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MARAT 20092586 | Nalional Assessment Cenlre Sarvdoss - Uls
ENTRY DATE & TIME: 221052020 1408
SUBMITTED B Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report oﬁrfedii the delads of the scciden! 1o speed up the claims procoess.

2, Thig Form must be complelad by the Policyholdar andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possibhe, Any willul misreprésantation or withodding of material facts may allow insurance companias o
repudiaie policy liability,

4. The jssuwe and acceptance of this Form by insurance companies is not an admission of policy liabdity on the par of the insurance companies

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

B, This repor will be forwarded by the insurers of the GlA Records Management Centre esiablished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By tha lodgemant of this repot to the inswrers, you hereby consent lo the archiving of this report at the centre and 10 copées of the report being made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report 2211042020 14:08

Date Of Accident 22110/2020 09:50

Exact Location Of Accident CTE TWDS AYE AT SLIF RD AMK AVE 5 EXIT TWD HOUGANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

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

Policy Mumber

Cover Mote Mumber
Driver

MName of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

YMNETE25

JER CONSTRUCTION PTE LTD

2H XX X599H
NOEMAIL

OFFICE-96880538

MITSUBISHI
CANTER

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

220V C05004627

NIRCE HOSSEN MOHAMMAD
GHXOXETIN
01/06/1989

QUTDOOR

15/03/2018

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96880538

NOEMAIL
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Address

Postcode

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

Vehicle Registration Mumber 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 foreign vehicle involved in this accident?

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

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 person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

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

Was there any audio recorded?

232 TUAS SOUTH AVE 2 WEST POINT BIZHUB
637221
YES

COLLISION - HEAD TO REAR
AFTER RAINED
WET

NO
2
YES
NO
YES
NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Marne of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GBE1357P

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Marme

NIROB HOSSEN MOHAMMAD
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postoode

BODY
YMNETEZS
YES

NO

Fage 3 of 26



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 withhalding of material
facts may allow insurance companies to repudiate policy liability,

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

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

6. The 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
interested parties.

7. By the lodgment 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 under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

{d)

(e}

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 [form] and any other personal information
provided 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) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the lnsurers’ lawyers/law firms, the
Monetary Authority 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 accldent and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, 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); and/or

[v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“"Purposes”}

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 or more of the above Purposes: and

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 Purposes.

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

i fo : ;
(i) rmmpi,:%limfef

wirements under any regulations, laws or court orders.

=

Palicyholder's Slgn:_t;rev Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN MNa.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 22.10.2020 ot ghout 09:504m.

I wos Hroveling olong CTE joworde B o qip tood

Ang Mo Kio Ave B Bxit doarde Hougang . The veliicle in Yort  <low dah.lﬂ_ﬂﬂiw

ummwummmwy . velole B bt my regr porfion.

DECLARATION _——

a0
I/We declare the fum?n

. |

%

l_‘g_utllars are true in every respect.

K

Policyholder's Signature” Driver's Signature
Date & Time:
Date & Time:

Reporting Centre Personnel’s Signature

{If driver is not the policyhalder) MName:

MNRIC/FIN No.:




LONPAC INSURANCE BHD issercsessc) R

Tromeparsiar i baleua)

Singapors Offfca: 300, Beach Road #17-0407, The Contsurte, Singapens 198555,
Tol: (65) 0250 T28B Pux: (85) £208 377 Wabalis: wew lsapac.comag

GET Fieg Ho.! FO-D00SE15-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY AISKS AND COMPENSATION) ACT (CAP 18%8) REPUBLIC OF SINGARDRE,
MOTOR VEHIGLES (THIFID PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1587 (MALAYSLA),

ROAD TRANBPORT (AMENMDMENT) AGT 2019 (MALAYSIA)L

THE MOTOR VEHICLES (THIRD PARTY RiSKS) RULES, 1959 (MALAYSIA),

Cantificats Mo, : Z2EVCOS004627 Typa of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Humbsr MITSUBISH! CANTER FEB21ERISDER
= YHNETELS

2. name of Policy Halder JSRA CONSTRUCTICN PTE LTD,

3. Effestive Date of the Commencement of Insurance 10/02/2620

far the purpoce of the Act
4. Date of Expiry of the Insurance [0 die ]

6. Person To Drive
{A) THE POLICYHOLDER.
{E) ANY OTHER PERSON WHO 15 DRIVING OM THE FOLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION,
Provided that the person driving is pesmitied in accordance with the lisensing or other laws or regulstions to drive the Mator Vehicle or has been sa permitied and is not
disqualified by order of & Couwrt of Law or by reason of any enactment of regulation in that behalf from driving the Motar Vehicle,

6. Limbtations as to use
USE [N CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
un:mwmwmmmmﬂmmmumnm COMMECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPDSES.
THE POLICY DOES HOT COVER:- i
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILET DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess + 85 T00.00 (SECTION 1)
&4 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
55§ 100,00 WINDSCREEN mmmuzmnuwmm

Conditlan 1 ACCIDENT REFAIRS AT LOMPACS AUTHORISED WORKSHOPS

* Uimitations rendered Inoperathve by Section 95 of the Road Transport Aot 1387 (Malaysia) or Section B of the Moter Viehleles {Thind Party Risks and Compenaatian) Act
(Cap 184) Republic of Singapare are nal included under heading, ”

LPWE heraby ceartify that this covering Note is Issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malayais) snd Motar Vehicles (Third-Party
Rigks and Compensation) Act [Cap 189) Republiz of Singapore.
H.P. Ownier : GOLDBELL FINANCIAL SERVICES PTE LTD

Oanrte- .
CHIEF EXECUTIVE
[Singapore Branch)

User |D; ELAINELEE
Dale lssued: O7/01/ 2020

Corlificale of Insurance - Page 1 of 1




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmner or Company Name /IC No.

~Owmer or Company Contact No.

DRIVER’S Name / IC No.

:23.10. 3070 ﬁwidﬁ ?ﬂlﬁ'lé . 09:50 QM _(24-HR-Format)

. CTE K it fowards
YN 63829 Make/Model: Miouhichi Cantor
lonpac Policy No; ZJNC 05004623
IR Consruction Pe. td.  ((201202599H)
= Owner’s Hp  Combany T

: Nirgh Hoxen Mohammod ( §2031939N )

DRIVER'S Date Of Birth : 01 Jun 1989  DRIVER'S License Pass Date |5 Mar 7012
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Efnployee\ Others:
DRIVER’S Address : 232 Tua ] S
DRIVER'S ContactNo/ Alt No.  :1)__ 9688 (R3R 2)

DRIVER'S Occupation : INDOOR. A R (e.g. working inside or outside office)
Email Address =N

Weather & Road Surface : CLEAR & DRY \ RAINING & WET\ AFTE@(ET
Reparting Type : Reporting Only\ \ Claim Own Insurance
Number of Passengers (Including Driver); | Diver

Was there any video Captured by car camera: YES ‘a
Exact purpose for which vehicle was being used at the time of accident: Private use \ W@m

Any Injury (If YES, Pls state):

Yes

Other Party Driver’s Particular (if any)

Vehicle.No: _GBE 1353P_(vehicle B) Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Mame Driver;

MName Driver:

IC MNo. Driver/Contact;

IC No. Driveﬂ&:;ntacr:

* NEW - Passenger’s name & gender:

by

e 63|




