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SNODZOCI000) / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/12/2020 15:58 (SGT)

SUBMITTED BY: Chew Hslao Tong

VERSION: 1 {03122020 15:58 (SGTY

Your NCD will be affected due to late reporting

@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1, Please rapon comectly the details of the accident 1o speed up (he claims process.

2, This Form must be completed by the Poficyholder andior the Suthorised Qriver ) _

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresantation ar witholding of matwerial facls may allow insurance companies o repudiale
policy Eability. (o

4, The Issue and acceplance of this Form by insurance companies is not an admisslon of policy liability cn the pant of the Insurance companies,

6. This repont will be fnmar.ﬁeu by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this repon will, for 8 fee, be made available wpon application by interested parties. i
7. By Ihe lodgement of this report %o the Insurers, you hereby consent 1o the archiving of this report al the cenire and to copbes of the repan being made avallable atoresaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/12/2020 15:58 (SGT)
22/11/2020 17:45 (SGT)

358 Tampines Street 33, Block 358, Singapore 520358

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number YN2SOTE
INSUREDVPOLICYHOLDER
|s company? Yes
Name Of Registered Cwner DING SHENG ENGINEERING PTE LTD
Company Reg No -
Email Address ADMIN.DS@DINGSHENG.COM.SG
Mobile Phone No (Phone) +65-67462865
Alternative Phone Mo (Office) +65-67462865
VEHICLE PARTICLILARS
Manufacturer Mitsubishi
Model -
Wariant =
Exact purpose for which vehicle was being used at time of
accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

Mo - Reporting only

Wehicle Category Commercial vehicle
INSURANCE COMPANY

MWame of Insurance Company Lonpac

Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber Z20VC05004626

Cover Note Number

DRIVER

Mame of Driver

MADASAMY SARAVANAN

Work Permit No FRAXHTION
Date Of Birth 20/03/1970
Cecupation Cutdoor

@ Accident report SNO920C3000J
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Date Of Driving Pass 05/02/2013

Driving experience 7 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90629793

Alt. Phone Mumber -

Email Address saravanani970babu@icloud.com
Address BLK 742 PASIR RIS ST 71 #11-23
Address complement -

Postcode 510742

Is the driver the policyhalder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

THER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 1
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
MWumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
VWas notice of intended Prosecution given? Mo
If yas, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EPS TERMINAL STATION

Vihicle Manufacturer -
Yehicle Modeal -2
Wehicle Variant -
Wehicle Colour &
Vehicle Category Government
Mame of Driver =
Contact Mumber =
Addrass .
Address complement =
Postcode -
Insurance Company Name =

@r Accident report SN0920C3000J Page 2 of 17



MNature Of Damage %
Details of property damaged in accident o
No. Of Passenger (Including Driver) =

@& accident report SN0920C30004 Page 3 of 17



| RTANT E

1. Please report correctly the detais of the accident to speed up the claims process.

2. This Formmust be ted by th ieyholder and/or the horised Driver.

3, information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of materlal facts may

alow Insurance companies to repudiate policy liability.

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

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

B. The report will be forw arded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and fo copies of the
report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General nsurance Association of Singapore (*GIA") may/are permitted to collect, use, dischose
andlor process my personal data/personal information set out in this [form] and any other personal informetion provided by me or
possessed by my msurer (colactively the “parsonal Information”) and disclose and transfer such Personal information to al insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”}, the lnsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the setliemant of the claims and any necessary investigations relating to
the claims;

(i} investigaling the accident andior my claims;

{iii} carrying out andior dealing w ith 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, w hich could invohe
disclozure of certain personal data about me to bring about defvery of the same as w ell as on the external cover of envelopes/mail
packages); andior

(v} complying with applicable law in administerng, processing, handling andfor dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitted to collact,
use, disclose andfor process my Personal information for one or more of the above Purposes; and
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Describe Circumstances of the Accident

174
Wwheimw T euipy o 25 8 Tﬂ.mfhmq s+ 33 Fo LIS A Aor[et,
less Fhow o paaivate g Z &Ext out Jruci:’mrk. I wmevel |
Seld any fesgact at Qll . 9n 1% of Dcccwber wmy Loss
&fve. wa @, =] IE*"'EP 'ﬁ-ﬂ v 3 SE‘HHF‘H‘I‘I ;'I“l:rm ol ¥ Lﬂ_h.flﬁ_f
inSurawce ,  thsele dhe letter unedroued B My UVeh have
ﬁtﬁmnje the EPS Aeruainal Stn4ian th TER Tawpiues
st §®@ 33 ., 7 Lmnl'ﬁ'mj +hesg xcgert Sor 're‘aar-uutj puypole .
Declaration
We declare the faregoing parficulars are true in every respect.
m
A G
Ly

"-El"l

(& 3
2 S/ o
\%i*i-'?__ﬂjﬁjﬁ’ M SacraNanNah

Pobcyhelder's Signature / Data & Driver's Signature (¥ driver is not the policyholder) / Date
Time & Tirme

Wilnessed by Reporting Cantre
Personnel



LONPAC INSURANCE BHD sssrcssisc: M-

0=

Mingapors Office; 300, Beach Aoad 21704/07, The Concourse, Sngapane 189555,
Thl: (E5) 6250 T388 Fax: (85] 6206 1TAT Webslla: wwawlonpac com sg
GAT Rag o FOO00863 5.0

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THERD PARTY RISHS AND COMPENSATION) ACT (CAP 185) REPLIBLIC OF SINGARDRE.
MOTOR VEHICLES (THIRD PARTY AISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 [MALAYSIA)

AOAD THANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RLULES, 1959 (MALAYSLA),

Cartificate No. : Z20VC0S004826 Type of Cover : COMPREHENESIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI FE&1FMJTRDEA
- ¥N29078
2. MName of Policy Holder DING SHEMG ENGINEERING PTE LTD
3. Effective Date of the Commencement of Insurance 01/03/2020
far the purpose of the Act
4,  Date of Expiry of the Insuranca 280272021

§. Person To Drive
(A} THE POLICYHOLDER.
(B} ANY OTHER PERSON WHD 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSI0MN.
Provided that the parson driving is permitted in accordance with the licensing or other laws o regulations to drive the Motor Vehicle of has been so permitted and is not
disqualified by order of & Cowrt of Law or by reason of any enactment or reguiation in that behalf from driving the Motor Viehicle,

6. Limitations as to use
USE IM CONNECTION WITH THE POLICYHOLDER'S BUSIMESS.
USE FOR THE CARRIAGE DF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLBER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES MOT GOVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAMING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A& TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

Excess * 8§ 700.00 (SECTION 1)
55 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOLUBLED ON SUBSEQUENT CLAIME)

Condition 1 ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Aoad Transport Act 1987 (Malaysia) or Section & of the Maotor Vehicles (Third Party Risks and Compensation) Act
[Cap 189) Republic of Singapore are not Included under heading.

IFWE heveby cartify that this covering Note is lssued in sooordance with the provisions of Part IV of the Road Transpart Act 1987 (Malaysia) and Motor Vehicles (Third-Party
Risks and Compensation) Act (Cap 189) Republic of Singapore.

Ol .

CHIEF EXECLTIVE
{Singapore Branch)

User ID: TRANALIM
Date ssued: 07/02,2020

Cartificate of Insurance - Page 1 af 1



ACCIDENT STATEMENT

S e 5.
Accmemnm;r_}_’ﬂ_é Il o J(DD/MM/YYYY), TIME:(_13_: 32+ J{HH:MM)

1. DETAILS OF VEHICLE A %
Q) VEHICLE ‘NUMBER: YN 2903 Q.
b)INSURANCE COMPANY: i_mp ac.

c)POLICY NUMBER:
G)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: MitSubishy "
fITYPE:(SALOON / COURE / MPV Nary LORRY / MOTORCYCLE / OTHERS)
9l VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :
h]PURPOSE OF USING AT ACCIDENT TIME: Wo ¥k
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER Pie Lol
AINAME:__Diug Shews Eugineerip (MALE / FEMALE)
BINRIC/FIN/PASSPORT: 3 “contacT:_C74¢ 28(s -
<] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of passengd DRIVER |
{;’“dbd[h r.’d : ] a|NAME: F‘q&‘-&ﬁ‘WHT Sﬁ'rﬂl'l..ﬂqu 0wt . {MALEJ’FEMJ‘\LEJ
3 AV ) NRIC/FIN/P ASSPORT: CONTACT: 9e(C2

1) CIADDRESS:__BIK 342 Pasir Ay St 31 H 1 - 23 €c$) Sto 74

*d)DATE OF BIRTH: { / / ) (DD/MM /YYYY)

8] OCCUPATION: (INDOOR / QUIDOOR)
fJYEARS OF DRIVING EXPRERIENCE-

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
5. QJWEATHER CONDITION: (GLEAR / RAINING / OTHERS =}
bJROAD SURFACE: (DRY / WET / OTHERS -
8. WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE 5TATE WHICH POLICE STATION: s
8. THIRD PARTY VEHICLE Stadion.

L. B : =
NG o pascaager  q) VEHICLE NUMBer:_ EFS Teruarna |~ MOBEL:
§ Welading chvivery B} DRIVER'S NAME:
- ) €] NRIC/FIN/PASSPORT; CONTACT:
- 9. THIRD PARTY VEHICLE
ki d) VEHICLE NUMBER: MODEL:
iy ) qee
(lih FPUEIRC o) DRIVER'S NAME
“‘L“&mf}-&“f‘*’) fl  NRIC/FIN/PASSPORT: CONTACT:..
S
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