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SN0821680001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/06/2021 10:46 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/06/2021 10:46 (SGTY)

@j’ 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 i

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

08/06/2021 10:46 (SGT)

07/06/2021 12:10 (SGT)

3 Sengkang E Ave, Singapore 544813
RIVERSOUND RESIDENCE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0821680001

SMF6234S

No

KAMARUDEEN BIN AHAMAD PILLAI
SXXXX843H
amir.kamarudeen@gmail.com
(Phone) +65-90064185
+65-81269046

Mitsubishi
Lancer

Employment

No - Claiming third party
Private car

Auto

1584

Lonpac Insurance Bhd
Comprehensive

No

Z21VP05028366

MUHAMMED AMIR BIN KAMARUDEEN
SXXXX210A
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Date Of Birth 21/10/1990

Occupation Outdoor

Date Of Driving Pass 29/08/2013

Driving experience 7 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-81265046

Alt. Phone Number -

Email Address amir.kamarudeen@gmail.com
Address BLK 691B WOODLANDS DRIVE 73 #12-29
Address complement &

Postcode 732691

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Opening Door of Vehicle
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? No
Was any injured conveyed to hospital by ambulance? -
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 GBJ5770B
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour “

Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Address

Address complement

@& Accident report SN0821680001 Page 2 of 13



Postcode
Insurance Company Name 5
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

G Accident report SN0821680001 Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as EMLNMM 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 willfor 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this [formi 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 to as the “Insurers”), 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, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims;
{iif) carrying out andlor 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 with 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.

il o 006

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

Sketch Plan

T i 1 T ]
Rivescond Residence Cﬂr/aart wemden. SmELIYL
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Describe Circumstances of the Accident

00 the Soted date f Moo 1 velicle A(smFE33Ys)  wAS  parked af Hht ttatel
\oioklon . vebicle B ( 6RF 53308) parked becide me  and went for delivery when be come back
v J
toWic  vehide, the driver open W  door md knocked _my [eft sile portion of my vehicle
T I T J
Caucf‘nt?} afdn«aﬁlfef-
i
!
Declaration

VWe declare the foregoing particulars are true in every respect.

L

Policyholder's Signature / Date & Driver's Siénéture (If driver is not the policyholder) / Date
Time - & Time




Date of Accident

Accident Place

VehicleReg. Mo (Cav plate No.)
[nsurance Compény

Natme of Registered Owner

D of Ragistercd Owaer

DRIVER’S Name

PRIVER'S Date of Bivth
Relationship b?t. QOwner & Driver
DRIVER'S Address

DRIVER'S Contact Ne./ Alt No.
DRIVER?S Occupation

Email Address

Weather & Roud Surfacs

Reporting Type

Number of Pessengets (including Driver): _ 0!
Was tha sccident reported to the polics? YES DD  Passenger Name,
Was there any vidso Captured by car camera; YES \GIO Any Injures: YES /@O \njured Narne:

Exact putpose for which vehicls w

85 betag used at the time of accident: Private use \
Otlter Party Driver’s Particulars (if any)

._ 0ﬂ bh! o Accident Time: 190008 (24-3MA-FORMAT)

Rivrsoid  Residence  Copemre
L5

M b33%C  Velole Make/Model: _mitsubidni Lancoa

[}
'

Lonpac Policy No, 2 PS03 826,

:Ccsmpzmyll gomarideen Bin Ahamad Pillai

: Co Reg Not -

1 Co ContactNo: = Owiter's Contast No: 4006 4185

 miasmned v bin Kanvar PRIVER'S NRIC No 640283 oA
ugin

. 310k 19%° ppryRRS Licenss Pass Date_94 Aug 268

: Spouse Chudtan\ Sibling \ Exaplayee\ Others:

. AT B 6418 woodlands Drive 13 #1274 Sl'n@nfora F2264|

2) -

. INDOOR\QUTDOOR (eg. warking insida ot outside of an ofc)

Amir | avarmdin @ oymai | . com

. CTEAR & DY\ RAINING & WET \AFTER RARN & VET
: Reporting Only \ Caim Other Payiy \ Claim Own Insurance

Gendear. M/F
Gender: M/F

Passenger Name:

[njured Name: —

—_——

. *Vahicls Reg Ma: . GR3I 53308 . Vehicle Reg Ma:
Valilels Malcgivlodal: . e Vehlale Mekaiadel:
WameDRIVER: .. -oooooo oo MomeDRIVER:_  _ —
i€ N DRIVER: i — CMNo, DRIVER: __ _ —
DRIVER'S Contact & add- DRIVER'S Canract & add:

T Other Party Driver's Particulars (ifany)

“ Vghicle Regblor oo oo

- Yehicle Rag Mo

Ventels Makcebadels - ——

Valilzlz Maka\hodsh




.‘ LONPAC INSURANCE BHD (ssercssasc) il

{Incorporatud in Malsysia)

Singapore Office: 300, Beach Road #17-04/07, The Concaurse, Singapore 1989555
Tel; (65) 6250 7388 Fax: (65) 6206 3767 Wabsite: www lonpac.comsg
GST Reg No.: F0-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEKICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD THANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No.: Z21VP05028366 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI LANCER 1.6 1.6
- SMF62348
2. Name of Policy Holder KAMARUDEEN BIN AHAMAD PILLAI
3. Effective Date of the Commencement of Insurance 30/01/2021
for the purpose of the Act
4, Date of Expiry of the Insurance 29/01/2022

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/HER PERMISSION
Provided that the person driving is permitted in accordance 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 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use

USE ONLY FOR SOGIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess : 5% 0.00(SECTION 1) INSURED / NAMED DRIVERS
5§ 1,000.00(SECTION 1) UNNAMED DRIVERS
$$ 3,000.00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
$$ 100.00WINDSCREEN EXCESS
LONPAC'S AUTHORISED WORKSHOPS
AN ADDITIONAL EXGESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER ONLY).

Condition . ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inaperative by Section 95 of the Road Transport Act 1987 (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 centify that this covering 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 : PURE MOTORS PTE LTD

Onste- .

CHIEF EXECUTIVE
(Singapore Branch)

User ID: WOOALAN
Date Issued: 05/01/2021
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