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SNO08215R0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/05/2021 15:24 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/05/2021 15:24 (SGT))

Your NCD will be affected due to late reporting

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report correctly the details of the accident to speed up the claims process.
Poli st : sed Dri

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 notan 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

27/05/2021 15:24 (SGT)
25/05/2021 18:10 (SGT)

New Upper Changi Rd, Singapore
TOWARDS BEDOK MALL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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

€C

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@& Accident report SNO8215R0002

GT1234Y

Yes

21 CONSTRUCTION ENGINEERING PTE LTD
2XXXXX450G

vtechcon@singnet.com.sg

(Phone) +65-81048406

+65-81048406

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Comprehensive

No

Z21vC05006809

HOSSAIN MD ALMAS
GXXXX388W
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Date Of Birth 10/10/1980

Occupation Outdoor

Date Of Driving Pass 06/09/2017

Driving experience 3 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81048406
Alt. Phone Number -

Email Address vtechcon@singnet.com.sg
Address 19 TOH GUAN ROAD EAST #04-42
Address complement -

Postcode 608568

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD9438Z
Vehicle Manufacturer Mazda
Vehicle Model 3

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement

Private car

& Accident report SN08215R0002 Page 2 of 16



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HOSSAIN MD ALMAS
Address -

Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GT1234Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN08215R0002 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly lhe details of the accident to speed up the claims process.
2. This Form must be com pleted 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.,

reporting may be referred to the Police for inves
6. The report will be forw arded by the insurers of the GIA Records Management Centre eslablished by the General lnsurance 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 cenlre 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 permilted 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred lo as the “Insurers”), the Insurers' law yers/law firms, the Monelary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith 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 perscnal data about me to bring about delivery of the same as well as on the exlernal 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/cr 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

On Ao sttidh KXt £ Hney, | veuck “A°  Li08
Jmélhﬂ on  lene 2 ot Neo Uy cLhUI Bl Tocoonle

| Gedokwall hickion. A tho Amdlic lghts ficad feo
|__stopped. Shpd'&i adl | 1t o enaSsie  tmpact
dron Ta  reoc. | Hhn reclised vehie B smasheoh Huo
(e pocfion oo o aehicle

Declaration

VWe declare the foregoing particulars are true in every respecl.
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Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface

Reporting Type

. _&&_& ‘{d"‘\f:‘f 9N NZ»Q UDW u’\m\n QGA_OLX

éi US[ 2 Accident Time: IS{( Q (24-HR-Format)
(e (hae 0.

6’1 Qb"\'\{ Make/Model: ’rmo'té\ %AVW’\

. LoMPAC NSURNCE BHD pojiey No: zzm;_gs%&f)cl
2 CONSTRULT(ON ENGINEERINE  PTE LTD (2003014506

. HoSSAN MD ALMAS

Owner’s Hp Company Tel

(¢ LSRN

. 10/i¢ |80 DRIVER'S License Pass Date__C Gloa /1P

: Spouse\Parent\Children\Sibling\Em@:\Others:

o Ton (uen R fost Oy -42

1) %\O k¥ 40k 2)

: INDOOR \ OL@OR (e.g. working inside or outside office)

utech con @ ‘Slu\ﬁv\e’! -Com -S 9

+CLE RY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Claim @ Party \ Claim Own Insurance

Number of Passengers (Including Driver): O\

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at time of accident: Private useli Work Pur;oq; )

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:

S0 %2

Vehicle Make \Model:_ MAEDA 2

Vehicle. No:

Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

1C No. Driver/Contact:

« NEW - Passenger’s name & gender:



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |ID Type:

Owner |D:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
450G

GT1234Y

No

30Jun 2021

TOYOTA

DYNA 150 MANUAL 3SEATER
Silver

2009

1KD1909169
JTFAT35Y20K200367
$24,243.00

19 Feb 2009

19 Feb 2009

1

$1,213.00

No

$0.00

18 Feb 2024

C - Goods Vehicle & Bus
5

$13,688.00

$7,213.00

$7,213.00

Please note that all future COE renewals for this vehicle can only be for a 5-year period,
subject to the statutory lifespan (if applicable) of the vehicle.

The information contained herein is correct as at 27 May 2021
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MZ300
- LONPAC INSURANCE BHD sssressasc)
Fimier ntad = bats, b
Singapore Office: 200 Beacn Roal 8170407 The Concoarte. Smgapcce 1l s
Tolb: (49 8250 7304 Pax: (84) L2084 YTET Webshe wow lorpac com ag
0BT Reg Ho: POLOOSISC
MOTOR VEHICLES (THIRD PARTY RISKS ARD COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE
MOTON VEHICLES (THIND PANTY RISKS AND COMPENSATION) RULES 1950 (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. : Z21VC05006809 Type of Cover : COMPREHENSIVE
1 Index Mark and Vehicle Registration Number TOYOTA DYNA 150
= GT1234Y
2 Name of Policy Holder 21 CONSTRUCTION ENGINEERING PTELTD
3. Effective Dale of the Commencement of Insurance 19/02/2021
for the purpose of the Act
'y
4. Date of Expiry of the insurance 18/02/2022
5. Person 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 person driving is p ed in d with the | ing or other laws or regulations to drive the Motor Vehicle or has been so permitted and is not

disqualified by oeder of a Court of Law o by reason of any enactment of regulation in that behalf from driving the Motor Vehicle

6 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 SOCIAL, DOMESTIC AND PLEASURE PURPOSES
THE POLICY DOES NOT COVER -
USE FOR HIAE OR REWANRD OA FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMNICALLY PROPELLED VEMICLE

Excoss : 8§ 600,00 (SECTION 1)
§§ 2,500 00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
§§ 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition . ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitalions réndeted inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Velveles (Thitd Party Risks and Compensation) Act
(Cap 189) Republic of Singapore are not included under heading

I/WE hereby certify that this covening Note is issued in accordance with the provisions of Par IV of the Road Trantport Act 1987 (Malaysia) and Molor Vehiles (Thid Pany

Risks and Compensation) Act (Cap 189) Hepublic of Singapore

Ot .

CHIEF EXECUTIVE
(Singapore Branch)

User 1D XLCHEN
Date 1ssued 25/01/202)
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