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SHOBZ12MN0001 / Mational Assessment Centre Services [158721)
ENTRY DATE & TIME: 23/02/2021 12:00 {SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (2300272021 12:00 (SGT))

Your NCD will be affected due to late reporting

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnase raport comrecily the details of the accident 1o speed up the claims process,
2, This Form must be comploted by the Policyholder and/or the Authorsed Driver
3. Information previded must be as truthful and acourate as possible, Any wilful misrepresentation of withalding of material facts may allow insurance companies to repuciate

policy lablity.

4. The issue and acceplance of this Form by insurance companies Is mot an admisslon of palicy liabikty on the part of the insurance companies

= Ay false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) Tar archiving
and that copios of this report will, for a fee, be made avallable upon application by interested partios

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/02/2021 12:00 {SGT)
21/02/2021 12:50 (SGT)
102 Upper Serangoon Rd, Singapore 347676

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN

GT1234Y

Yes

21 CONSTRUCTION ENGINEERING PTE LTD
2HARAKAS0G

aaroniu3088@&gmail.com

(Phone) +65-81048406
+65-81048406

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

Lonpac
Comprehensive
MNo
Z21WC05006809

HOSSAIN MD ALMAS
GRXXXIBRW



Date Of Driving Pass

Driving experience

Gender

"Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Iz the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle 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?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

PASSENGER 2

MName
Gender

FASSENGER 3

Name
Gender

PASSENGER 4

MName
Gender

PASSENGER 5

Mame
Gender

PASSENGER 6
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
WWas notice of intended Prosecution given?
If yes, against whom?

06/09/2017

3 YEARS AND 5 MONTHS
Male

{Phone) +65-81048406

aaroniu3088@gmail.com
10 DEFU LANE 7

539334
Ma

Employee
Nao

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

Mo
Mo



PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yeg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SMREZ2141F

Wehicle Manufacturer 3
Yehicle Model !
Wehicle Variant -
ehicle Colour -
ehicle Category Private car
MName of Driver o
Contact Mumber -
Address

Address complement .
Postcode -
Insurance Company Name &
MNature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) 4



KETCH PLAN

IMPORTA OTIC

1. Please repart correctly the details of the accident to speed up the claims process,
2. This Form must be com eted by the Policyholder for the Authorizsed Driver.

3. hformation provided must be as truthful and accurate as Bossible. Any wilful misrepresentation or withholding of material facts may
allow Insurance companies to repudiate policy liability.

4. The issue ang sccaptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance

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

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer | my workshop and the General nsurance Association of Singapore (*GIA") may/are permitted o coliect, use, disclosa
andfor process my personal datalpersonal information set out in this [form] and any other persanal information provided by me or
Possessed by my insurer (collectively the “Pers onal Information”) and disciose and transfer such Personal Information to al insurer(s)
who have insured vehicle(s) involved in this accident {allinsurer(s) w ha have insureg vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers ") the Insurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of -

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the 2ccident andior my claims;

(1) earrying out andfor dealing w ih my instruetions ar respanding to any enquiries by me:

(v} administering my claims (inchuding the mailing of correspondence, stalements, invoices, reports or nolices to me, which could involve
disclosure of certsin personal data about me ta bring about delivery of the same as wall as on the external cover of envelopes/mail
packages): andior

¥} complying w ith applicable law in administering, processing, handling andior dealing w ith my clams,

(collectively the ‘Purposes”)

(b} allinsurer(s) wha have insured vehicle(s} involved in this accident and tha hsurers law yersilaw firms, mayfare permitted to collect
use, disclose andior process my Personal Information for one or mare 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 law yers/law firms). which may be siled outside of Singapore, for one or more of the above Purposes,

% (4_ oL e ;2_?/,?)//{, 27

F'Tlicyrhnrder's Signature / Date & Driver's Signature (F driver is not the policyholder) f Date ﬁrtnessed by Reporting Centre
Time & Time Perzonnel

Sketch Plan

g rl"'f‘i’i*lf[‘ :‘F;Ir P || vehicle 4 :GTI1234 Y
e 1
|

venicle B~ SMR 2141 P

[0 upper Serangoon LoAD




Describe Circumstances of the Accident
On alfezfaonr 4t avewl  135%m . T was Travelling 2leng  Upper
¥ —? =

Serangoon Loael Tus+ before Wan Tho Aven, guing giraignd oq My rigutfud

lane. Wheq -'?‘-Liffﬁﬂ!n& Vehick B swerve out into miy_lane frpm my_rignt

;-HEm_n-Hn? e changs fane. T brake and vencle & gHil wllided onto

My vehicle righ? poction . We tvor  pnojes  dud  exchouge fortici (ars -

Declaration

We declare the foregoing particulsrs are true in every respect.

: AR A
E on S e
ﬁ /:f”’ “ A7)0+

Folicy holder's Signature / Date & Driver's Signature (F driver is not the policyhoider) / Date -~ Witnessed by Reparting Centre
Time & Time Personnel




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

Insurance Com pany

Owner or Company Name /1C Nao.

Owner or Company Contact No.
DRIVER'S Name J/ 1C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Cantact No./ Alt Na,
DRIVER'S Occupation
Email Address

Weather & Road Surface
Reparting Type

Was there any video Captured by car camera: YES Ind

c 21 2[202) Accident Time; | L50 —(24-HR-Format)

S [+ o 3 WA ppes 3“6_]:151:,9.--;. . Radd,.. 2

GT 123y Make/Model: _TONOTR Dyna

Policy No:

:ij CONSHu ciar) Eﬂﬂ]ﬂlﬁeﬂ (il Dfﬂ L‘f‘c{ /10054:,! I.‘-{'Scjc_f
- [ II‘"

Owner's Hp Company Tel

HOSSATA) mMD ALmas

. 1D !!DE 4 F0DRIVER'S License Pass Dute_iﬁﬁ_/_z'ﬂ

:SPUUSE’I"..PHI'C“I.Ill.ChllldrE'“\SihH“g Emplovee|Others:
;0 DEFU LanE 7 Lgfzg’%li
1) Fio #€406 2)

: INDOOR fe.g. working inside or outside office)

QAQMIULEE G L . (o

;wx RAINING & WET \ AFTER RAIN & WET
: Reporting Only ‘l. Claim Own Insurance

Number of Passengers (Including Driver): 01

e —

Exact purpose for which vehicle was being used at time of accident: Private use ‘\,{}_‘»’_{_}51: PurEnSE_:f

Any Injury (If YES, Pls state):

ther

Vehicle, No:

SMe 214 p

river's Particular (if an

Vehicle. No:

Vehicle Make \Model:

Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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Singapors Oty 0. Baarn Read 2170007 Tha Conedurse. Singapor 14atss
Tol: (65 6250 P340 Fax: 64 €294 1767 Wabalte vuur fonpisc com ]

GET Aeg Me FOOMSEER.C

JEN D 0201450 f

MI300

CERTIFICATE OF INSURANCE

MUTCR VEMICLES (THIRD FARTY RI5KS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE. —|
MOTOR VEHICLES {THIRD FARTY RISKS AND COM PENSATION) RULES 1960 [REPUBLEC OF S GAPORE),

ROAD TRANSPOAT ACT 1987 [MALAYSIA)
ROAD TRANSPORT (akaE ROMENT) ACT 2019 [MALAYSIA)
THE MOTOR VEMICLES (THIAD PARTY RiSK 5 RULES, 1959 fpal AYGIA)

Cortificate No. : Z21VCOS00B803

1. indox Mark and Vehicle Registration Number

2. Hame of Policy Holder

3 Effective Date of the Commencement of Insurance
tor the purpase of the &c

4. Date of Expiry of the Insurance

5 Person To Drive
[4) THE POLICYHOLDER

(B} ANY OTHER PERSON WHO 15 DRIVING 0N THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION,
Pravided that the porson driving is pommitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle of has been 0 pemitted and s not
disqualified by erder of 8 Court of Law or by reazan of sny enactmont or regulaticn in that bakhalf from driving the Mator Vehigle,

B Limwitations as to use
USE IN COMMECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS

USE FOR SOCHIAL, DOMESTIC AND PLEASURE PURPOSES
THE POLICY DOES NOT COVER:.

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEMICLE

Encess ¢ 55 500.00 (SECTION 1)

55 2,800.00 (SECTION 1] ADCITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRNVERS
53 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED N SUBSEQUENT CLAIME)

Candition ¢ ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

Type of Cover : COMPREHENSIVE

TOY¥OTA D'YNA 180
- GT12347

21 CONSTRUCTION ENGINEERING PTELTD

TRa22021

18022022

* Lemitebons rendersd ingperdtive by Secuan 95 of twe fRoad Transpon Act 1947 (Malaysial or Section § of the Mator Vishicles [ Third Party Rusks and Campensatinng Aet h f

(Caa 189 Republic o Singapare are not included under heading

LYWE hereby conify that this coverng Mole 5 1ssued in secordance with the provisions of Part 1V of the Rosd Transport Act 1987 (Malaysial and hiutor Vehictes (Thid-Party

Risks dand Compensation) Aot {Cap 189) Republic of Singagare

0&1:'&..

CHIEF EXECUTIVE
[Singapore Branch)

Uses IR XLCHEY
Dt Issaad 5,:00/2021

—— T —

_—
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