§82X237T0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 29/07/2023 14:30 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (29/07/2023 14:30 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/07/2023 14:30 (SGT)
Actual Driver

28/07/2023 01:00 (SGT)

Ang Mo Kio Ave 1, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report S§2X237T0008

GBF5826X

Yes

TRISTAR ENGINEERING PTE LTD
199306951W
SIDNEY@TRISTAR.COM.SG
(Phone) +65-91802010

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z22VC05015118

LIN ZHIHUI SIDNEY
S8505698J
06/03/1985

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG ANG MO KIO AVE 1, VEHICLE IN FRONT (GBJ3165T) SUDDENLY BRAKE (JAM BRAKE) | COULD NOT

28/11/2005

17 YEARS AND 8 MONTHS
Male

(Phone) +65-91802010

SIDNEY@TRISTAR.COM.SG
BLK 301C ANCHORVALE DRIVE #13-39

543301
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

HAVE TIME TO STOP SO | COLLIDED INTO HIS REAR PORTION.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report S§2X237T0008

Yes
No

GBJ3165T

Commercial vehicle
ANDRIS
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEH B
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i
2
3

Please report correctly the details of the acexdent 10 speed up Ihe claims process.

This Form must be completed by ine Policvholder andior the Actual Onver

Information provided must be as Lruthful and accurate as possible. Any willu! mistepresentation or withholding of material facts may allow
nsurance companies to repudiate policy Eabilly,

The issue and acceptance of this Form by insurance companies is nol an admission of pelicy habisty on the part of the inswance companies,
Any false reporting may be referred to the Traffic Police Department for investigation.

This repent will be forwarded by the insurers to the GIA Records Management Centre established by the Genesal Insurance Assoclation of
Singagore (GIA) for archiving and that coples of this report vl for a fee be made available upon appication by interested parties,

By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the

report being made available aforesand,

8 Consent under the Personal Data Protection Act (PDPA)

| undderstand, acknowledge. agree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore {"GIA") maylare permitted to collec!, use, disclose
andlor process my personal dataipersonal infeemation set out in this [form) and any other persenal informaticn provided by me or
possessed by my insurer (collectively the “Personal Information”) and dsclose and lransler such Personal Information to all insure(s)
who have insured vehicle(s) mvolved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapare and any relevant

govermnment agency/authority (such as u'm police), for the purpose(s) of:

(i} processing, handling andfcr dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii) invesligating the accident and/or my claims;

(i) carrying out andlor deaking with my instructions or responding Lo any enquiries by me;

{iv) administenng my ¢laims (including the mailing of correspondence, slatements, invoices, reports or notices to me, which could involve
disclosure ¢f certain persenal data about me 1o bring atoul delivery of the same as well & on the external cover of envelopesimail
packages); andlor

(v) complying with applicable law in administering, processing, handling andior dealing with my claims.

(collectively the “Purposes”)

(b} all Insurer(s) whe have insureg vehicle(s) nwolved in this accident and the Insurers' lawyers/law firms, may/are permilted {o collect,
use, disclose andior process my Personal Information foe one or more of the above Purposes; and
{¢) my Personal Information mayican be disclosed by any of the Insurers andior GIA 10 their third-party service providers or agenls

{inclucting their la

pecllaw firms), which may be sited outside of Singapore, for one or more of the above Purposes
‘9)«

~ .
/
/
Policyholder's SignatlurtyHTe & Time Drver's SigoAfure (# driver is nat the palicyheider) / Oate Witressed by Reporting Contre Personnel
& Time (Name as in NRICAD carg)

‘Sketch Pian

_GBRER26X |

g
(B -Gy bt T
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SKETCH PLAN #2

Describe Circumstance of the Accident
—— ey -l — . s "" - = 5 - » F — —',‘ P—
LW dvaang. A g Hn% e Lo Wve L Voldele W
{: 'j"" - 'fg.](g):' 21bS ‘f\> g.\)\(g(oekﬁ\/\l;j Py e\he 1Jam l?;rm\u \_
1 levldnly e Fiwae A2 @3pp So \ cnloled b
WS ey poven -
Declaration
I/We declare the foregoing particulars are true in every respect
£ . )
Poiicyhokder's Ngad Drvers S»gy‘(m {1 drives is not the polcyholder) / Date Witnessed by Reporting Centre Pecsanne!
& Timwe: (Name 335 in NRICAD card)
4
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TRISTAR ENGINEERING PTE [TD
22 WOODLANDS LINK #03-17

PORE 7368734
%ﬂiﬂﬁﬂ :199306951W

N PAN:02 __ __—
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OTHER DOCUMENTS

Wk ol M

'( 'LONPAC INSURANCE BHD sseercsesse) e
Ny

Shogapste Othce. W00 Beach Henl 8370000 The Corctane Sogagoro 17454
Tok (05 62490 700 FPax: (02, £79€ 1007 Webisite: woa'y Kngar ¢om 89
GST Reg No - TE2002414.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (FHIRO PARTY HISKS AND COMPENSATION) ACT (CAP 1 85) REPUBLIC OF SINGAPCRE
MOTOR VEHICLES (THSRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPULLIC OF SINGAFORE)
ROAD TRANSPORY ACT 1587 (MALAYSIR).

HOAD YRANSPORT (AMENDMENT) AGT 2019 (MALAYSIA)

THE MOTOR VEHICLES (TFIAD PASTY AISKS) AULES, 1959 (MALAYSIAY

Certficate No. - Z22V005015118 Type of Cower : COMPREHENSIVE
| 1. Index Mark and Vehicle Registration Number TOYOTAQYNA 3.0 GILSLL TUHBO AUT 2W0 LOARY
- GBF5826X
2. Nameof Policy Holder TRISTAR ENGINEERING PTELTD
3. Effectice Date of the Commencement of Insurance 3022022
fot the prepose of the Act
4. Date of Expiry of the Insutance 29/12/2023

5. PetsonTo Urve
(A) THE POLICYHOLDLR,
(8) ANY OTHEA PERSON WHO [S DRIVING ON THE POLICYHDLDER'S OROCR OR WITH MIS/THOIR PERMISSION.
Peovided that the person driving is p d in d withthe b ing or other laws of requlations 1o diive the Moter Vehicle of has been 3¢ permitted and is not
diegquabficd by oeder of 3 Court of Law o2 by reason of any enactment of regufation in that Behalf frem dieving the Motor Vebicle.

6, Limilations s to use
USE IN CONNECTION WITH THE POLICYKOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HRE OR RLWAHD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURL PURPOSES.
THL #OLICY DOLS NOT COVER:-
USE FOR HIRE OR AEWARD OR FOR RACING, PACEMAXING, RELIAUILITY TAIALOR SPEED TESTING.
USE WHILST CRAWING A TRAILER EXCERPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Eacess ¢ S5 600,00 (SECTION 1)
55 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100,00 WINDSCREEN EXCESS (EXCESS WILL BT 00UDLED ON SUBSTRUENT CLAMNS)

Conddion © ACCIDENT REPAIAS AT LONPAC'S AUTHORISED WORKSHOPS

* Limiations rendered inoperative by Section 95 of the Road Transpon Act 1937 (Atalaysia) or Section 3 of the Motoe Vehicles (Thud Party Rlizks and Compensation) Act
(Cap 189) Repulibe of Sngrpoce are notincluded under heading

I/WE hereby cody that this coverng Note is issued in dccerdance with the provisions of Part IV of the Hoad Transpen Act 1987 (Malayaa) and Motor Viehicles (Third-Party
Rasks and Cormpensativn) Ast (Cap 235) Aepublic of Singapore.

H.P. Owner : HL BANK SSNGAPCRE

Ourte- .

CRIEF EXECUTIVE
(Singapore Branch)

Uger 10 TI2002
Date tszued 2471102022
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