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o021 1TO00S | National Assessment Cenire Services [408033]
EMTRY DATE & 1 IME: 280012021 10:48 (5GT)

SUBMITTED BY: Chew Hsiao Tong

WERSION: 1 (R0 10:49 (3GTH

@ <|NGAPORE ACCIDENT STATEMENT

IMPORTAMNT HOTICE

1 Please report corectly the detalis of thie accident 1o Speed UR the claims process

2 Thig Form must be u:gmmgjcu:l_m.'_'.l|&J’iulicrm£¢ul.anst'1:huﬂu:lmue: Ceriveer

3, Informathon provided musl be as truthiul and accurale as possibbe, Any wilkul misrepresantation or withelding of material Lacis may allow insurance companies 10 repudiatea
podicy liability,

4. Tha issue and atcaplance of this Form by insurance companies s notan admission of policy lability on the par of the insurance Companies

5. Any false reporting may be referred 1o the Police for investigation.

& This repon will be forearded by Ehe insurers of fhe Gl Records Management Centra establishad by tha General Insurance Association of Singapore (GiA) for archning
and that copies of this report will_ far & fee, be made available upon applicaton by interestad panias.

7, By the lodgement of this repart & the Insurers, you hereby consent to the archiving of this repart al the centre and o coples of the repon being mads available aforesadd.

Date of Submission 20/01/2021 10:48 (SGT)
Date of Accident 28/01/2021 13:50 (SGT)
Exact Location of Accident Jin Bahar, Singapore
Additional Location Information -

Country/State of Loss Singapore

Wehicle Registration Number XD7793T

INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Cwner ROYAL'S ENGINEERING & TRADING (5) PTE LTD
Company Reg No =

Email Address RDYALSENGINEERING@YAHDO.CDM SG
Mobile Phone No (Phone) +65-63843766

Allernative Phone No +65-63843766

WEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Fuso

YVanant 3

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

Name of Insurance Company Lanpac
Type of Coverage ThirdParty
Fleet Policy Mo

Policy Number Z20VC05006231
Cover Note Number -

DRIVER

Name of Driver KADAPPAN NAGAPPAN
Work Permit Mo Gr274M

Date Of Birth 12/0211979

Oecupation Outdoor

@& Accident report SN0921 170005 Page 10f 9



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo Relationship of the Driver with the Insured
Does Driver Cran Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Cempany of Other vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

VWas any injured conveyed to hospital by ambulance?
VWas any other material or property damaged?

Number of Passengers {Including Diriver)

Has the driver been approached by unknown parson(s)
saliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
\Was notice of intended Prosecution given?
If yes, against whaom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENTIS)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
VWas there any audio recorded?

Vehicle Registration Number
wehicle Manufacturer
Wehicle Model

Wehicle Yarnant

Wehicle Colou

Wehicle Category

Marme of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@ pccident report SN09211T0005

DETAILS OF OTHER VEHICLE PROPERTY 1

17/10/2018

2 YEARS AND 3 MONTHS
Male

{Phone) +65-84549357

ROYALSENGINEERING@YA HOO.COM.SG

3 GUL DRIVE
629455
Mo

Employee
Mo

Collision - Head to Rear
Raining
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

(GBJBBOTK

Commercial vehicle

Page 20f 9



Mature Of Damage
Details of property damaged in accident
Mo. Of Passanger (Including Driver)

@ Accident report SN09211T0005 Page 30of 9



SKETCH PLAN
PORT. Tl

1, Prease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

. Information provided must be as W}_ﬂgﬁjﬂﬂ Any wilful misreprasentation or w ithholding of material facts may
allow insurance companias to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is notan admission of poficy liability on the part of the insurance
companies.

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

&, The report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Azsociation
of Singapore (GIA) for archiving and that copies of this report will fora fes be made avaiable upon appiication by interested parties.

7. By the lodgement of this report 12 the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

&. Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and cons ent that ;

{a) My insurer , my W orkshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to colect, use, disciose
andlor process my personal data/personal information set aut in this [form] and any other personal information provided by me or
possassed by my insurer (eollectively the “Personal Information”) and disclosa and transfer such Personal information 1o all insurer(s)
w ho have insured vehicle(s) invehved in this accident (all nsurer(s) w ho have insured vehicie(s) involved in this accident shall ba
collectively referred 1o as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapare 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 settliement of the elaims and any necessary investigations ralating 1o
the claims;

{ii} investigating the gccident andlor my claims;

(i) carrying out and/er dealing w ith my instructions o responding to any enquires by me:

{iv}) administering my claims (including the maiing of correspondence, staterents, invoices, reports or nolices o me, w hich could invoive
disclosure of certain personal data about me 1o bring about defvery of the same as well a8 on the external cover of envelopes/mail
packages); and/or

() complying with applicable aw in administering, processing, handling andlor dealing with my claime.

{colectively the “Purposes’)

{b) 8l insurer(s} w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect.
psa, disclose andlor 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 andior GlA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ﬂ\‘ G JAT

Foiicyholder's Signature / Date & Driver's Signature (F driver is not the polcyholder) / Date Witnessed by Reporling Centre

Timre & Time Personnel
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Describe Circumstances of the Accident

Declaration

I'\We declare the foregoing parliculars are rus in every respect.

A

¥ )

Witnessed by Reporting Centre

Pblic'_..rhubd\éfis 'S'gnature | Date &

Time

%,

Driver's Signature (F driver is niot tha policyho
& Time

|der) | Date

Personnel




LONPAC INSURANCE BHD sssrcssasc) MZ3n0

noorpaiinsd (0 Msteies]
Singapare Otfice: 300, Beach Road #17-04707, The Concourse, Sngapans 192555
Tal: (656250 T84 Fax G5 G255 17T Waebsita: ww's lonoac comsg
GAT Feg No, FO0005835-C

CERTIFICATE OF INSURANCE

SAOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRAMSPORT ACT 1987 (MALAYSIA)

ROAD TRAMSPORT (AMEMDMENT) ACT 2019 (M ALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIAL

Cenificate No, 1 Z20VCO5006231 Type of Cover ; THIRD PARTY
1.  Index Mark and Vehicla Ragistration Humber MITSUBISHI FV51.LID4RDEA
= XDT7T9IT
2. Mame of Policy Holder ROYAL'S ENGINEERING & TRADING (5) PTELTD
3. Effective Date of the Commencement of Insurance 07No0rz020
for the purpose of the Act
4, Date of Expiry of the Insurance 0E/10/2021

5,  Person To Drive
(A) THE POLICYHOLDER.
{B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or has been 50
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Motor Vehicle.

6. Limitations as 10 use
USE IH CONMECTION WITH THE POLICYHOLDER'S BLSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OF REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSIMESS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPDSES.
THE POLICY DOES MOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTIMG.,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWIMG OF ANY OME DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered inoperative by Section 95 of the Road Transpor Act 1987 {Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and
Compensation) Act (Cap 18%) Republic of Singapore are not included under heading

1/WE hereby certify that this covering Note is issued in accardance with the provisions of Part IV of the Road Transport Act 1987 {Malaysia) and Motor Vehicles
[Third-Party Risks and Compensation] Act (Gap 1 89) Republic of Singagore.

Ounrte- .

CHIEF EXECUTIVE
{Singapore Branch)

User ID: XLCHEM
Date Issued: 01/10/2020

Cerificale of ksurance - Page 1.of 1
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ACCIDENT STATEMENT

ACCIDENTDATE:( 22 /_\ /> ) (DD/MM/YYYY], TIME: (2= = ) HH:MM).

LOCATION:_Jaiar)  EAna

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_~ 2 _~ ad it 7
b)INSURANCE COMPANY: '
c)]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
6)MAKE &, MODEL:_Zu50 Mimnio =2 o
fTYPE:(SALOON / CDUPE / MPV [V AN { LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: : :
) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
A)NAME:_ [MALE / FEMALE}

b]NRiCJ"FlN!PASSFDRT: CONTACT: _£354
c)ADDRESS:

i

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pesmgy ORVE |

oy ; : a)MAME: (MALE / FEMALE]

{_: .l\dudth‘:} dﬂm-} T -

! D]NR!CIFIN}'PAS_SPQRT: e : CONTACT: s T=r i
(__j c)ADDRESS: 2 (ay] {2E\VE Ay i '

*d4)DATE OF BIRTH: { / / } (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: )
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. a]WEATHER CONDITION: (CLEAR / RAINING [/ OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS e, =)
6. WAS ANYBODY INJURED (YES /NO)} :
7. Q]REPORTED TO POLCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
; 5 8. THIRD PARTY VEHICLE :
%ite of pasgeayee o) VEHICLENUMBER: L~ MODEL:
DRIVER'S NAME___

Lo

L_ I|.wf.1u.s}.'nt_1 |,','=|.|';1.."1l1“:\l b]

( ) cl qHRICfFIHHF ASSPORT:__ CONTACT:
o 9. THIRD PARTY VEHICLE
ein e VEHICLE NUMBER: __ MODEL:
TR0 SF PURASET, o) DRIVER'S NAME: A
(tnduding. drivar) f)  NRIC/FIN/PASSPORT: CONTACT::
(D
i'
Qmﬂ |.1| - {0 WG Ry H1neex g (&Y hit ¥
) i) LA
ﬂx. - X --:II } |

ipke =)



