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MHATZOO0STES | Nalional Assessment Centra Serddas - Ub

ENTRY DATE & TIME: 1310152020 17:10
SUBMITTED BY'! Liaw Shan Hui

IMPORTANT NOTICE

1. Ploase report correclly the datails of the accident
5 This Form must be gompleted by the Policyholder andior the

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/01/2020 17:33

SINGAPORE ACCIDENT STATEMENT

o spoed up the claims process

Authorised Driver.

3. Information provided must be as tnathiul and ac

rapudiate policy liabdity,

4. The issue and acceptance of this Farm by |
5. Any false reporting may be referred to the

curaie as popsiple. Ay wilful misrapresentation or witholding of material facts may allow iNgurance Compan weg, b

nEuUrance companies is not an admission of policy hability on tha part o thg MSUraNCE COMPaNtES,
Police for Investigation.

&, This report will be Farwarded by ihe

archiving and thal coples of this repart will, for a
7. By tha lodpement of this report to the ingurars, you

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

the GIA Records Management Cenire established By {hve Ganeral Insurance Assocaton of Singapore [GIA) for
fee, be made available upon ap plicalon by inleresiad parhes.
hazraty consent o the archiving of this report at the cenire and 10 COpiSs of the report being made availabie

ACCIDENT STATEMENT

13/01/2020 17:10

06/01/2020 16:30

BLK 421 BT BATOK WEST AVE 2 OPEN CARPARK

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

tobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

fima of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MREIC Mo

Date Of Birth
Occupation

Date Of Driving Fass
Driving Experiencea
Gendear

Mabile Number

Fax Number

Contact Number
EMail Address

GBE4891M

y-5G BUILDERS PTE LTD

NOEMAIL

OFFICE-97T713256

NISSAN
CABSTAR

WORKING

NO

REPORTING ONLY
COMMERCIAL WEHICLE

LONPAC INSURAMCE BHD
COMPREHENSIVE

[y L]

Z19vVC05003285

KODDUS

GrXXX061L

10/04/1967

OUTDOOR

10/10/2017

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91306104

NOEMAIL

Page 1ol 17




Address

Postcode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

wehicle Registration Number of Driver's O
Yehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Nurmber of vehicles (including own vehicle}
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been appreached by unknown person(s}
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accidant reported to the police?
If Yas.Please stale which Police Station

Police Station Mame
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO FOLICE REPORT T/20200108/2188
Attachment(s)

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

as there any audio recorded?

55 KIM CHUAN DR

537098
YES

COLLIDED INTD PARKED VEHICLE
CLEAR
DRY

NO
2

NO

YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4, POSTCODE: 553840 , COUNTRY:
SINGAPORE

TEL NO: 1800-66559998 - FAX NO: 66655793
NO

¥YES
NO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

Mature OFf Damage

SKR5442A

PRIVATE CAR

Page 2 of 17




Mo. Of Passenger (Including Driver)

Page 3 of 17




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 |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to re udiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

2 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 out in this [farm] and any other personal infarmation
provided by me or pessessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to 2l insurer(s) who have insured vehicle(s) involved in this accident {all insurar{s) who have insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

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

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iw) administering my claims {including the mailing of cor respondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes’]

b}  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process rmy Persanal Infarmation for one ar more of the above Purposes; and

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

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

{il toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

li! for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MWRIC/FIN No.;




SKETCH PLAN

Az GBE 42171 M
@~ SkR S442A
| A
B |
i e e
LYYy ity %
WK 42y BT Ratok Vet Ave 2 C:rf#f;'rk.
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Re fey ta Police Rflmrf T/ 2020 8106 [208f

- Mo,
40158
N~/ [ nddin,
Palicyrm&’gm re Driver's Signature Reporting Centre Personnel’s Signature

(If driver is not the policyholder)
Date & Time:

Date & Time:

Mame:
NRIC/FIN Mo,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

O IR

T/20200106/2186

1o0f3
Heport Na. T/20200106/21 B85

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ['Station Diary No.:
06/01/2020 19:32 J/20200106/0103 | 144
Informant's Particulars
Name of Informant: | Address:
KODDUS
ID Type / ID No.: Contact No.:
FIN NO / G8154061L Home/Office: Mobile: 91306104
Nationality: Email:
BANGLADESHI
Sex: [Age: | Date of Birth: | Type of Informant:
Male 32 | 10/04/1987 Driver
Race: Language: Institution / School Name:
_Indian |
Occupation: Driving Licence Information:
driver | Class: 3 Date of Expiry: 09/10/2022
eneral Information of the Accident
T Non-Injury Drink Date/Time of Type of Location:
ype of : ; :
Accident: Drive: Accident: X-Junction
| No 06/01/2020 16:30
Location:
Along Road 1

BUKIT BATOK WEST AVENUE 2

Carpark of Blk 421 Bukit Batok West Ave 2

Weather: Road Surface: [ Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No B

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBE4991M | Lorry NISSAN Cabstar Blue Slightly |0

. Damaged
SKR5442A | Car | NISSAN Seriously | 0

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE A R

POLICE FORCE T/20200106/2186

Police Station Of Origin: 7
Bukit Batok N.P.C Report No. T/20200106/2186
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel No; 1800-6659999
[ Driver ]
| Name | KODDUS [ 1D No. G8154061L |
| |
Related Vehicle | NIL Contact No.| 91306104 \
Hospital/Clinic | NIL Class of | Class: 3 "|
Driving Date of Expiry:
Licence & | 09/ 10/2022
I | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
[No. of Days granted Medical Leave [ NIL Degree of Injury [ NIL
Brief Details.

On 06/01/2020 at about 1630hrs, | was driving my vehicle bearing registration : GBE4991M, a blue
Nissan Cabstar out from lot number 443 of Blk 421 Bukit Batok West Ave 2 when | met with an accident.

| was going on from the carpark lot, after checking on the left that the traffic was clear, | checked on my
right and proceeded to inch out when suddenly, | heard noises on the left of my vehicle. | discovered that |
had side swiped a blue color Nissan bearing registration: SKR5442A at lot 444. Immediately, | informed
my company who subsequently made effort to contact the car owner. | was advised by the Police to lodge
a traffic accident report reference to report JI20200106/0103.

My vehicle sustained little to no damages.

The vehicle, SKR5442A, sustained quite serious damage. The side panel on the driver side was heavily
pent with damages to the engine hood and front vehicle light assembly as well as the front grill. The front
bumper is dislodged. | had one passenger with me at the point of incident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPCRE
6559840

Tel No: 1800-6659999

¢

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Flease attach

the certificate with you now, please fax a copy to

UM R

CONTINUATION OF REPORT

a copy of your vehicle's Insurance Certificate to this report.
65474885 stating the report number as reference.

T/20200106/2186

3af3
Report No. T/20200106/2186

If you don't have

Signature Of Officer Recording The Report:

J/

Sgt 3 MUHAMMAD AMIRUL HASIF BIN 424 |
MOHAMED YUNOS g

rSignature Of Informant:

;‘(,/iltff{:-“?fj

Signature Of Interpreter:
Not applicable

| Date/Time:
06/01/2020 19:32

Officer In Charge Of Case:
TP/ GIA [

Staff Sot WONG SIEU LUI -
Contact No.: 65476131 %
A

Classification Of Case.

e

Authentication Stamp e
NP1635



WE300
LONPAC INSURANCE BHD sssrcssssc
{I#paeparnin in Kisisyua
Singajions Offica: 300, Beach Rand 21704407, The Concourse Singopcre 10E555
Tal: (551 8250 7398 Fax; 08516335 ITET Wabaile: oot BU0aC COME]
QST Ry Noc FOOI05615-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COVPENSATION) ACT (CAP 185) REPUIBLIC OF SINGAPORE
WMOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA)L

ROAD TRANSPORT (ANENDVENT) ACT 2015 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSA).

Certiflcate Mo - Z19WC05003285 Type of Cover | COMPREHENSIVE

1. Index Mark and Vehicle Registration Number MSSAN CABSTAR 3.0 56T ABS 20R 2WD BIRO 5
- GEEASS1M

2. Name of Policy Holder ¥-5G BUILDERS PTELTD

3. Effectve Date of the Commencement of Insurance 291082019

Excess ; 85 600.00 (SECTION 1)

Condition 1 ACCIDENT REPAIRS AT LONPAC'S ALTHORISED WORKSHOPS

* Limiitations rendened inoperative by Section 35 of the Road Transporl Act 1887 (Malaysia) or Section 8 of the Molor Vehsdes (Third Party Risks and
Compensation) &t {Cap 189) Republic of Singapors ane not induded under heading.

IWNE haraby carily that this sovering Note is issued in aconrdance wilh the provisicns of Part [V of the Road Transpart Act 1987 (Malays:a) and Motor Yehides
(Third-Party Risks and Compensation} At (Cap 189} Repubiic of Singapore.

for the purpose of the Act

Date of Expiry of the Insurance ZBI0B2020

(&) THE POLICYHOLDER.

[1=1] ANY OTHER PERSON WHO 15 DRIVING ON THE POUCYHOLDER'S CROER OR WITH HSTHER PERMISSION

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Mator Vehicle or has been so
permitted and i not disqualified by order of a Court of Law or by reason of any enactment or regulation (n that behalf from driving the Maotor Vehicle.

Liritations as to use

USE IN CONNECTION WITH THE POUCYHOLDER'S BUSINESS.

USE FOR THE CARRIAGE OF PASSENGERS EWWW“WWWNWW“FWE 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
WEWMWMﬁWHWHTMFMMUMMTPWMM

55 2,500.00 (SECTION 1) ADCITIOMNAL EXCESS FOR YOUNG ANIVOR INEXPERIENCED DRIVERS
55 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSECLENT CLAIMS)

Qupt

User ID: EMOTORCAT
Date Issued: 27T0R2019

CHIEF EXECUTIVE
{Singapore Branch) |

Castificale of insurance - Paga 1 of 1




