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MMNAS TROSEZET | Mational Assasuinent Cenlre Serdces - Bukll Mamah

o OATE b T Ceo s Your MCD will be affected due to late reporting
SUBMITTED BY: ROSLLBIN ABOLIL WAHAB Actual e-Filling Submission Date & Time: 02/05/2019 10:33
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repart Cﬂl‘f’EE“! tne datnifa of the accldent 1o speed up he claims procass
2 This Farm miest b ;.:lurn[Hn!Ed t:l}' (1315 F'ﬂ[lr.:yhnirjcr and/or the Aulhorised Driver.

3, Informalion provided musl be as rulhful @nd sccuralé as possitle. Amy wilful misropresentabon or withoiding of matorial facts may allow insuranocs companies o
repudiale policy liabslity.

4. The [ssue and acceptance of this Form by insurance companies i not an admisston of policy labiity on the part of the Insurance compinies
5. Any falso reporting may be referred to the Police for investigation.

6. This report will pe forwarded by the insurers of the GIA Records Managemaeni Cantre established by e Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for 8 fee. be made available upon application by nteresied parbes.

7. By tha lndgamant of this report ta the msurers, you hereby consent fo the archiving of this report at the centre and ta coplas of the repor being made available
aloressid

ACCIDENT STATEMENT

Date Of Repart 02/06/2018 10:12

Date Of Accident 24/04/2018 18:00

Exact Locallan Of Accident WEST COAST HIGHWAY (TOWARDS ECP)
Counlry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XE4412H
Insured/Policyholder

Mame Of Reogistered Cwner CALL LADE ENTERPRISES PTELTD
Co Reg No 198204755R

Email Address CHUA@CALLLADE.COM

Mobile Phone Mo (LOCAL) +65-80035385

Altarnative Phona No OFFICE-9B647753

Vehicle Particulars

Manufacturaer SCANIA

Model P410LA4XZMSZ

E:n:;c;r:;zzﬁ:n:nr which vehicle was being used at WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vehicla? i

If Mo, Please state action to ba takan REPORTING DMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fieet Policy MO

Policy Number ZMBNCO0/102621

Cover Nola Number
Driver

MName of Driver
NRIC Na

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experlence
Gandar

Mobile Mumber

Fax Mumber
Contact Number
EMall Address

LUOC HONGXUAM
G2658296U

16/06/1883

CUTDOOR

311052017

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-20035305

OTHERS-88647753
CHUA@CALLLADE,COM

Paga 1of 13



Address

Poztcode

Was driver an.employee of the Insured’s Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any loreign vehicle involved In this accident?
Number of vehicles (including own vehicle)

invaolved in the accidant

Was any body injured in the Accident?
Was any Injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown parson(s)
solleiting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was tha accldent reportad to the polica?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was thare any video captured by Car Camera?

Was thare any sudio recorded?

Vehicle Registration Number
Vehnicla Maka/Model/Colour
Details Of Proparties

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

Na. Of Passanger (Including Driver)

BLK 102F PASIR PANJANG ROAD
#02-02

118530
YES

SIDE SWIPE
CLEAR
DRY

MO

NO
NO

YES

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLPT2204
HONDA VEZEL

PRIVATE HIRE
MR TEOQ

975850682
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Passenger 1

Passanger 2

Passenger 3

Pazzenger 4

MAME:

GENDER:

MAME:

GENDER.

NAME:

GENDER:

MNAME:

GENDER:

Page 3ot 13



SKETCH PLAN

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 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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of palicy liability on the part of the insurarice
companies.

5. Any false reperting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Recards 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 lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set aut In this [form] and any other personal Information
pravided by me or possessed by my insurer (callectively the "Personal Infermation”} and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{il} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any engquiries by me;

livladministering my claims {including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{t) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their |lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compiie claims histary for the purpose of fraud detection,
investigation and management in presant and all future elaims.

[e] theinformation so collected under (d) above may be shared [ disciosed:

[l toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
,; O:00 ;
Folicyholder's Signature , Driver's Signature ;igaﬂing Cantre Pgrsonnel’
Date & Time; (If driver is not the policyholder) ame: ‘755\2:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the faregoing particulars are true In every respect.
/ . op

Qe 259 » uh/)ﬂ &
Policyhalder's Signature Driver's Signature Regorting Centre Personn Zlgnatu% }é/ e,

Date & Time: {If driver is not the policyholder] Mame:
MRIC/FIN No.:

Date & Time!
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ACCIDENT STATEMENT

accipent pate@ 4 /0'F 7 2009 oo /mmann ), nme: 900 HES §(HHMM)
Locanion:_ WEL (o1 H‘-.Lﬂ;uﬁtq Towdens ECP,
2 i

1DETMLS OF VEHICLE
a)VEHICLE NUMBER:_ XE KUNZ.H -

B INSURANCE COMPANY:__ LATLE. ¥Hp .
cJPOUCY NUMBER: __Z[18 NCop 162631

d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
a)MAKE & MODEL:___ Scamidk £ .
fITYPE:(SALOCN / COUPE I/ MPV /V AN / LORRY / MOTORCYCLE f OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Won\ug |
|AREYOU lﬁLAIM!NG UNDER YOUR OWHN INSURAMNCE [YES/HQ)

IF MO, PLEASE ST{UE [THIRD PARTY CLAIM / REPORTING ONLY]

. INSURED / POLICY HOLDER

AlNAME__CAULADE gniezpmite IS W1o.  (maLe/remale
bJNRIC/FIN/PASSPORT;_ 194204 38R conracT: 40035395 ({mut)

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

po of passen g
{: Pitcfua.'nﬁ ;I,p-:ﬁr)
L)

.
7

DRIVER :

ainame_Luo Houl Yudy - (MALE / FEMALE

b)NRIC/FIN/P ASSPORT:_(rb® 4265 B4 GU contacT GL &4 1353 |

c)ADDRESS:_(AF] B (OOF Basie PAnymil RoAn f 02-01
Qybmis dagevhuag s Cowdlex SL1VES3D)

“dl)DATE OF BIRTH: (16 s 66/ QK3 | ioo/mmryyY)

2] OCCUPATION: (INDOOR / OUTDOOCR)
nDATE oFprRVING PAG —— 3\ [03[2013 |
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS !
b)ROAD SURFACE: [DRY / WET / OTHERS == : !
WAS ANYBODY INJURED (YES /NOJ
QJREPORTED TO POLICE (YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

; B. THIRD PARTY VEHICLE
%Mo of passager @) VEMICLE NUMBER: SLP 12200 MoDeL:_| TOwoRk
C nduding dviver) Bl DRIVER'S NAME___mp %0
(5 i "' ) NRIC/FIN/PASSPORT: CONTACT:_4 15 ©5S0b2-
—_ 2. THIRD FARTY VEHICLE
R o) VEHICLE NUMBER: MODEL:
?: PO PURAEC o) DRIVER'S NAME:
nduding dvivic) i NRIC/RN/PASSPORT: CONTACT: -

Ohmatl = CHun @ (AULADE - (om .
’ \IDED



|bncorpoeated 0 MElnysia)

Singapore Office: 300, Beach Foad #17-04/07, The Concourse, Singapare 188555,
Tel: (65) 6250 7282 Fax: (65) 6206 3767 Wabslte: www lonpaz.com sg

GET Reg Ma.: FO-0005635-C

CERTIFICATE OF INSURANCE Insured's Copy

LONPAC INSURANCE BHD (sssrcssssc) Mza01/312

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 188) REPUBLIC OF SINGAFPORE.
MOTOHR VEHICLES [THIHD PARTY RISKS AND COMPENSATION) RULES 1980 (REPUBLIC OF SINGAPORE)
ROAD THANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 (MALAYSIA).

Certificate No. : Z/18/vc00/102621 Type of Cover @ COMPREHENSIVE
1.  Index Mark and Vehicle Registration Number SCANIA P4Ll0LA4KZMSZ
- XE 44124
2.  Name of Polley Holder CALL LADE ENTERPRISES PTE LTOD
3. Effective date of the Commencement of Insurance 10/10/2018
for the purpose of the Act.
4,  Date of Expiry of the Insurance 09,/10/2019

5. Persons or Classes of Persons entitled to drive.

ANY PERSON PROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AND IS DRIVING ON THEIR
ORDER OR WITH THEIR PERMISSION
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations lo

drive the Matar Vehicle or has been so permitted and is not disqualified by order of @ Court of Law or by
reason of any enactment or regulation in that behalf from driving the Mator Yehicla.

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 RACING PACEMAKING RELIABILITY TRIAL OR SPEED TESTING USE WHILST
DRAWING A GREATER NUMBER OF TRAILERS IN ALL THANM IS PERMITTED BY LAW USE FOR THE
CARRIAGE OF PASSENGERS FOR HIRE OR REWARD

Excess . 5%1500.00 (SECTION 1)
552500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AND/OR INEXPERIENCED DRIVERS
§8200.00 WINDSCREEN EXCESS (EMCESS WILL BE DOUBLED
ON ZND AND SUBSEQUENT CLAIMS)

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

* Limitations rendered inaperative by Section 95 of the Road Transport Act 19687 (Malaysia) or Section 8 of the Motor

‘v.fehécles {Third Party Risks and Compensation) Act (Cap 182) Republic of Singapore are not included under
heading.

I/We hereby certify that this covering Mote |s issued in accordance with the provisians of Pan IV of the Road
Transpor Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.

H.P. Owner « UNITED OVERSEAS

BaNK LIMITED

O

CHIEF EXECUTIVE

[Singepore Branch)
Ll 12 esliryen { ntwong
Dais insued 15-10-2018
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Enquire Vehicle Registration Details

Owner Particulars
NRIC/Passport/Company Cert Mo, ;

Cwner 10 Type
Crwner Mame ¢
Registered Address -

Maillng Address ;

Birth Date :

Vehicle Particulars
Vehicle Na -

Previous Vehicle MNo. ;
Effective Date of Ownership
Original Regn Data !
Registration Date ;

Year of Manufacture
Vehicle Type :

Wehicle Scheme ;

Vehicle Attachment 1!
Vehicle Attachment 2 -
Vehicle Attachment 3
Vehicle Make ;

Vehicle Mode] :

Primary Colour ;

Secondary Calour:
Passenger Capacity ;
Chassis Mo, :

Engine No. :

Engine Capacity / Power Rating ;
Maximum Power Output :
Propellant :

Max Uinladen Weight
Makimum Laden Weight :
Open Market Value

PARF Eligibility -

PARF Eligitility Expiry Date
Minimum PARF Benefit |
Mo. of Transters:

IU Label Mo,

COE No.;

COE Expiry Date

COE Category:

COE Registration Category

Quots Premium [QP) / Prevailing Quota
Premium;

Actual QP Paid:

QF {Regn Cat);

OPC Cash Rebate Eligibility ;

QP during COE Bidding Exercise -
Additional Registration Fee Rate:
Actual ARF Pald ;

Vehicle Lifespan Expiry Date :
CO2 Emission:

CO Emiszion;

HC Emission:

MOx Emission:

PM Emission:

Message :

199204755R
Company

CALL LADE ENTERPRISES PTELTD

APT BLK 102F PASIR PANIANG ROAD #02-02 CITILINK WAREHOUSE COMPLEX

SINGAPORE 118530

HE4412H

10 Ocx 2018

10 Oct 2018

1001 2018

2018

Goods {Open) Prime Mover
Mo Attachment

SCANIA
PA10LALNEMEZ
Multi-Colour

1

YE2PAX 20005505493
DC131150L017084587
12742 ¢/ -

Diegel

7100 kg
BO00D ke
$104,770.00
Mo

9]

2010564422
201B090105000455K
09 Oct 2028

C - Goods Vehicle & Bus

C - Goods Vehicle & Bus
$29.90200/ -

£29.902.00
§29.902.00
Mo
$29.902.00
500 %
$523%.00
09 Oct 2038

riiall

OK

Save as PDF



