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WMALICOIET1E ) Malional Asseasrmon| Centra Sardcas - Sukil Marak
ENTHY DATE & TIME: 24U 1743
SLEMTTED I ROELE GIN AGDLUL WAHAT

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Fieaae repon l.'.r.-rTH-.'.III' this datads of I accident 1o speed up the claims poocass

2 This Form must be comploled by the Policyholder andar the Authorised Driver,

A Information previced muet be as truthtul and acourate as possdle. Any wilful misrepresantatian or wihalding of matenal facts may aliow NSWancs coMmpanes 1o
rapudiato palicy mability

4 The msue Bnd accoplance of e Foim By InSUrance companias & not an admssion of poley habisy on thae parl of (he ngurEndo companies

5, Ay false raporling may be referrad to the Palice for investigation.

G. This report will be forwarded by the insuters of the GlA Records Management Centre estabishad by the General Insurance Associallon of Bingapore [GA) for
atchiving &nd that copies of thin repor will, for o fea. Ba made available upon apolication by imtarasted parfies

I, By the jodgemant of this repart o he nsurers, you heteby consant 1o the archiving of this report at tha cantre and 1o coplés of the ropor being made avasable
aloresaid

ACCIDENT STATEMENT

Date Of Repon 24/03/202017:43

Cate Of Accident 24032020 0820

Exact Lecation Of Aceidant TOH GUAN RD EAST JUST QUTSIDE 81 TOH GUAN RD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE4EB0E

Insured/Policyholder

Name Of Registarad Owner ENERCON CONCRETE CORE-CUT TECHNOLOGY PTE LTD
Co Reg No 1XXEXXBTEG

Emall Address NOEMAIL

Mobile Phone No (LOCAL) +B65-87124 788

Alternative Phona Mo
Vehicle Particulars

OFFICE-87124786

Manufacturer NISSAN
Modal CABSTAR-3.0 5MT ABS 20R ZWD EURD 5 (A)

Exact Purpose for which vehicle was being usad at

s et WORKING PURPOSES

Are you claiming under your own insurance policy

far repair to your vahicla? NO
if Mo, Please state action to be taken THIRDO PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company LOMNPAC INSURAMCE BHD

Type Of Coverage
Flaat Policy

Policy Number
Cover Nota Number
Driver

Mame of Driver
NRIC Mo

Date O Birth
Ceccupation

Date Of Oriving Pass
Drving Experiance
Geander

Maotile Mumber

Fax Mumber
Contact Number
EMall Address

COMPREHENSIVE
MO
ZM8vCoN104255

MANICKAM GANAPATHY
GRXXXE2TW

16/05/1981

QUTDOOR

23/04/2014

S ¥YEARS AND 11 MONTHS
MALE

(LOCAL) +85-BT 124786

OTHERS-87124786
NOEMAIL
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Adifrass BLK 20 TOH GUAN ROAD EAST
: #04-50 WESTLITE DORMITORY

Postcode 08591

Waa dnver-an employes of the Insured's Company YES
Il Mo, Retationship of the Driver with the Insured

Vehicle Registralion Number of Drivers Own -
Vahicle -

Insurance Company ot Driver's Own Vehicle -

General Information of the Accident

Type O Acciden CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Wasg any foreign vehicle involvad in this acoidem? NO
Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injurad in the Accidant? YES
Was any Injured conveyed to hospital by
MO

ambulance?
Was any other matenal or propery damaged? YES
| have been approached by unknown person(s)

AR ; k Z NO
soliciting/offering accident claims assistance.
Number of Passengers {Including DOriver) i
i Ll NAME: ALAM SHAH

GENDER! MALE

Passanger 2

MAME: MATALER
GENDER: MALE
Details of Police Action
Was the acciden! reporied to Lhe police? YES
If Yas, Please state which Police Station
Police Station Name NANYANG N.P.C
Police Station Addrass gﬁ%ﬂ;;ﬁ;ﬂm} WEST AVE & , POSTCODE: 645482 | COUNTRY
Police Staticn Contasot TEL NO: 1800-7928834 - FAX NO
Was notlce of inlended Prosecution given? NO

If Yes agatnst whom?

Clrcumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200324/2049
Attachment(s)

Are accident photos avallable for attachmeant? YES
Was there any video captured by Car Camera® MWD

Was (here any sudio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBFa7E3Z

Yahicle Make/Model/Colour
Dotails Of Properies
Vehicla Category COMMERCIAL VEHICLE

Mame of Drivar
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MRIC/Passpart Numbar
Contact Number
Addrass
Postcode
Insurance Company Nama
Mature Of Damage
Mg, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SJOITHR

Vanhicle Make/Model/Colour
elails OFf Properties
Vihicle Category PRIVATE CAR
Marme of Driver
MRIC/Passport Numbear
Contact Numbar
Address
Fostcode
Insurance Company Name
Matura OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SG5307A

Yehicle Makae/MadaliColour

Celails Of Properies

\ehicle Categary BUS
Mame of Dnver

MRIC/Passport Mumber

Conlact Numbear

Address

Postcode

Insurancio Company Name

Mature Of Damage

MNo, Of Passanger (Including Driver)

Mame MANICKAM GANAPATHY
Approximate Age

Injunes Susiamn BODY PAIN

Injuréd person in which vahicle? GBE460E

Were saat bells wom? YES

Was Lhis Injured conveyed 1o hospital by

ambulance? NO
Address

Fostcode

Mame MATALEB
Approximale Age

Injuries Sustain BODY PAIN
Injured parson in which vehicle? GBE4&0E
Wera saal balts wom? YES

FPape 5ol 18



Was this injured conveyed to hospital by

ambulance? NO

Address

Posicode

Mama ALAM SHAH
Approximate Age

Injuries Sustain BODY PAIN
Imjured parson in which vahicla? GBE460E
Were saat balls wom? YES

Was this injured convayed to haspital by NO

ambulance?
Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

1. Pigase regort gorrectly the details of the accident to speed up the clajms process.

2. Thily Form must be completed by the Policyhol rised Orlvar,
3. Infarmation provided must be as truthful and sceurate as possible. Any wilfl misreprosentation ar withholding of materlsl

facts may allow insurance companies to repudiste policy llabiilty.

4. Thelstue and sccaptance of this Form by Insurance éampanies is not an admissian of policy fiabllity on the part of the insurance
companles,

5. Any false reporting may be referred to the Palice for Investigation.

fi, The repart wil be forwarded by the |nsurers of the GiA Records Management Centre pstablished by the General insurance
Azsadation of Singapare (GIA] for archlving and that capies of this report will fora fee he made avallable upon appilcation by
Interested partles.

7. By the lodgment af this report ta the Insurers, you hereby consent to the archiving of this repart at the centre and ta mples of
the report badng made available aforessid,

B, Consent under the Personal Data Protectlon Act [POPA|

| understand, achnowledge, agree and consant that!

(&) My insurer, my workshop and the Gensral Insutance Association af Singapare {"G1A") may/are permitted ta callect, use,
disclose and/or process my personal data/persanal informatian set aut in this [farm| and any other personal Infarmation
provided by me or possessed by my Insurer {colloctively the *Personal Infermation”) and disciose and transfer such
Personal Information ta all Insurer{s) who hava insured vebicle(s) involved In this sccident (all Insurer{s] wha hive insured
viehicle{s] Involved in this accident shall ba callectively referred to 85 the “Insurers”), the Insurers' wyersfiaw firms, the
Manetary Autharity of Singapore and any relévant government age noyfauthorlty {such as tha police}, for the purposels)
of:

() processiog, hundling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the clalms;

(i} Investigating the accident and/or my clalms;
(I} carrying out andfor dealing with my Instructions or responding 1o any enguiries by me;

{ivhadministaring my claims {including the matling of correspondence, statements, nvalces, reports o notices to me,
which could Invalve disclosure of cerfain personal data abast me to bring sbowt delivery of the sapie a3 well o< an the
external cover of envelopes/maoil packages); and/or

{v) tomnplylng with applicable kxw in administering. processing, handling and/or dealing with my claims.{callectivaly the
“Purpasas”)

() all Insurer(s) whe have Insured vehiciels) invohied In this accident and the Insurers’ Jawspees/law firrns, may/ore permitted
to collect, wse, disclose andfor process my Persanal Infarmation for one or more of the above Purposes; and

{¢] my Persanal Information may/can be disclosed by any af the Insurers and/far GIA ta thelir third partyservice providers or
agentsiincluding their lawyers/law firms], which may be sited cutslds of Singapore, for one or more of the above Purposes,

{d] -y Personal information will aise be collected and used to complle clalms history for the purpase of fraud detection;
[mvestigation and management [n present and all future claims:

{&) the Information so coflected under [d) above may be shared [/ diselosed:

(i toall insurars and/or any other third parties that assistin evaluating, investlgating, cantroliing or menaging fraud,
regulatars, law enforcement and govarnment sgencies as reasanably required for the purposes stated, or

Ij]‘ll with requirements under any regulations, laws or court orders.
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SINGAPDRE ACCIDENT STATEMENT

ACCIDENT DATE: >H MAL D020 Time: (1T 20H¥ES . (HH:MM) 24 hrs Format

wocation: ALanGy Toel GuaAn FOARD EAST JuST JUTSPE OF L1 TWH CAN Mi‘}r}
T {NPN& U INOUSTEM (g ).t )

VEHICLE NUMBER: — Gr5€ dbo E

INSURED NAME: ENEELUN (ONVCEETE CORE —cut  TECHNOLYEN PTE (D

NRIC/FIN. /P T0028 745 CONTACT.

MAKE: M\ IGSAN MONDEL,  rbS TN

Are you claiming under your own Jnsurance policy. for repalr to your vehicie?

[ ]Yes, If N, Pls Selact: (« |Third Party (_ ]Reparting Only B

INSURANGE COMPANY:  LOAAL o

TYPE OF POLICY | " ) COMPREHENSIVE [ ) THIRD PARTY () TPFT )

POLICY NUMBER: 'Jl,r‘ [ Vedo [Tv g

NAME DRIVER: AN | E1EAM_ G AN FPATHY {  JSAMEAS INSURED

NEIGEN: &GOLTB L2 W contact: P12 L6
DATEOF BIRTH: /2" mAY (e
DRIVING PASS DATE: 2% A7E 20/ ¢

QCCUPATION: | JINDOOR ( \=TOQUTDOOR
GENOER: [ ~"] MALE ~ () FEMALE : y
EMAIL ADDRESS: [ “THO EMAIL

ADDRESS OF DRIVER: BLE 10 (UH Guy FV¥—Cu st LI7E ij:‘?ff?.r-ﬂ?f J’wwéﬁg

Number Of Passenger Include Driver: PRIASC a7 M ﬁﬁﬁfv&ﬁrﬂ—

A TALES
AU SiaH ¢ M)
Was driver an employee of the Insured's Company? { <) YES | | ND ]
If Mo, Relatlonship Of The Driver With The nsured
| Jowner | |Spause | Frlend | Relative | |Chifdran | jsibling { "*""'E!t'h_grs
Does The Drivar Owm Any Other Vehicle? : i JYES: | --""i NO

If Yes, Vehicle Reglstration Nurmber Of Driver’s Qwn Vehlole:

Instiranea Campany OF Driver's Dwn Vehicla

Weather Conditlons: [~ ) Clear | ] Raining | ) Drizzling § Others

Road Surface: ( ~ory | IWet | b Others ]
\Was Any Forelgn Vehicle involved In This Accident? | JYES [ ~~ ) NO

Was Anybody Injured In The Accident? -""'f JYES | } ND e

If YES, Injured detalls: AUVBV/C EA] CAfnA m-r;fy m) Bepy
ALA At (m) EoDY
VA TALES (m) FvPY -

Canvey By Ambulfanca: | JYES [ —TjNO

Was There Any Video Capture By Car Camera? | JYES | ‘“""J} NG

Was There Any Accldent Reported To The Polies? [ .-//}YES { 1 MG |fYes Altach Palice Report.

Police Report Number {if any) szdluﬁ'ﬂ Sy JU0Y

Details Of 3rd Party Name NRIC Cortact Mo.of Paxs (incl'driver}

veht SBF 2302 T { }/Not Surs |+ i
vehc Sy T4 B {  }/NotSure (=]

Venp S =5 A (  }/Not Sure [—1

VehE S [ J/NatSure| |

Weh F - [ }/NotSure|{ |}

Yah G [ WNetSurs( |




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Nanyang NP.C

2 Jurong West Avenue 5 SINGAPORE
G49482

Tel No: 1B00-78295589
REPORT OF A TRAFFIC ACCIDENT

GERNRRAEL AT

Tr20200324/2048

1 0f3
Report No. T20200324/2049

Date/Time Report Made: Vide Report No.: Station Diary No.:

24/03/2020 12:22 DI20200324/0045 87

Informant's Particulars e =

Name of Informant: Address:

MANICKAM GANAPATHY CIO APT BLK 20 Toh Guan #04-50 WestLite Dormitory
SINGAPORE

ID Type /10 No.; Contacl No.:

FIN NO / G8236821W Home/Ofice: Mobile: 87124786

Mationality: Email.

INDIAMN

Sex: Age: Data of Birth: Type of Informant:

Male 38 15/05/1881 Driver

Race: Language: Institution / Scheal Name:

Indian _ -

Coccupation: Oriving Licence Information:

Lorry driver Class: Date of Expiry:

General Information of the Accident

RS A o
1:.._.-.-___ ] -

| Qutside 61 Toh Guan Road East, Wang-Fu Industry (Pte

[Iia.tefﬁma of

;I;',rpe of LuEﬂl.Iun:

Type of Injury Drink

Adcident: Attended by Police Drive: Accident: Straight Road
' No 24/03/2020 09:20

Lacation:

TOH GUAN ROAD EAST

Weather: Road Surface: | Road Speed Limit: '
Clear Dry |
Traffic Flow: Traffic Control: | Traffic Volume:
Two Way Not Controlied S | Heavy
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle |ﬂ‘fﬂ]'ﬂ'¢d e talean; e X S L _'.'- = 1 = v BOSTR
VehicleNo. [Type  [Make Mnﬁaﬂr,r"' |Color | Condition | No of Passenger
GBE4B0OE | Lorry Seriously | 2
| Damaged
GBF3783Z | Lorry Slightly |0
. | Damaged
SG5037A | Bus/Coach/M . Slightly |0
i nibus | Damaged —
SJQT79R Car Slightly | 1
| Damaned




POLICE FORCE LR R

T/20200324/2048
Police Station Of Origin: k3
Nanyang N.P.C Repan No, TI20200324/72048
2 Jurong West Avenue 5 SINGAPORE
G40482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Detalls of Person Invelved
| Any Pedestrian Involved: No
Mo. of Pedeslirians Injured. NIL | Use qf Pedestrian Crossing. NA
Driver : :
Mame MANICKAM GANAPATHY D Na. Gez23caz21w
| Related Vehicie | NIL Contact No.| 87124786
Hospital/Clinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmeant | MNIL Date Discharge | NIL
‘No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

On 24/03/2020 at about 0920hrs, | was driving my blue Nissan |arry bearing the vehicle number
GBE460E on Toh Guan East Road, at that point of time there was another vehicle, a brown Lexus
bearing the vehicle number of SJQT7SR driving behind my lorry. | then spotted a Toyota lorry bearing the
vehicle number of GBF37B32Z sliding down from a steep slope of 61 Toh Guan Road East, Wang-Fu
Industry (Pte.) Ltd. | immediately break my vehicle to prevent collision. The white lorry then collided with a
green Tower Transit bus, bearing the vehicle number of SG5037A, which was at the oncoming lane.

After the collision, the white lorry was diverted to our direction and the white lorry collided to my blue lorry
and the bus collided with the car behind me. Thus, police assistance was called upon. There was a male
passenger on the bus was injured and he was conveyed to the hospital by ambulance.

| also wish to inform that my lorry suffered damages such as a dented and scratches at the right back rear
but | am not injured by the accident. | was unsure about the full details of the damages on other vehicles



SINGAPORE
POLICE FORCE

Police Station Of Orngin:
Nanyang N.P.C

2 Jurang West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Sketch Plan
Informant Is not able to provide sketch plan

AN ELENTAMCA AR

TI202000324/2049

3of3
Report No, TR20200324/2028

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J4
Sgt 2 CHUA KIAN TIONG

Signature Of Informant:

-

Signature Of Interpreter: e
Mot applicable

Date/Time;
24/03/2020 12:22

Officer In Charge Of Case:

TRIGIT!

Staff Sgt MUHAMMAD NCOOR BIN ABDUL
RAHMAN SINGAPURE
Contact No.: 85476201 PULICE FONCE

Authentication Stamp o
NP 188

Classification Of Case:

SIGNATURE




LONPAC INSURANCE BHD sseressasc Mo
{incerporuled in Maloysa)

Slngepots Difice: 307, Beach Aoad #17-04/07, The Concourss, Singapora 198555,

Tolt [65) 6250 7388 Fax: (BB) 5202 3767 Webslte: www.longas.com.sg

GET Aep No.: FO-000ER3S-C

MOTOR VEHICLES (THIRD PARTY RISHS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPOHE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1887 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYS|A),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 [MALAYSIA),

Certificate No, @ Z/19/vC00/104255 Type of Cover @ COMPREHENSIVE

1. Index Mark and Vehicle Registration Number NISSAN CABSTAR 3.0 5M/T ABS 2DR
2WD EURO 5
- GBE 460E

2. Name of Policy Holder ENERCON CONCRETE CORE-CUT
TECHNOLOGY PTE LTD

a. Effective date of the Commencement of Insurance 25/08,/2019

for the purpose of the Act.
4.  Dale of Expiry of the Insurance 24/08/2020

5. Persons or Clesses of Persons entitled to drive.

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

Provided that the person driving is permitted in accordance with the licensing o 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 that behalf from driving the Motor Vehicle.

6.  Limitations as te use
USE IN CONNECTION WITH THE POLICYHDLDER'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 FLEASURE 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 EMCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED WEHICLE. :

Excess « S3$600.00 (SECTION 1)
532500.00 (SECTION 1) ADDITIOMAL EXCESS FOR YOUNG
AND/OR INEXPERIENCED DRIVERS
5%100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED
ON ZND AND SUBSEQUENT CLAIMSY

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHORS

* Limitations rendered Inoparative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
Vehlcles (Third Pardy RAisks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading, L

l"We hersoy certify that this covering Mota is fssuad in accordance with the provisions of Fart 1V of the Road

Transport Act ma"; {Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 1859) Republic of
Singapore.

Dl

CHIEF EXECUTIVE
{Singapore Branch)

Uger 1D nelinyes ! plan
Datelsswed @ 18-07-2018
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