-

NATIONAL A "vessmenr Centre Services. e sy Q\ﬁ@aﬁ 7’53@]3 {

4‘31

L.'E*‘ih'{mm\

A

e /I 3’0)4 r’OX Jeb deseription ! Date &Time c"'"‘f'l"'“d “  Doneby
——-.-—-—-o —. ) - 4 ? T
RelNoNBETIPC 100590 /N | sas editing 1 i
Veh No: \hl LFI % L E—maill (wlthin Shrs, AIC 2hrs) l “
D.OA ¢ ﬁ'ﬂw%y/ 6 %B —|| i-Motor Claim Form
18 AS /
: -V w/ thi
@: TP-# Beporung Only ___i__!otor O (Withis: OD 2hrs, TP 4brs) s s el
i-Ploto Uploaded
Assessment/Survey Report l
TP Insurer: Fi W —
Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp / INC AsslganspIQW ( Tol: Fax; )
TP Par. ucularr ' 4Veh No: CG* Jon-
\ Al %W} _INC(_ )/Non-INC(_ ).
Owner / Dniver: ( Tel: : )
FPolicy No: ( ‘ ) Period: ( ) Cover Type: ( Y
Confirmed by : ( Date: Tane: _ )
Insured/Driver Liability: ( %) [Note-Est. Status (WO):  N: 0-20%; P: 21-79%. P: 80-100%) |
Year of Registration: ( )  Warranty: YES ( )/NO( ) .
Excc.ss (3 : ) Loading:$1,000( )/$2, 000( )

.‘,

( ) Wnlk In C‘mn;om 2r 3 Cusmmer‘s informatlon strictly Conﬂdenual & Strictly NO rafer ol’ repairer.

t ) Total Luss Cnsc : to e-mail I

S

nsurer URGENTLY.

.

1) Apply for 'I‘ransI o Allowancc (

Drive-In ( )/ Towed-In ( ) ; Invoice: YES ( ) / NO ( ) Towmg Co:(

I) / Courtcsy Car( )

2) QC Check / Post Repair Inspection

()

3) Upload Resurvey Photo [Repair Cost > $3000] ( ) o : i

njury : ———— e —

Q‘i.
Bads
(T‘ T
‘ oL

s s N ‘\“{“ P ‘!hv .‘: ) ML(.‘)
: § ? g’ QV "@ %”: s %%Fﬁ%ilr‘ ¥ iadd Bl
!)AR Au:idcanupoﬂin; (.530),
2) DA ! Damage Assessment (S 100Y; INC (530)
. 3) TF : Towing Fes $40/545 |
P Fver/wseR 3) FT : Follow-Through Suivey 5120
§) FT : Follow=Through Survuy (Resurvey) 530 .
O Forsleiming sgajnst INC O 005)
erY s 6) TR : Re-inspection 375 -
Damaged Portion: 7)'N1 ; 1dao DA ¥ SMRT Survey 5160 _
* §) NTUC Additional Services:- N
on . -
C Checked by (Engt‘-ln-—Churge): I~ "9 145: Courlesy Car / Tpt Allowanue 35 el B!
*NG: Repair Co-ardination ) 510
*N7: Fost Repnir Inspection 525 .
*MNB: DV / Collcot Bxooss Coordinstion 35
TY (N11): TP (K INC) sgainst INC S:-g "5
9) N12: Idao Mobile
ljvufc-r dated Pae Charged M

In volce dated

Fee Charged



SN0821530003 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 03/05/2021 15:08 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

" VERSION: 1 (03/05/2021 15:08 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/05/2021 15:08 (SGT)
02/05/2021 15:30 (SGT)
Woodlands Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mebile 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 vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@”ﬂ Accident report SN0821530003

YN4933L

Yes

K-UNION CONSTRUCTION PTE LTD
2XXXXX316D
kunion@singnet.com.sg

(Phone) +65-96980042
+65-88903512

Mitsubishi
Canter

Employment

Yes

Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Comprehensive

No

Z/21/NC00/110221

SANDRASEKARAN SAKTHI
GXXXX446P
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Date Of Birth
w Occupation
Date Of Driving Pass
" Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, 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 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?

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

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)

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

05/05/1990

Qutdoor

12/05/2014

7 YEARS

Male

(Phone) +65-88903512

kunion@singnet.com.sg
61 WOODLANDS INDUSTRIAL PARK E9

757042
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No

Yes

Police Cantonment Complex

391 New Bridge Road Singapore 088762
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

(BF Accident report SN0821530003

NCG3649
Toyota

Commercial vehicle
LIM KIM WEI
GXXXX366P

Page 2 of 23



. Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident "
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YQ634K

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour s

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number
Address

Address complement
Postcode -
Insurance Company Name .
Nature Of Damage
Details of property damaged in accident _
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBK932D
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) "

@'?Accident report SN0821530003 Page 3 of 23



SKETCH PLAN

- IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or 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 liability on the part of the insurance
companies,

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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to 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 Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s; w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government 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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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), 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

EAFL T [l TAJoR] 7] 300607 5025

Declaration

VWe declare the foregoing particulars are true in every respect.

Yo 25 %% 4k ///A//mv

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  “Witnessed by Reporting Centre
Time & Time Personnel
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ACCIDENTSTATEMENT B

ACCIDENT DATE; {i/_ﬁ / Q%l ](DD/MM/YYYY) TIME J_ﬁ;&____;mmw
LOCATION: \Novdflomo(f; fve A

% JDETAILS OF VEHICLE

@) VEHICLE NUMBER:__ YV g33L
bJINSURANCE COMPANY
c]POLICY NUMBER:___
d]POLICY TYPE: (COMPREHENSIVE
e}MAKE % MODEL;

fITYPE:(SALOON / COUPE / MPV /V AN
9] VEHICLE CATEGORY: (PRIVATE / CO
h)PURPOSE OF USING AT ACCIDENT T | == q)

] ARE YOU CLAIMING UNDER YOUR OWN NS RAN
IF NO, PLEASE STATE (TW@@KQ@M / o ‘
2.. INSURED / PQLICY HOLDER 4 AD
A) NAM@M.%E%Q\AL_(M LE fgfg@@ :
B)NRIC/FIN/PASSPORT: ' D, _conracr___J0AFOOY ).
c)ADDRESS‘

IRD PARTY / THTRD P ARTY FIRE &THEFT)

/ RRY / MOTORCYCLE/ OTHERS] _

o of e CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
%No of pagganad DRIVER . .
' peseengey Sa,bt’hav' . .___(MALE / FEMALE)

neludion 1.2y CINAME
Cln f-"j"‘ﬁ chrivar) b}NMC/F[N/PASSFKP_.QI_&MQQ.&Q__‘_CONT&T: -

. c) ADDRESS:

*d)DATE OF BIRTH: [_ /. S/ _‘lg.a.J(DDfMWWYYJ
©]OCCUPATION: (INDOOR / OUTDOOR) .

AbY{E OF DRIVING E i
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /'NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION; (CLEAR / RAINING / OTHERS J
b)ROAD SURFACE: (DRY / WET / OTHERS b ! ]
4, WAS ANYBODY INJURED (YES / N’O}
7. Q)REPORTED TO POUCE (YE3 / NOJ «,
IF YES, PLEASE STATE WHICH POUICE STATION: _

8. THIRD PARTY VEHICLE :
N Mo of pascmger @) VEMICLE NUMBER: MQ_;E&E’__MODEU

L Ilb\dlld.nt l IV\-I’\ b} DRIVER'S NAME
) VI, c) NRIC/FIN/PASSPORT: CONTACT:,

() ARTY .

o 9. THIRG PARTY VEHICLE VQ

4 Mo b pasnne- ) VEHICLE NUMBER:___| [Q‘S\l‘“\Q MODEL:
T PRI o) DRIVER'S NAME: :

(lr\cluamg o) ) NRIC/FIN/PASSPORT:

() - %K OR)D 3
e = kuulw &/ g//w{m? @m Sé’
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CONTACT::: ,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

AR Rt

T/2021050

10f3
Report No. T/20210503/2032

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/05/2021 12:32

Vide Report No.: Station Diary No.:

37

Informant's Particulars

Name of Informant:
SANDRASEKARAN SAKTHI

Address:
APT BLK 61 Woodlands Industrial Park E9 #04-05 9 Premium
SINGAPORE 757047

ID Type / ID No.: Contact No.:
FIN NO / G6766446P Home/Office: Mobile: 88903512
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: Type of Informant:
Male 30 05/05/1990 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Lorry driver Class: Date of Expiry:
General Information of the Accident
Type of Non-_1njury _ Dr'!nk Datng ime of Typg of Location:
Accitisit Foreign Vehicle Drive: Accident: Straight Road
i No 02/05/2021 15:30
Location:
WOQODLANDS AVENUE 2

Lamp Post Number: 78

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled Heavy
Type of Collision: Anyone conveyed by
Chain collision ambulance:
No

Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBK932D Slightly | 1

Damaged
NCG3649 | Van Slightly 1

Damaged
YN4933L Lorry Slightly |0

Damaged
YQ634K Lorry Slightly 0

Damaged
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Police Station Of Origin: 20f3
Bukit Merah East N.P.C Report No. T/20210503/2032
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT
Tel No: 1800-2369999
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver e )
Name LIM KIM WEI 1D No. G2191366P
Related Vehicle | NCG3649 (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver |
Name SANDRASEKARAN SAKTHI ID No. G6766446P
Related Vehicle | YN4933L (Lorry) Contact No.| 88903512
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 02/05/2021 at about 1530hrs, | was driving my company lorry YN4933L along woodlands avenue 2
towards SLE. Just before exiting towards SLE around lamp post 78, | noticed that a van GBK932D
stopped in front of me. So | slowed down my vehicle and stopped as well. | then suddenly felt a impact
from behind me. | went down and noticed that behind me there was chain collision of a Malaysian van
NCG3649 and another lorry YQ634K. | would like to state that there were no injuries sustained on me.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2369999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20210503/2032

30of3
Report No. T/20210503/2032

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Al

Sgt 2 POH YONG SHENG, MATTHEW/

Signature Of Informant:

s

Signature Of Interpreter:
Not applicable

Date/Time:
03/05/2021 12:32

Officer In Charge Of Case:

TP/ AEIT /

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
Contact No.: 65476404

Classification Of Case:

Pl

Authentication Stamp

NP168 /4




LONPAC INSURANCE BHD(ssacheasc:) Mz300

(Incorporated jn Malaysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 199555,
Tek: (65) 6250 7388 Fax; (65) 6296 3767 Website: WWW.Ionpac.oom.sg

GST Reg No.,: F0-0005635.¢

CERTIFICATE OF INSURANCE

Certificate No, : 2/21/VC00/110221 Type of Cover : COMﬁfREHENSIVE

1. Index Mark ang Vehicle Registration Number MITSUBISHI CANTER FEB21ER4SDER
= YN 4933
2, Name of Policy Holder K-UNION CONSTRUCTION FTE LTD

3 Effective date of the Commencement of Insurance 31/03/2021
for the Rurpose of the Act,

4.  Date of Expiry of the Insurance 30/03/2022

5, Persons or Classes of Persons entitled to driye,
(A) THE POLICYHOLDER, (B) ANY OTHER PERsON WHO IS DRIvIng ON THE POLICYHOLDER's
ORDER OR WITH HIS/THEIR PERMISSION,

Provided that the Person driving s permitted in accerdance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitteq and is not disqualified by order of a Court of Law or by
reason of any enactment or regulation in that behajs from driving the Motor Vehicle, f

6. Limitations as to use

BUSINESs, ysg FOR socraL, DOMESTIC AnD PLEASURE PURPOSES , THE POLICY DOES NoT
COVER: - ysg FOR HIRE oRp REWARD OR FoR RACING, PACEMAKING, RELIABILITY TRIAL OR

Excess : S$700.00 (SECTION 13
$$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR yvoung AND/OR
INEXPERIENCED DRIVERS
$3$100.00 WINDSCREEN EXCESS
(EXCEss WILL BE DOUBLED oN SUBSEQUENT CLAIMS)

Condition ¢ ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inpperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
r\!/ehicles (Third Party Risks and Compensation) Act (Cap 1 89) Republic of Singapore are not included under
eading.

I'We hereby certify that this coverinr%‘ Note is issued in accordance with the Provisions of Part jv of the Road

Transport Act 1987 (Malaysia) and otor Vehicles (Thr‘rd-Pr‘ty Risks and Compensation} Act (Cap 188) Republic of
ingapore,

H.P. Owner : MERCEDES-BENZ
FINANCIAL SERVICES
SINGAPORE LTp

Ot

CHIEF EXECUTIVE
(Singapore Branch)

Z70479(D) - BH3

User ID * ambika / nfwong
Date Issued - 26-02-2021

18A/C00/MNov v-5,10.0
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