestad partes.
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this repo 1 st the centre and to coples of the
report belng mada avallabla aforesald.
8. Consent under the Personal Dats Protection Act (PDPA)
| understand, acknowledge, agree and consent that: s
(a) My Insurer, my workshop and the General Insurance Assoclation of !:.'nn":...u #3147 maylare 2emitted to callect, use, disclose
andlor process my personal data/personal infarmation set out in thie jform! ot gy other parseial laformatlon provided by me o
possessed by my Insurer (collectively the *Personal Information®) and discloza end trancier sush Personal Information lo all Insurer(s)
wha have Insured vehicle(s) involved in this accident (all insurer(s) whe ha, "q suired vehicle(s) bvolved In this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firrns, i Menziary Authodity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(1) processing, handling and/or dealing with my clalms Including the setilement of tha ¢claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my dalms;
(ili) camrying out and/or dealing with my Instructions or responding to any enquiries by me; .
(Iv) administering my claims (including the mailing of corespondance, statements, invaices, reports or noticas to ma, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on tho external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling andlo; dpaling vath my clzims.
(collectively the “Purposes”) g i R s
(b) all insurer(s) who have Insured vehicle(s) involved In this accident and tha '=sirore! Ingnzri/zve firms, may/are permitted to collect,
use, disclosa and/or process my Personal Information for one or more f the chove Purpasas; and
(c) my Parsonal Information may/can be disclosed by any of the Insurers gii/er GIA 12 Hie'r taird-party service praviders or agents
rs/law firms), which may be sited oulside of Singapara, for 232 or mare of the above Purposes.

SKETCH P13

Policyholder's Signature / Date & Time Driver's Signalure (If driver s not the policyholder) / Dals _,,,;W‘ihmodhyﬂemththmml
& Time “7.. (Name s in NRIC/ID card)
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VEHICLE NO: GBK668S

MAKE &

AUTO( MANUA

[ DATE OF ACCIDENT s F)L / ’-20 =3 =
TIME OF ACCIDENT LG AL KPMD
LOCATION OF ACCIDENT (Z,cu {0ard

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPL X I:NS'/‘ PRIVATE USE / PRIVATE HIRE

;wh) Mmity Fogp ENTERPRUE  Pif Lo

EMAIL ALEXLTH1972@ICLOUD.COM | OFFICE: MOBILE: 9047 1162
b 2o I F3IH ]
CLAIM TYPE OD / THIRTYPARTY / REPORTING ONLY
FLEET POLICY YES 7 GO
INCURENCE CO. | - Lorc
TYPE OF COVERAGE Cormpridgasive / Third Party / Third Party Fire & Theft
POLICY NO. Z 229 ot01 29
NAME OF DRIVER ASALCVE[TFNO: (. AU Cyomwh
o l'ﬂgu 3 Lnt‘ o3
DATE OF BIRTH 03 S N‘b "i .[ {:‘ ;:{’
ANY PASSENGER “YER ] P
NAME OF PASSENGER /'
GENDER OF PASSENGER r.@k
QOCCUPATION fF‘M-f ndoor
DATE OF DRIVING PASS 7,’} I ol I 03]
GENDER MALE / FEMALE
CONTACT NO. Mobil2:§7% §44f Office: Home: ~
EMAIL A\ WL tdwd. co ™
ADDRESS G\ S Mmanda Wa HoG-0% Shec 12865 ¢
DOES DRIVER OWN OTHER VEHICLES? NG / 1-yes, Reg No: INSURE:
RELATIONSHIP Emglgyee / If No: -
WEATHER CONDITION Cdr /Rzining / Other:...
ROAD SURFACE IRy /27t /.Cther:
ANY INJURIES No [ 5%%, Who? g \Jel
CONTACT NO. ey
ROLICE REPORT *L i
NOTICE OF INTENDED PROSECUTION? g7
VEHICLE B NO. G\E L}L J‘Lﬁ‘: P‘,\ Any Passenger: -~
NAME
CONTACT NO. A AN
VEHICLE C NO. ~ Any Passenger:
VEHICLE D NO. i Any Passenger:
VEHICLE E NO. e Any Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS : o
WITNESS CONTACT NO. i
WAS THERE ANY VIDEO CAPTURE? {ESY NO
WAS THERE ANY AUDIO RECORDED? | YES (RO
SCENE ACCIDENT PHOTOS TAKEN? o d ny W YES /NO
WHO IS REPORTING DILIIT L SYBOTH
Original Language Used En-1iehf fv,{:}-,:@riu/ Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?

YES / NCD

e WS Seannad with CamScanner



"'] LONPAC INSURANCE BHD(sachseascy

(Incorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/08
Tel: (65) 6250 7388 Fax: (65) 6286 3767 Web.
GST Reg No.: F0-0005635-C

. The Concourse, Singapore 199555
site: www \onpac,ccm.sg

MZ300

CERTIFICATE OF INSURANCE

e

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (R
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),

Certificate No. : Z22vC05012489

1. Index Mark and Vehicle Registration Number

* Limitations rendered inoperative by Section 95 of the R
(Cap 189) Republic of Singapore are not included under

oad Transport Act 1987 (Mala
heading.

I/WE hereby certify that this covering Note is
Risks and Compensation) Act (Cap 189) Repu

issued in accordance with the
blic of Singapore.

provisions

Owmrte

CHIEF EXECUTIVE
(Singapore Branch)

User ID: WENGKAM
Date Issued: 24/06/2022

REPUBLIC OF SINGAPQRE.
EPUBLIC OF SINGAPORE).

- GBK668S

2. Name of Policy Holder ANG'S FAMILY FOOD ENTERPRISE PTE LTD
3.  Effective Date of the Commencement of Insurance 29/08/2022

for the purpose of the Act
4. Date of Expiry of the Insurance 28/08/2023
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.
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 : §§4,000.00 (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

ysia) or Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act

Type of Cover : COMPREHENSIVE

TOYOTA DYNA 150 5MT

of Part IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party

H.P. Owner : UNITED OVERSEAS BANK LIMITED

Certificate of Insurance - Page 1 of 1



