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MNALION G676 | Motional Asssesment Conire Saedcas - Buil Meah
ENTRY DATE & TIME: 0am22000 16:62

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ARDLEL WhHAR

Actual e-Filling Submission Date & Time: 04/02/2020 17:06

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

!, Plwasa repart caretly the datalis of the accidant 1o spead up the ciaims process
<. This Form must be compésted by the Poficyholdar andior tha Authodzad Drlvar.

4. Information provided must ba as: fruthful and accurate o= possible., Any withal misrepresantation o withaiging of material tacts may allow iNsUrsnce companes Lo
repudiaie palicy hatility

4. The issue and acceptancs of this Form by Insurance cornpanies is nol an admission of pofcy Gabiily on the part of the insurancs Bompanias
5. Any false reparting may be referred to the Polico for investigation.

B, This report will be forwardad by thia insurars
archiving and that copies of this seport will, for
7. By the lodgement of this regort i th insursrs, you hersby cong

aforezald

Date Of Report

Data OF Acoidant

Exact Location OF Accldent
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Alternalive Phone Nao
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was belng used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vaohicla Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Na

Data Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Number

Contact Number
EMail Address

of the GIA Recoras Management Cantra established by the General insurance Assaciation of Singapore {GIA} far
& flee, be made available upon appication by Intarestad pairtioR

gl 1o tha arehihving of this repoert 81 the cenire and 1o copias of the report being made evailable

ACCIDENT STATEMENT
D4/02/2020 16:52
29/0172020 14:70
WEST COAST HIGHWAY (TOWARDS CHANGI AIRPORT)
SINGAPORE
DETAILS OF OWN VEHICLE
YL5318Y

SER CHUAN COMSTRUCTION FTE LTD
ADMINGESERCHUAN.COM

(LOCAL) +65-0B164725
OFFICE-91343378

IsUZU
NPR7TILUSGY

WORKING PURPOSES

NOD

REFORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

NO

Z19nCo0NM05172

AHMAD MAMUN
GXXX310U

26/06/1987

QUTDOOR

25/04/2013

G YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98164725

OTHERS-091343376
ADMIN@SERCHUAN,COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Number of DOriver's Own
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accidant

Weather Condilions

Road Surface

Other Information

Was any foraign vahicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured In the Accidant?

Was any injurad conveyed to hospital by
ambulance?

Was any other malarial or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

MNumber of Passengers (Including Driver)
Detalls of Pollce Action

Was the accident reported to the palice?

If Yes,Please state which Peolice Siation

Was nolice of Intendad Prosecution glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available far altachmeant?

Was there any video captured by Car Camera?

Was thara any audio recorded?

BLK 54 JURONG PENJURLU DORMITORY
#05-34

YES

SIDE SWIPE
RAINING
WET

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mamea of Driver
MRIC/Passport Mumber
Contact Number

Address

Fosicode

Insurance Company Name
Matura Of Damage

Mo, Of Passanger (Including Drivar)

SMD53T1X

FRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detsils of the accident to speed up the claims PrOCEss.

2. This Form must be completed by the Palicyholder 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 iate poli lity.

4. Theissue and acceptance of this Farm by Insurance companies s not an admissian of palicy lishility on the part of the Insurance
companies.

5. Any false reporting may be referred ta the Palice far investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interasted parties,

7. By the lodgment of this repart to the Insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report belng made available aforesaid

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

fal My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA"] may/are permitted to colledt, uss,
disclose and/er process my personal data/personal Information set out in this [form] and any other personal infarmation
pravided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this aceident [all insurer(s) who have insured
veehicle(s) involved in this accident shall ba callectively refarred o as the "Insurers”], the Insurers’ lawyersflaw firms, the
Menetary Authority of Singapore and any relevant gevernment agency/authority (such as the pollca), for the purposels)
of :

lil processing, handling and/or dealing with my claims Including the settlement of the tlaims and ANy AECESSANY
investigations relating to the claims;

lil} investigating the accident and/or my claims;
(I} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims {including the mailing of corresponderics, sta tements, Inveices, reports or natices to me,

which could involve disclosure of certain personal data about me to bring about delive ry of the same as well as on the
external cover of envelopes/mall packages); and/or

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

tb)  allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are parmited
te collect, use, disclose and/for pracess my Personal Infarmation for ane 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, fer one or mare of the above Furposes.

(4] my Persanal Information will aiso be collected and used to campife claims histary far the purpose of fraud detectian,
investigation-and management in present and all future claims.

{g) the information sa collected under {d) above may be shared / disclosed:

{1} toall Insurers and/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under sny regulations, laws or court orders,

7

oflo (25,

-

Palicyhalder’s Signature Drivar's S:ig'nature Centre Persagnel’s Signature g
Date & Time: (f driver is not the policyhalder) %}j f
Date & Time: IC/FIN NB.1




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

| Y ﬂ//é{/ o2 /o0 20

Driver's STEI'IIU.II'! __Jivfﬁlr'lmn Centre Pe
Date & Time:

rs I's SI-#nalur!
[ driver is not the policyhoider) Mame: EP ’ é%f Aﬂ'&
Date & Time: NRIC/FIN No.;




ACCIDENT STATEMENT
ACCIDENT DATE( 29 / o] 7 Suic J [DD/MMAYYYY), TIME:(__2% 18 P11 (HHMM)-
LOCANION;_(J ¥St "ceast ey .

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER: ‘!Lz S2I6 ?/-
B)INSURANCE COMPANYY__ L OM [TrC. e
<IPOLICY NuMBer:_Z// G [YTO® [rok] )T —

GIPOUCY TYPE: {COMPREHENSIVE / THRD PARYY / THIRD P ARTY FIRE £THE)

&) MAKE & MODE:_ = .
fITYPE:(SALOON / COUPE / MPV /v AN / (ORRY)] MOTORCYCLE / OTHERS|

OJVEHICLE CATEGORY: [PRIVATE / COMM ERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT IME:__* W OR £741 _
| ARE YOU CLAIMING UNDER YOUP OWN INSURAN A0}
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPO HLY)
h(10 - B

2. INSURED / POUICY HOLDER o
AJNAME: - %@Lﬁa{{q_\j { Gu%?lf( JOAr tMA{EfF :
b NRIC/FIN/PASSPORT: mmmg‘%
clapoRess:d| bt BAUE Cranem ®10- 8% wWied .

. DWER 1S [LRaL5 .
"COHTINUETO ad IF DRIVER ALSO POUCY HOLDER

¥ho of pasganad DRIVER
f;!ndu.-:f.:[j;ziiﬁ U}H-‘nME: ﬁ#ng ﬂl’:ﬁmﬁ’!‘ .
B NRIC/FIN/P ASSPORT-
=9 c] ADDRESS: ﬁit_{:"‘? E

*d]DATE OF BIRTH: [ / J=n JHODMM Y Y YY) f B
&]OCCUPATION: (INDOOR / OUTDGIOR)

NEATE OF DRIVING jl;g,ﬁs I ! @ )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

[F NO, RELATIONSHIP OF THE D R WITH INSURED:

3. a)WEATHER CONDITION: Fa { OTHERS !
PIROAD SURFACE: [DRV@T THERS e !
8. WAS ANYDODY INJURED ] -
7. a]REPORTED TO POLICE (YES @ ' :
I YES, PLEASE STATE WHICH RO{ICE STATION: : )

B, THIRD PARTY VEHICLE
N He #p fateaag av a) VEHICLE NUMEERi_Sm_D 927{)< MODEL:_
{ ﬁt‘du-’-{:mg debrary B DRIVER'S NAME:

() - €] NRIC/FIN/PASSPORT: __ CONTACT:
" a— ¥, THIRD PARTY VEHICLE
iy | d] VEHICLE MUMBER; : MODEL:___
iy J d W e
W ho af IP"““"; ] DRIVER'S NAME :
C bnela A.ng :bwu} Il MRIC/FIN/PASSPORT: CONTACT:.

o~ | | 035 & L Al Lo

{Geg L1 |

at| =
~ o RTIBOGS




LONPAC INSURANCE BHD sssrcssasc)

[eorparated m Malaysia)

Singapare Office: 300, Baach Anad #17-0407, The Cancourse. Singapare 198555
Tel: (65) 6250 7388 Fax: [55) G205 3767 Website: wiww lorpas.com sg

GST Aog Mo FO-0005835-C

MZ300

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHICLES (THIBD PARTY RISKS AND COMPENSATION ACT (CAP 189} REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA).

HOAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No. : Z/19/vc00/105172 Type of Cover : THIRD PARTY
1. Index Mark and Vehicle Registration Number ISUZU NPRTILUSGY
- ¥L 5316y
2. Name of Policy Holder SER CHUAN CONSTRUCTION PTE LTD
3.  Effactive date of the Commencement of Insurance 06/11/2019

for the purpose of the Act.

4. Date of Expiry of the Insuranca 05/11/2020

5. Persons or Classes of Persons entitled to drive.

(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSTON.

Provided that the person driving is parmitted in accordance with the licensing 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 or regulation in tﬁgt behalf from driving the Motor Vehicle.

B. Limitations as to use

UST IN COMNECTION WITH THE POLICYHOLDER'S BUSIMESS. USE FOR THE CARRIAGE UF
PASSENGERS (DOTHER 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 HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess + NOT APPLICABLE

* Limitations rendered inoperativa by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Molor
I'l_.:ehiclﬂs (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapare are not included under
eading.

IMWe hereby certify that this covering Note Is issued in accordance with the provisions of Part IV of the Road
Transport Act 1987 {Malaysia) and Motor Vehicles (Third-Party Risks and Cempansation) Act (Cap 180) Republic of
Singapore.

Qs

CHIEF EXECUTIVE
{Singapore Branchj

Uszer i ambika | hamachan
el Issued 09-10-2018
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