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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrecllg the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the Insurance companies.,

5. Any false reporting may be referred to the 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 interesied parties.,

7. By the kodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copias of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 031072019 13:45

Date Of Accident 21/09/2019 06:30

Exact Location Of Accident TUAS VIEW SQUARE TWDS TUAS VIEW WALK 2
Country/State of Loss SINGAPORE

Vehicle Registration Number XE2309L
Insured/Policyholder

Name Of Registered Owner AlK HUAT TRANSPORT PTELTD
Co Reg No -

Email Address AIKHUATS@HOTMAIL. COM
Maobile Phone No

Alternative Phone No OFFICE-62206095

Vehicle Particulars

Manufacturer SCANIA

Model P440LA4X2HSZ

Exact Purppse for which vehicle was being used at WORKING

time of accident

Ara ynu_claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be laken REPORTING OMNLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHEMNSIVE

Fleet Policy NO

Policy Mumber Z18VC05000902

Cover Note Number

Driver

Name of Driver FAN RUTAD

NRIC No G3055175W

Date Of Birth 03M10/1981

Qccupation QUTDOOR

Date Of Driving Pass 24/04/2015

Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

4 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-B6935201

NOEMAIL

FPage 1 of 15



Address 276C JURONG WEST ST 25 #12-1219

Posteode 643276
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident MO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
YWas any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO
| hav_e hean appr:}ac’rl\ed by unknown Iperson{s] NO
solicitingfoffering accident claims assistance.

MNumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was nofice of intended Proseculion given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber UNKNOWM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the detalls of the accident to speed up the chaims process,

2. This Eorm must be completed by the Policyholder and/for the Authorized Drive

3. Information provided must be as truthful and aczurate sy possible;: Any wilful misrepresentation or withhalding of materfal
‘facts may akiow insurance companies to pepudiate policy iability.

4. ‘The'lssae and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insuranca
companiss,

& 8 alse =_.-‘_-_1.|..' ! I
€. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Assaclation of Singapore [GIA) for archiving and that copies of this repert will for 2 fee be made available ugon application by
interested partles.

7. Bythe ladgment of this report to the insurers; you hereby consent to the archiving of this report at the centre-and to coples of
the report being made available aforesaid,

8. Consent undar the Personal Data Protuction Act [PDPAJ
Funderstand, acknowledge, agree and consent that.
{a) My insurer, iy workshop and the General Insurance Association of Singapore ("GIA") miy/are permitted to collect, use,

disclose and/or pracess my personai data/personal nfarmation set out in this fform] and any other pessanal information

provided by me o1 possessed by my Insurer [coliectively the “Persenal information”) and disclose and transfer sch

Personal nformation t6 all Insureris) who have Insured vehicle(s] involved In this accident (al insurer(s) whe have Insured

wehiclafs) Involved in this accident shall be collectively referced to as the "Insurers”], the Insurers” lawyers/law fiems, the

Manetary Autherity of Singapore and any refevant government sgency/authority (such as the police), for the purpose(s)

o7y ek \ : ¥

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necassary
Invasuigations relating to the tlaims; -

(i) investigating the accident §nd/or my claims;

iunw;‘mwwm_wm{mfmum responiing to-any enduirles By me)

{iv} administering ty claims [‘llcludhnth&muhl‘n;m Wﬁcﬂmmﬁmmﬁs& B G TR R,

" whieh cauld Involve disclosure of cartaln persanal ita ahout e to bring abaiit delivery of the sarie as.well 25 o the
axtavnal cover of envelopes/mail packages); snd/r

) complying with applicable faw In administering, processing, handiing ahdfor dealing With iy claims (coliectively the
g b

{b) 3l Insurer(s) who have Insured vehicle[s) invalved In this accident and thie Insiirers’ Tawyers/laik Rirms, may/are permitted
" 1o collect; use, disclose and/or process my Pérsanal Information for une ar mare of tha above Purposes;and

i} my Personal Information may/can be disclasad by ary of the Insurers and/oe GIA'to thelr thifd parly service providers or
agents{including thair lawyers/law firms), wiiich may be sited outside of Singapord, for one of more ok ine above Purposes.

{d) - iy PersesialInformatia Wil also b collected nd used to comple cfalms history for the purpase of fraud detection,
frvestigation and management In present and all future thaiens, -

{8) e fnformation’so colfected Under (d) abiave May be stiaret / disclosed::
()t all Iisiers anlfor amy cther third partiss that assist iy evaluating, fnvestigating, controfiing ormanaging fraud;
regulators, law enforcement 30 government ageicies as reasonably required fot the purpases stated, or
O ey iing vish fmrieht GpAi7 e upiRul o o or e ondert
A '

Pofcyholder's Signatire Dirtvar's Slgnature Reporting Centre Parsonnal’s Signsture
Date & Time: (i driver Is not the policyhaldaer) Name:
Date & Time: NRIC/FIN Ho.:




SKETCH PLAN

h“- WE rran.!,

E* 'U‘Hnllﬁ:wh

'DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e M S S iy T

Plees e Leder +a Statemewnt

Dats & Tiroe: {1 deiver i not the policyholder) Nsmet

Policyholder's Signature j Mﬁmr’sﬂgrmm ! *"Regiorting Centra Persoiinel's Signature’
Dote & Time: NRIG/RI Nor:
Flop g



"ON THE 21ST SEPT 19 AROUND 630AM, | WAS TRAVELLING ALONG TUAS
VIEW SQUARE WITH A 40 FOOTER CONTAINER WHILE APPROACHING THE
LEFT BEND TO TUAS VIEW WALK 2, THERE ARE A FEW LORRIES PARKED
ALONG THE BEND ON THE DOUBLE YELLOW LINE. WHILE NEGOTIATED
THE LEFT BEND, | SAW TWO STONES ON THE ROAD AND | ALIGHTED
FROM MY VEHICLE AND MOVE AWAY THE STONES. THEN | CONTINUED
TO MY DESTINATION, | NEVER FELT ANY IMPACT ON MY VEHICLE AT ALL."
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. ACCIDENT STATEMENT:
ACCIDENT M_‘rE:,[ 2022 T Jonmmnrr), rime;(_ 0 ;3o jHHmmM)

LOCATION: Tuas e o ,m”{ 2,
1. DETAILS OF VEHICLE
&) VEHIELE NUMBER: XE 2309).
BJINSURANCE COMPANT: 1 oc

c|POUCY NUMBER:
diPOLICY TYPE: fCO!‘:ﬁFREHENSWEI THIRD PARTY / THIRD PARTY FIRE &7 :-EEFZ,I
8)MAKE & MODEL: .

[ITYPESALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHeRs)
g|VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE) .
h)PURPOSE OF USING AT ACCIDENT TIME;__* worKiw § Jh wring

|ARE YOU CLAIMING UNDER YOUP OWN INSURANGE {YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY] (220 .Go 107
-‘-—___—-_-_- '

2., INSURED / POLICY HOLDER Lhof
AINAME. B Huat Trasspor ¢ fte [(MALE / FEMALE]

DINRIC/FIN/P ASSPORT: CONTACY: 625 L 63¢5,
C}ADDRESS:

* CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER

Ko of pasten g DRIVER '
Sy SINAME; Rutapg (MALE / FEMALE]

P ot i
Clududing diver) B NRIC/FIN/P ASSPORT: CONTACT__ %693 S20)
L) o] ADDRESS: 3ICC _ qurew, et St 25 # 12-12(9
G$327C. 2

*d)DATE OF BIRTH: (__/___/ ) [DD/MM/YYYY)

@] OCCUPATION: (INDOOR / OUTDOOR)

fISA7\%, OF DRIVING EF\ Rl :
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! =
5 G)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (ORY / WET / OTHERS |
6. WAS ANYBODY INJURED (YES/NO)
7. @)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
\ 8, THIRD PARTY VEHICLE
N e of pramesger @) WEHICLE NUMBER; Vultn suem . MODELL__Thrue it
( Weluding delvar ) DRIVER'S NAME:__
£ R "' €] NRIC/FIN/PASSPORT: CONTACT:
Ve /% THIRG FARTY VEHICLE
'-“5‘.‘ [ |‘1 LA TP Cﬁfl UEH”ELENUMEEER: ' MGLEL;
! 'll @] DRIVER'I NAME: :
( '"'“’l“'*1~'-‘-5]--~4*f"f“'> f} NRICYFIN/PASSPORT: CONTACT:

b

L‘\l“ﬂt"i-ﬂ.—j ‘;[fgﬂ{oﬁ Wi"lL]' : ! ;
- Qnat| =

<hep . ‘ \IDED M o-



MZ300

LONPAC INSURANCE BHD sssecssssc

{Ineerperated in Malaysia)

Singapore Offlce: 300, Beach Road A1 7T-04/07, The Concourse, Sngapars 159555,
Tal: {85) 8250 7388 Fax: (85) 8208 3767 Wabsiie: www.lorpac com sg

GST Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA),

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

Certiflcate No. : Z18VC05000902 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number SCANIA P440LA4XNIHSZ
- XE2309L
2, MName of Policy Holder AlK HUAT TRANSPORT PTE LTD
3. Effective Date of the Commencement of Insurance 111042018
for the purpose of the Act
4. Data of Expiry of the Insurance 1001072019

5. Parson To Drive
(&) THE POLICYHOLDER.
{B) ANY OTHER PERSOMN WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the person driving Is permitted In accordance with the licansing 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 ar
ragulation 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 THAM FOR HIRE OR REWARD)IN CONNECTIOMN 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.
l\}lgﬁlgll.:‘lﬁf DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED

Excess 1 8% 3,500.00 (SECTION 1)
5% 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 200.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendared inoperative by Seclion 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third
Party Risks and Compensation) Act (Cap 189) Republic of Singapora are not included under heading.

IWE haraby certify that this covering Note I3 issued in accordanca with the provisions of Part IV of the Road Transport Act 1887
{Malaysia) and Mator Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Rapubiic of Singapore.

L.

~ CHIEFERECUTIVE
(Singapore Branch)




81712018 Vehicle Registraion Detail Information
Enquire Vehicle Registration Details

Owner Particulars
NRIC/Pass pnrtfﬁumpan? Cert No.: 198105359+
Owner |D Type : Company
Owner Name : AIK HUAT TRANSPORT PTE LTD
Reg_ls_tgrg;! Address 435 KAMPONG BAHRU ROAD SINGAPORE 169350
Mailing Address : - '
Birth Date : =
Vehicle Particulars
Vehicle No. :  XE2309L
Previous Vehicle Mo.: ) -
Effeét;-r_e Eéteuf&mershlp 110ct 2014
. Urlglnal Regn Date 1i b:t 2{}16
Reglstration Dabe 11 Clu:t 2!316
‘rgar c_\»_f Manufacture : 2015
Vehicle Type: Goods (Open) Prime Mover
Wehicle Scheme ; *
Vehicle Attachment 1: Mo Attachment
Vehicle Attadmnt 2: -
‘ul’el'dcle .ﬁ.tt_._}chmant 3: -
Vehicle Make : ~ SCANIA
"u"ehlcle Mudel P440LA4}(2HSZ
Primary Cnlnur Multi-Colour
&mndaw Cotour -
Passenger Capacity: 1
 Chassis No.: ' Y52P4X20005409415
i Engq_n:e ?\E:_: 6915?0‘?
| fnﬁneﬂamdﬂf%wer Ratlng .. . 12?42ct.-’= ;
_fﬂgmmum Pm'-'er Output: L
Propellant : _ Dl'es_?:g_r
_Max Unladen Weight 7120kg
Maximum Laden Weight 80000 kg
| Open Market Value $108.83000
; ﬁﬂﬁ_ﬁgﬁﬁg ............ e s o
oARE bty iy Date: . 5 R
Minimum PARF Benefit : -
_ No.of Transfers: - 0 '
~ 0 i e T
CGE Mo.: : ; e , 2ﬂ1ﬁ1ﬂ11050ﬂ0540¢
Ccotmemome:  modmss
COE Category : C - Goods Vehicle & Bus
CL;JE . Registration Categur'y C___ Gn-u-ds 'I.ﬂehrcle & Bus
{:h,pota Pramium !QP}J"Prn«.ralllng E.[-untt -/ $4B,9ﬁ3.0ﬂ
' PE;FE-SQ:I $28,345.00 i
i dﬁ!ﬂign&a’t} i - plfaitie b s _
| OPCCashRebateElighilty: ~ No
QPduringCOE Bidding Exercise: o ) ;P.U'D i
Additional Reglstration Fee Rate: 5.00 %
Actual ARF Paid: " $5.442.00
'\I"eh[clz Lifespan Expiry Date:: 100ct 2036
t:lJ2__Err_ﬂ55|nn -
co E__mlssim. -
l-ll!-'.'-Enussmn . . -
; I'féxEmI;sIm g s 2
 PMEmission: ' -
Mas;_;a__gg Thu vehicle is registered under Early Turnover Scheme

Print OK Save as PDF
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