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SMOS21AE000S ¢ Mational Assessment Cenire Services [10893 3]
ENTRY DATE & TIME; 14/04/2021 10:51 (8GT)

SUBMITTED BY: Liew Shan Hii

VERSION: 1 (14/504/2021 10:51 [SGT))

IMPORTANT NOTICE

1. Please report conectly ihe details of the aecident o speed up the claims process
2. This Form must be comgleted by the | Policynolder andiar the Authorised Cijyer
3. Infarmation provided must be &85 ruthiul and accurate as possible Any wilful misregresentation or wilholding of matenal §

podicy liabilay,

4. The issue and Beceptance of this Form by insurance companies is not an admission of policy liabdity on 1he parl of the insurance companies
¥ ¥

S.Any false reporting may be referred to the Puolice for Investigation,

&. This repart will be forwarded by the insurers of the GIA Recards Managoment &

nire established by the

Your NCD will be affected due to late reparting

! SINGAPORE ACCIDENT STATEMENT

and that copies of this report will, for a fee, be made available upan application by inerested parties,
f. By the lodgement of this repa to the INsUrers, you hereby consent o the archiving of this report at the canire gne

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

INSLURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
Waork Permit No

& Accident report SNO9214E0005

14/04/2021 10:51 (SGT)
30032021 10:00 (3GT)
Genting Ln, Singapore

Singapore

YME4E6ES

Yes

FPANDORA ZMORROW BTE LTD
2XXXXXTTOE

MANOMYDHILY @GMAIL.COM
(Phone) +65-92396619
+65-92396610

Mitsubishi

Employment

No - Reporting only
Commercial vehicle
Manual

10000

Lonpac Insurance Bhd
ThirdPartyFire Thef
Mo

220000108955

JAMES MANOHARAN
GHAAADOEM

to copies of the report be: ng mace availabde aloresaid

acls may allow insurance companies to repudian

General Insurance Association of Singapore [GIA) for archiving
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Date Of Birth 04/04/1982

Occupation Cutdoor

Pate Of Driving Pass 16/03/2009

Driving experience 12 YEARS

Gender Male

Mobile Number (Phone) +65-87633354

Alt. Phone Number £

Email Address MANOMYDHILY @GMAIL.COM
Address 55 GENTING LANE #04-02
Address complement .

Postoode 349583

Is the driver the policyholder? Ma

It No, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? MNo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicls
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyad to hospital by ambulance? T
Was any other material or property damaged? Yes
Number of Passengars {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Me
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT,

ATTACHMENT(S)

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

Was there any audio recorded? No

Vehicle Registration Number SKW2345R

Vehicle Manufacturer =

Vehicle Model %

Vehicle Variant 5

Vehicle Colour .

Vehicle Category Private car

Mame of Driver =
Contact Number =
Address =
Address complement =

] age |
& Accident report SNO9214E0005 Page 2 of 1



Postcode i

Insurance Company Name 5
Nature Of Damage &
Details of property damaged in accident i
Mo. Of Passenger (Including Driver) 2

’
& Accident report SNO9214E0005 Page 3 of 1



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correcthy the detais of the acciient lo speed up the claims process.
2, Thi= Farm must be mpleted by the Po older andlor the Aut rised Driver.

3, Information provided myst be as HM!LQDQMME&. Any wlful misrepresentation or w ithhalding of material facis may

allow insurance companies to iate po liability,

4, The issuae and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
Companies,

5. Any false reporting m referred to the Police for investigation.

7. By the lodgement of thic report to the insurers, you hereby consent to the archiving of this repart at the centre and lo coples 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 hsurance Assaciation of Singapore (“GIA”) mey/are permitted to collect, use, disclose
and/or process rmy personal data‘personal information set oul in this [form] and any other parsonal informatian provided by mea ar
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal information to all ine urer(s)
wheo have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicke(s) invelved in this accident shall be
collectively referred fo as the “Insurers®), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority {such as the police), for the purpose(s) of :

(i} processing, handling andior dealing with my claims including the seftlement of the claims and any necessary nvestigations relating 1o
the claims:

(i} investigating the acciden! and/or my claims;

() carrying out andior dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (nekeding the mailing of correspondence, statements, nvoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me o bring about defvery of the same as wall as on the exlernal cover of envelopes/mail
packages); and/or

(v} complying w ith applicabie law n administering, processing, handling andfor dealing with my claims.

{collectively the “Purposes”)

i

Policyholder's Signature / Date & Driver's. &lgnature (¥ driver is not the policyhoider) /Date  Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
T

I




Describe Circumstances of the Accident
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Declaration
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Policyholder's Signature | Date & Driver's %nature (F driver iz not the palicyholder) / Date Witnessed by Reporting Cantre
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(Incorporatag in Malaysia)

Singapore Office: 300, Beach Ruad §1 7-04i07, The Concourss, Sngapore 198555,
Tel: (65) 6250 73688 Fax: [65) 6296 IT67 Website: www lonpac_ com.sg

GST Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

LONPAC INSURANCE BHD (S98ECS635C) MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPCORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAF‘ORE}.
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No.  : 2/20/vc00/108955 Type of Cover  : THIRD PARTY FIRE
AND THEFT
1. Index Mark and Vehicle Registration Number MITSUBISHI FE83EEOSRDEA
- YM B4685
2, Name of Policy Holder PANDORA 2MORROW PTE LTD
3. Effective date of the Commencement of Insurance 24/10/2020
for the purpose of the Act,
4. Date of Expiry of the Insurance 23/10/2021
5. Persons or Classes 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 persan driving is permitted in accordance with the licensing or other laws or rergulat.éor:s to
drive the Motor Vehicle or has been s0 permitled 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.

G. Limitations as to use
USE IN CONNECTION 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 SOCTAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELTABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE,

Excess ;. NOT APPLICABLE

Condition ° ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

° Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 {Malaysia) ar Section 8 of the Motor
Vehicles (Third Party Risks and Compensation) Act {Cap 189) Republic of Singapore are not included under
heading,

I'We hereby certify that this mven’ng Note is issued in accordance with the provisions of Part IV of the Road _
Transport Act 1987 {Malaysia) and Motor Vehicles {Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.
H.P. Owner + UNITED OVERSEAS
BANK LIMITED

Ourte .

CHIEF EXECUTIVE
(Singapore Branch)

User ID : ambika / plan
Date lsswed  © 20.10-2020

ZTOE0AD) - BHA

TN Nay w5100
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ACCIDENT STATEMENT

. o lo
ACCIDENTDATE 3o/ 3 ; 24 /{DD/MM/YYYY), IME:(_ &R . e© ) (HH:MM)
; S¥ .
. LUCATFDN.‘__ Mo 5= Geu 'h'ldj Lane Cﬁ‘r"p&;-]l‘{

1. IDETA.I'LS OF VEHICLE I :
Q] VEHICLE NUMBER: M_g4lgs

bJINSURANCE COMPANY:___ Leugqc
C)POLICY NUMBER:__
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

S|MAKE & MODEL: ' Mt - -

h]PURPOSE OF USING AT ACCIDENT TIME_ wrark :
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
[FNO, PLEASE STATE [THIRD FARTY CLAIM f REPORTING OHNLY)
2.. INSURED / POLICY HOLDER

AINAME:_ Yo w slarg (MALE / FEMALE)
DNRIC/FIN/PASSPORT: CONTACT:__ 9239 6Cr9
c|ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X He of pessangdh DRIVER - _ :
Clocudin dos y GINAME: JavieS Manohargs, ;MaLEfFEMALE:}
: A B)NRIC/FIN/P ASSPORT: CONTACT:__¥76 33354
(-L:J c]ADDRESS: . Mo S5 C1t.~igﬂ_j lowe, F#o4 -22 +C8) 394495673
*d)DATE OF BIRTH: ( .- } [DD/MM/YY YY)
&]OCCUPATION: (INDOOR / OUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE: )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _
3. a|WEATHER CONDTIO N: (CLEAR / RAINING / OTHERS J
BIROAD SURFACE: (DRY / WET / OTHERS = )
8. WAS ANYBODY IMNJURED [YES / NO)
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
| diee o B. THIRD PARTY VEHICLE
| TS Mossnsr o) VEHICLENUMBER Sk 22%SR. MODEL;____ I
| [k locleidine Avivery  b) DRIVER'S NAME:
| | ( 3 " ©) NRIC/FIN/PASSPORT: CONTACT:
| | S 7. THIRD PARTY VEHICLE
- | | % itp b peoman.. G) VEHICLE NUMBER: ___ MODEL:
| PRI o) DRIVER's NAME:
| | C ]”‘l“ﬂ"-"i}-- drver ) fl  NRIC/FIN/PASSPORT: CONTACT:..
|| ' (_.) . ' ' . Conh
[ | ik ' e ctrﬂ‘“i"r i
| | | iy & % e
| e Cinat] = nrowo™\ D,_th @ HW‘"‘"'
' . R |
| fog = o -
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