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SN0823750002 / National Assessment Centre Services [159721)
» ENTRY DATE & TIME: 05/07/2023 11:05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(05/07/2023 11:05 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be com

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,

e reporti

S. Any fals /estigation. )
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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

y the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG130D
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner HO BEE LENG
NRIC No SXXXX2371

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 SN0823750002

05/07/2023 11:05 (SGT)
Actual Driver
04/07/2023 10:00 (SGT)

New Upper Changi Rd, Singapore
NEAR BEDOK COMMUNITY CENTRE

jhbl.hbl69@gmail.com
(Phone) +65-83897990

Honda
Veze

Private use

No - Claiming third party
Private car

Auto

1496

Lonpac Insurance Bhd
Z22VP05032115

HO KOW CHAI
SXXXX737B
17/04/1947
Indoor
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Date Of Driving Pass 31/03/1967

Driving experience 56 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97812520
Alt. Phone Number -

Email Address jhbl.hbl69@gmail.com
Address 34 EASTWOOD ROAD
Address complement =

Postcode 486395

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

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? i
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKK238T
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number

@& Accident report SN0823750002 Page 2 of 16



IMPORTANT NOTICE
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2. This Formmust be compleled b ¢ Policyhok i

3. formation provided rrmtbeaa Iy i g @
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4, The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance

6. m mport wtbe forw arded by ihe nsurers o! the G& mcoms ngomam(:eme established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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 Persenal Data Protfection Act (PDPA}

lunderstand, acknow ledge, agree and consent that ©

(a) My insurer , my workshop and the General insurance Association of Singapore (* GIA"} may/are permitted to collect, use, disclose
andfor process fry personal data/personal information set oul in this [formj and any other personal information provided by me or
possessed by my insurer (collectively 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 1o as the “Insurers”), the lhsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing andior dealing with my claims including the settiement of the claims and any necessary investigations refating to
the claims,

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

(iii} carrying oul and/or dealkng with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reporls of notices o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), andior

(v} complying with applicabie law in administering, processing, handiing and/or dealing w ith my claims

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) invoived in this accident and the insurers’ law yersflew firms, may/are perritied to collect,
use, disclose andior process my Fersonal Information for one or more of the above Purposes; ana

(¢} my Pergonal nformation mayfcan be disclosed by any of the Insurers and/or GIA 1o their third party service providers of agents
(including their law yersftaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Polcyholder's Signature / Date &  Driver's Signature (I driver is not the policyhoider) / Date  Wiir@ssed by Reporting Centre
Time & Tive Personnel
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Describe Circumstances of the Accident

(Ua__04.07590%  about 000 hee o e
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Skl 23238T et e rig lane  and H:df:d oy whicle
S1G 136D . |

Declaration
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Policyholder's Signature / Date & m;mseamumunpmymnm _Wihessed by Reporting Centre
Time Personnel




* Date of Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
insurance Company

Fleet Policy

Type of Coverage

Name of Owner / IC No
Owner Contact No

Driver Name /1C No
Driver's Date of Birth
Relationship of Driver
Drriver's Address

Driver's Contact No
Driver's Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passenger(include Driver)

Was ther any video footage ?
Exact purpose used at time of accident -
Any injury (If Yes, Pls State)

VEHB: SKK 27T

:_O4-03-36) Jaccidont Time : 101 00 ar (24-HR-Format)

Owner / Driveb / Both

In,.—@iwgw!fm%ﬁﬁ _«m&‘gLﬁmﬂeﬁ' Becsk C""’“ﬂ"j‘f Q«‘f’a)
SG 120D makermoser: | Honda Veze| 1.5x cvT

VEHC:

VEH D :

VEHE:

*NEW - Passenger's Name & Gender:

Lonpac  polieyNo: Z22VPoS@321S
YES{NO
c@; / Third Party / Third Party Fire & Theft

Ho Poe Le”ﬁ (£69212331)

x g a8 ‘? ??‘?0()“01@;'3 Hp Company Tel

Ho Kow Chai (so#s37 238D

: ,‘i?ti&rjiﬁ)ﬁwr's License Pass Date: 3{3& 63

: Spouse ¢Parents¥ Children / Sibling / Employee / Other:
2 _Eashosod Reed Sneppure 486315

) 9381 2520 2.

fNBOOR / OUTDOOR (e.g. working inside or outside office)

_jhbl . hbl 9@ gmail. com

EAR & DRY / RAINING & WET / AFTER RAIN & WET

Reporting Only / £ aim Third Party / Claim Own Insurance
| Priver
YES /(NG

@ / '\l}rivate Hire / Work Purpose
) [=3

T T

Name & Contact No:
Name & Contact No:
Name & Contact No:
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- LONPAC INSURANCE BHD sasrcsessc y

viecepr st e

5 Singapore Office: 300, Beach Road #17-0406 The Concourse. Sngapens 196555
Yol: (05; 6250 7398 Faw: 185, 4296 3767 Whehnsta: o So1epn cimm 4y
BST Rag No.: FOH005635.C

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA),
ROAD THANSPORT (AMENDMENT) ACT 2019 {MALAYSIA),
THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Centificate No. : Z22VR05032115 Type of Cover : COMPREHENSIVE
1. index Mark and Vehicle Registration Number HONDA VEZEL 1.5X CVT 1.5
- S1G130D
2. Mame of Policy Helder HO BEE LENG
3. Effective Date of the Commencement of Insurance 1970942022
for the purpose of the Act
4. Date of Expiry of the Insurasnice 18/09/2023

8. Persons or Classes of Persons entitled to drive
wmmmmmmmummmmmammmmm

Excess : 550,00 (SECTION 1) INSURED / NAMED DRIVERS
S5 1,000.00 (SECTION 1) UNNAMED DRIVERS
ummnmmmmvmmmmmm
$5 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
mWWWMMkmsmmmmmmmmmmmn

mmmmmmmhmwhmmmmmmmpmwmmmnmm 1987 (Malaysia) and Motor Vehicles
MMMM}M!MiW}M#W.

CHIEF EXECUTIVE
{Singapore Branch)

User 10 KIANGCHOU
Date Issued: 16/09/2022
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