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SHOS214F000% ¢ National Assessment Cenlre Services [40BDB33]
ENTRY DATE & TIME: 15/04/2021 18:06 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

WERSION: 1 (15042021 1806 (BGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please repor cotrectly the detalls of the accident to speed up the claims process
arthe Authorrsed Driver
teras possibla. fny willul misrepresentation or w thodding of matarial facls may allow insurance coOMpanies 1o repudiate

2, This Form must be comgleted by ihe Policynolder
3, Information provided must be as iruthful and ace
polcy hability

4. The issue and acceptance of this Form by insurance companies is not an admession of palicy kability on the part of ihe insurance Comganies

5. Ay false reponing may ba referred to the Police for investigation.

6. This repos will be ferwarded by the insurers of the GIA Records Managemen Cenre established by the General Insuran

and that copéies of this rapar will, for a fee, be made available upon application by interasted panes

7. By the kedgement of this repen 1o the ingurers, you hareby consent to the archiving of this repor at tha

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/04/2021 18:06 {SGT)
14/04/2021 17:15 (SGT)

Jin. Ahmad Ibrahim, Singapore
JUMCTION OF JALAN BODN LAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone Mo

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 vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIM

@& Accident report SNO9214F0009

YL94073

Yes

K&C DISPOSE SERVICE.COM
X AEXATAD
araja1010g@gmail.com

{Phone) +65-968 18988
+65-96818988

Isuzu
Ftr3dp

Employment

MNo - Reporting only
Commercial vehicle
Manual

B226

Lonpac Insurance Bhd
ThirdPartyFireTheft
Mo

ZI21NC00M 10160

MUTHUPALAMNI ALAGURAJA
GXXXXITOM

Pagalof 11

co Association of Singapone (GlA) Tor archiving

canire and to copees of the report being made available aforasaid



Date Of Birth 10101988

Occupation Outdoor

Date Of Driving Pass 01/04/2016

Driving experience 5EYEARS

Gender Male

Mobile Mumber (Phone) +65-86928948
Alt, Phone Number =

Email Address araja1010@gmail.com
Addrass BLK 801 FRENCH ROAD
Address complement #03-33

Postcode 200801

|5 the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Drry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number YM4823B8
Yehicle Manufacturer -
Vehicle Model =

Yehicle Variant =
Yehicle Colour 2

\ehicle Category Commercial vehicle
Mame of Driver ANG SO0MN CHEW
Passport Mo/FIN GH X 226T

Contact Number (Phone) +65-94 769565
Address -

& Accident report SNOS214F0009 Fage ol



Address complement -
Postcode 2
Insurance Company Name §
Mature Cf Damage 2
Details of property damaged in accident 3
Mao. Of Passenger {Including Driver) o

@F Accident report SNO9214F0009 Page 3 of 11



IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

2. This Formmust be completed Polieyholder rised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithhalding of material facts may

sllow insurance companies o repudiate policy liability,

4, The issue and acceplance of this Form by insurance companias s not an admission of policy lability on the part of the insurance
companias,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon application by interested parties,

7. By the indgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cogies of the
report being made available aforesaid.

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

| understand, acknow ledge, agres and conzent that

(2} My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or pracess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colleclively the "Personal Information”) and disclose and transfer such Personal nformation to all insurar(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shall be
coliectively referred 1o as the “Insurers "), the hsurers' law yers/law firms, the Monetary Authorlty of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the setfiemeant of the claims and any necessary investigations relating o
the claims;

(i} investigating the accident and/or my claims;

(iii} carrying out andlor dealing with my instructions or responding to any enquiries by me;

(i} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delfivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v) complying w lth applicable law n administering, processing, handfing andfor dealing with my claims.

(colectively the "Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the insurers’ law yersflaw firms, may/are permitted to collect,
use, disciose andfor process my Personal hformation for one or more of the above Purposes: and

| Information may/can be disclosed by any of the insurers and/or GIA 1o their third parly service providers or agents
wyersilaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Declaration

'We dgﬂlm{t]a foregoing particulars are true in every respect.
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Policyholder's Signature / Date &
Time

Driver's Signature (K driver is not the policyholder) / Date
& Tirme

Witnessed by Reporting Cantre
Personnel




ACCIDENT STATEMENT

ACCIDENTDAYE /~ /S vy HDD;MMW; nme:| " ]{HH..MM]_

LOCATION: /" Gl SN Atrrh #

1. DETAILS OF VEHICLE
a]VEHICLE ‘NUMBER:

b)INSURANCE COMPANY:

¢)POLICY NUMBER:_Z
dJPOLICY TYPE: [CDMPEEHENSWE r THJED FAETY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL;__" -
fITYPE:(SALOON / COUFE / MPV /V AN J LDRRY f MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY; [PRIVATE / COMMERCIAL / MDTOECYCLEJ
h}PURPOSE DF USING AT ACCIDENT TIME:
iJARE YOU CLAJMIHG UNDER YOUR OWHN INSURANCE (YES/HO) -
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY])
2, INSURED / PDL[CY HDLDER

AJNAME:_ A~ ¢ (POLE _(ERU Cap ['MALEIFEMALEJ _
ijR‘JCIFfHIFASSPDET CONTACT &9 255 £
c|ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Hﬂ- {.‘{»’ qugg” Iz‘.:r; DRIVER ! = . ”
G}HAME,’ AT AL S F o AF T . L7 i A8 A ra rMALE!FEMF\LE}

Cloclud, W -
"eluding dviver) BJNRIC/FIN/PASSPORT: Gy &/ 702 ) 1 CONTACT: 270814
"—L..:-‘ CJADDRESS:_ZLE &0 | Frenc

- *d)DATE OFBIRTH: |_/=_/ ro } /5 &4 J (DD/MM/YYYY)
g)OCCUPATION: (INDOOR / OUTDOOR] ; 3

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {TES ,f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q|WEATHER CONDTION: [CLEAR / RAINING / OTHERS
b|ROAD SURFACE: (DRY / WET / OTHERS :
WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POLICE [YES £ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

i B. THIRD PARTY VEHICLE

&

| EM o Nsgeager o) VEHICLE NUMBER: s & MODEL:__, A
| C lndluding doiver b)) DRIVER'S NAME: 2 v ie I ot CHE
' . “ g NRIC’,.FFIN:"F'ASSPDRT: ILEEEN, CONTACT:
Coc) 9. THIRD PARTY VEHICLE
*"m A e d] VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:
¢ t”"“ﬁlﬂﬂ dviver \J NRIC/FIN/P ASSPORT: CONTACT:".
A
I
Cinail =
‘ i Y

\Jipko



{Incorporitad in Malaysiag

Singapaore Office: 200. Beach Road HAT-04/07, The Concourse, Sagapore 199355
Tel: (65) 6250 7328 Fax: (B5) 208 3767 Website: wwiw, lonpac,Com.sg

GST Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAF 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 {MALAYSIA&.

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

Certificate No. : 2/21/vc00/110160 Type of Cover  : THIRD PARTY FIRE
AND THEFT
1. Index Mark and Vehicle Registration Number ISUZU FTR33P
- YL 94075
2. MName of Policy Holder K&C DISPOSE SERVICE.COM
3. Effective date of the Commencement of Insurance 14/03/2021

for the purpose of the Act.
4, Date of Expiry of the Insurance 13/03/2022

5. Persons or Classes of Persons entitled to drive.
(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING OM THE POLTICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the person driving is parmitled in accordance wilh the licensing or other laws or requiations to
drive the Motor Vehicle or has been so permitted and is nol disqualified by order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Maotar Vehicle.

6. Limitations as to use
USE IN CONNECTION WITH THE POLTCYHOLDER'S BUSIMESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONMECTION WITH THE POLICYHOLDER'S
BUSTNESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess . NOT AFPLICABLE
+ Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor

EEHL“'EE {Third Parly Risks and Compensation) Act (Cap 188} Republic of Singapore are not included under
eading.

I/We hereby certify that this covering Note is izsued in accordance with the provisions of Part IV of the Road

granspurt Act 1987 (Malaysia) and Motor Vehicles {Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.

Oumrte .

CHIEF EXECUTIVE
(Singapore Branch)

Uger ID + ammbika | mhchan
Dati lasued - RR(A-2021

LONPAC INSURANCE BHD (sesrcssasc) MZ300

ZA0ZE =AY

<5.10.0
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