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SMOS214F0002 | Nathonal Assessment Centre Services [408533)
ENTRY DATE & TIME: thil4/2021 10:54 {SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (15/04/2027 10:54 [SGT])

Your MCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comrecily the details of the accident 1o speed ug thi: Claims process,

2. This Form must be compleled by ihe Policyholder and/os the Authorised Drver

3, Information provided must be as truthful and accurate a5 possidle. Any willul misrepresentation or witholding of matedial facts may allow insurance companies to repudiale

policy Eability.

4. Thia issue end acceptanca of this Farm by insurance companies is not an sdmission of policy liabiity on the pan of i meurance companies

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapose (GIA] for archiving

and that copies of 1his Tepor

| for a tee, De made aveilable upon appication by interested paries,

7. By the lodgement of this report o the insurers, you hereby consent 10 1he archiving of this regorn at the centre and 1o coples o 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

15/04/2021 10:54 (5GT)
12/04/2021 14:30 {SGT)

395 Yishun Ring Rd, Block 395, Singapore 760395

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSLURED/POLICYHOLDER

Is company?

Name OFf Registerad Owner
Company Reg No

Email Address

Mobile Phone No
Alernative Phone No

VEHICLE PARTICULARS

Manufactures

Modeal

Wanant

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

Transmissian

a8

INSURANCE COMEANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

& Accident report SNDS214F0002

XD7965P

Yes

NCK TRANSPORT SERVICES PTE LTD
2R FHHATEOC

NGEMNCKTPT.COM

(Phone) +65-92397668

+65-82397668

Hino
FS1ETLA-KAS

Employment

No - Reporting only
Commercial vehicle
Manual

12913

Lonpac Insurance Bhd
Comprehensive

Mo

Z20WC05005358

LIM SIAK GUAN TONY
SHXKXTETG
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Date OF Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER 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?

MNumber of Passengears {Including Driver}

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT,
ATTACHMENT(S)

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

23/02/19867

Outdoor

24062010

10 YEARS AND 10 MONTHS
Male

(Phone) +65-97676761
NGE@NCKTPT.COM

BLK 119C RIWERVALE DRIVE #06-336
541119

MNo

Employes

Mo

Collided into Parked Vehicle
Clear
Dy

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YWehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Category

MName of Driver

Contact Number

Address

Address complement

@ Accident report SMN08214F0002

UNKNCWHN

Frivate car
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Postcode -
Insurance Company Name &
Nature Of Damage -
Details of propery damaged in accident -
No. Of Passenger (Including Driver) -

o Page 3 of 11
& Accident report SNOS214F0002 9



IMPORT NOTICE

1. Pease report corractly the detalls of the accident to speed up the claims process,
2, This Form must be com pleted by the Polleyhelder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding 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 Eabiity on the part of the insurance
companies.
ny false reporting may be referred to the Police for investigation.

B. The reporl will be forw arded by the insurers of the GIA Records Management Centre established 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 the lodgement of this repart to the insurers, you hereby consent fo the archiving of this report at the centre and ta copies of the
report being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{2} My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted o collect, use, disclose
andlor process mmy personal datalpersonal information sef out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and dsclose and transfer such Personal information to all 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 1o as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any rekvant
government agency/authority (such as the police), for the purpose(s) of :

{i} processing, handiing andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigaling the accident andfor my clairs;

{iliy zarrying out andior dealing w ith my instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondance, statements, invoices, reports or nofices to me, w hich could involve
disclosure of certain personal data about me ta bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

{v) complying w ith applicable law in administering, processing, handiing andlor dealing w ith my claims.

{cobectively the “Purposes”)

(b) all insurer|s) w ho have insured vehicle(s) imvolved in this accident and the hsurers’ law yers/law firre, may/are permitled 1o colect,
use, dsclose andlor process my Personal nformation for one or more of the above Purposes; and

(e} my Personal Information may/can be disciosed by any of the nsurers andfor GIA to their third party service providers or agents
sftaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Folicyholder's Signature / Dale & Driver's Sighature (f driveris not the palicyholder) / Date Witnessed by Reporling Cenire
Tire: & Time Personnal
Sketch Plan
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Describe Circumstances of the Accident

Wwhile yeversing at the 29S8 Vishuw H""‘j R Carpork.
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Declaration

\'We declarg.the feregoing particulars are true in every respect.
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Policyholder's Signature [ Date & Driver's Sirature (ff driver is not the policyholder) / Date Witnessed by Reporting Centre
Timea & Tima Personnel



3\, LONPAC INSURANCE BHD sssercssase) e

[Imcvpedmiac in Tateue)

Bingapore Office: 300, Beech Fosd M1T-04007, The Coandourie, Singapans 139355
Tol: §h5) G250 T80 Fax: (b5) 6266 AT6T Wohshe: wwer onpss com &5

GOT Rag Ho.: FO-005E5-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPERSATION] ACT (CAP 155) REPUBLIC OF SINGAPDRE.
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1967 [MALAYSIA)

ACAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)L

THE MOTOR VEHIGLES {THIRD PARTY RIGKE) AULES, 1959 (MALAYSIA]L

Cerificate Mo. | Z20VC05005358 Type of Cover ; COMPREHENSIVE
1. Index Mark and Vehicle Registration Mumber HIND FS1ETLA-KAS
- KOTA65R
| 2. Mame ol Policy Halder HCK TRANSPORT SERVICES PTELTD
|
} 3, Effective Date of the Commencement of Insurance 21/0E/2020
for the puapose of the Act
4. Date of Expiry of the Insuranco 20062027

5. Person To Drive
{A) THE POLICYHOLDER.
[B) ANY OTHER PERSOMN WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION,
Pravided that the person drving is permitted |n acgordanee with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Coun of Law of by reason of any enaciment of regulation inthat behalf fram driving the Metor Vehicle,

& Limitatiens pg bo 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 S0CIAL, DOMESTIC AND PLEASURE PLURPOSES,
[ THE POLICY DOES NOT COVER:-
USE FOR HIRE OR AEWARD OR FOR RACING, PAGEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME MSABLED MECHAMNICALLY PROPELLED VEHIGLE,

Excess . 551 ,500.00 {SECTION 1)
55 2,600.00 (SECTION 1) ADITIONAL EXCESS FOR YOUNG AND/OA INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS (EXCESE WILL BE DOUBLED ON SURSEQUENT CLAIMS)

Condition o ACCIDENT REPAIRS AT LONFACS AUTHORISED WORKSHORS

* Limitotions rendered incperative by Seclion 85 of the Road Transpert Act 1587 (Malaysia) or 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 1his covering Motz is issued in accordance with the provisions of Pan 1V of (he Road Transport Act 1987 (Malaysia) and Motar Vehicles (Thicd-Party
Risks and Compensation) Act (Cap 189) Republic of Singapore.

H.P. Dwrier ; DATMLER FINANCIAL SERVICES AFRICA & ASIA PACIFICLTD

Gt

CHIEF EXECUTIVE
(Singapare Branch)

Uszer D NORJALAYLLAH
Dale Issued: 147052020

Cerificate of Insurance - Page 1 of 4




ACCIDENT STATEMENT

ACCIDENTDATE '2/ Y/ 2! joD/Mmsvyyy), ime: 'Y - 30 (HH:MM)
. LOCATION: KL B Xeghuw _ R“ﬂj Bed (.'.',m_-,@.rff

1. IDETMLS COF VEHICLE '
Q] VEHICLE NUMBER: XD 396SF
bJNSURANCE COMPANY. ___ Fampe ¢
c)POLCY NUMBER:

d)POLICY TYPE: :’CDMF‘RE_HENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
e)MAKE & MODEL:__ . _
f}T‘rFE:[SﬂLC:DN / COU PE / MPV [V AN { LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: oy s .
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/ND)
iF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)
2., INSURED / POLICY HOLDER T Pte Lipl

AJNAME:_ McK Frougport Serveces  (MALE/FEMALE)
b)NRIC/FIN/P ASSPORT: conTacT:_ 2349 3C0CF
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passangds DRIVER - ;
i L y GINAME: biwm Siak Guay |, Touy [MALE / FEMALE
' " AR ) BINRIC/FIN/P ASSPORT: contact: o F¢ z:g;

£33 | ADDRESS:_ '

*d)DATE OFBIRTH: (____/ 7 | (DD/MM/YYYY)
e]OCCUPATION: (INDOOR / OUIDOOR)

f)YEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {HE% b ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEMICLE

| %M of puscmaer o) VEMICLE NUMBER: Unkwnown. mobew:__ "
= T iy cviver) B} DRIVER'S NAME:
¢ ) " ) NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
% ts ob vasmame. O VEHICLE NUMBER: MODEL:
S PGS ) DRIVER'S NAME:
| Ulndudion dviver) ' (Ric/rN/PASSPORT: CONTACT::.
G

—

Cinatl = Mg @ NCKip4.coum



