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SMO52 1680005 | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: DOMOER2021 1710 (SGT)

SUBMITTED BY: Rosknda Binte A Wahah

VERSION: 1 (9082021 1710 {SGT))

IMPORTANT NOTICE

1. Flease repor someclly the gdetails of the accident 1o sneed up the claims process
2, Thig Form mizst be completed by the f—.‘ﬂi;zhulﬂﬂa;d&:uhl:ﬁuinnninﬂnm

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurale as possitie, Any willul misrepresentation o witholding of materal facts may allow insurance Companes Lo repudiate

policy liability.

4. The issue and acceptance of 1his Form by insurance companies is not an admission

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

of policy liabiity on ihe part of the in SUFBNCHE companies,

6. This rapen will be farwarded by the insurers of the GIA Records Management Centre establishad by he Ganeral Insurance Associaiion of Singapore (GIA) for archiy ng
and that copies of this report will, for a fee, be made available dpon applcation by imerested paies

7. BY the lndgement of this repen to the insurers, ¥ou horeby consent to the archiving of 1his repart al the centie and 1o copies of the

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

DB/06/2021 17:10 (SGT)
04/06/2021 10:10 (SGT)
Hougang Street 21, Singapore
CARPARK(HGO)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mebile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varian

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Categaory

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Drivar
Passport No/FIN

@ Accident report SN0921690009

GBCB8265

Yes

MECD PTELTD

2HHAHK2400G
PHEINEE.LEE®@TGD.COM.SCG
(Phone) +65-83134806
+65-83134805

Mitsubishi
Fb70bb1srdea

Emplayment

No - Reporting only
Commercial vehicle
Auto
2977

Lonpac Insurance Bhd
Comprehensive

Mo

ZI200NCODM08R0E

NOMAN MD KHAIRUL HASAN
GROOKATOL

rapon ::I"I!'Ig miede avadshle aforesand.
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Date Of Birth 10/1211993

Cccupation Dutdoor

Date Of Driving Pass 05/11/2020

Driving experience 7 MONTHS

Gender Male

Mobile Number (Phone) +65-93759750
Alt. Phone Mumber -

Email Address KHAIRUL HASANEMNOVENAHALL.COM.5G
Address T8 GILSTEAD RD
Address complemeant #01-01

Postcode 309116

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Cwn Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Wehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCICENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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

MNumber 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 1o 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? Yag
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbesr Y1824Y

Yehicle Manufacturer "
Wehicle Model -
Yehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Wame of Driver 5
Conact Number 5
Address i
Address complement ~

@& accident report SN0O921690008 Page 2 of 12



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

@Accidem report SNO921690009 Page 3 of 12



IMPORTANT NOTICE

1. Please report correctly

the details of the accident ta speed up the clairs process

2, This Formmust be

e Poli [+]

r andior th

thorj D

r.

4. The izsue and acce

3. Information provided must be as w-kl-lnﬁ.mummm.
alow insurance companiss to repu licy liability.

ptance of this Form by insurance companias i not

COMmpankas,
5.

Invelved in this accidant
“Insu
government agencylauthority {such
(1} processing, handin
the claims;

(T} investigating the accidant andfor my claims:

(allinsurer(s) who
rears”), the hsurers’ aw ya

as the police), for the purpose(s) of :

(v complying w ith applicable law
(collectvely the "Purposes”)
{b) all nsurer(s) w ho have ns
uss, disclose andior proc

i administering, processing, handling a

reflaw firmg

3 andlor dealing with my claims including the setlemant of the

(i} carrving out andior dealing w ith my mstructions or responding to any enquiries by me;

Any wilful misrepresentation ar w ithholding of material facts may

an admission of polcy fiabilty on the part of the nsurance

have insured veniclk(s) involved in this accident shall be

. the Monetary Authority of Singapore and any relevant

claims and any nacessary investigations refating 1o

ndiar dealing with My claims .

Lriver's Signature (¥ driver is not the policyholder) / Date Witnggsed by Reporting Centre
| & Tire Personnel "
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Describe Circumsta nces of the Accident

—_

Declaration

VWe daclare the faregoing particulars are true in every respecl,

o PTeN
f'C s \.._ A o
.\}’ =||-' \ 41024 -'_f_-_'*—-.. ‘ f'lﬂln‘r"r T -"II |!| Ir-- . | il
L N, W B | - ]
%Mvw_%ure I Date & Criver's Signature (F driver is not the policyholder) f Date Withessed by Reporting Centre
L - & Thne Personnel



VEHICLE ACCIDENT REPORT FORM

'E CP/HR Department

Joanne Chong, Lee Phei Nee

From (Foreman/ Supervisor
| of Injured)

Daniel Lua

Section A To be completed by foreman or supervisor of the injured

(To be submitted within 16 hours of Incident)
Date of Accident 4 June 2021 Time of Accident | 10:10am
Nature of Injured Mil Body Part Injured | Nil

Location of Accident

Hougang Street 21 (Carpark: HGS)

Length of Service

Employment Type Employee = Contractor ~ Supplier _ Others
Iame of Injured Khairul | ID No _
Date of Birth Mationality Bangladeshi
Sex Male Marital Status Single
: Security Pass -ND Waork Permit No
Designation

Address of Injured

Was briefing carried out before work commencement? | Yes C No

Description of Incident:

Type of Incident: (First aid case/>3days MC/>24 hrs hospitalization /Fatal) Please Circle one.

Accident happened on 4 June 2021, 10:10am, when GBCR826S was reversing and hit onto YQ1824Y, a stationary
| truck. Visibility was not optimal due to heavy rain. No injury was reported.

What are the corrective actions/preventive measures taken?




¥
ACC IDENT STATEMENT
ACCIDENT DATE: AL R }{DDIMM,-’YW‘F} TiMEf J{HH: M)
LOCATION: AN BLOAGER L 6 G .J
1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:_ ¢ i
bIINSURANCE CGMPANY
clPOLCY NUM BER:_
dIFOLICY T‘r“E [' CDMFREHENSWE'I THIRD FPARTY / THIRD PARTY FIRE &THEFT]
eJMAKE & MODEL: ; 55

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC &

h]PURPOSE OF USING AT ACCIDENT TIME:
ARE YOU CLAIMING UNDER YOUF OwnN INSURANCE (Y

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING D’NL'?]
2 msurzzwmucv HOLDER =

AJNAME: 7 D AFE LFEA {MALEIFEMALF}
bmmcmwmssmm: —CONTACT: £ 2/3 5,
C)ADDRESS: —
* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

}Jt- ﬂE qu“ﬂg, DRIVER = . . 4 = R
A NAME: AN D Krgr Uy e IMALE} FEMA.LE]

[ |u£j'm:i.n:j g:[w‘ua,r) Y ) r—
bJNRJCfFINIFASSF'DRT S IIV L T/ t:crwmcr Coe L5 7 I

':_-_) c]ADDRESS: "‘ CALLTE mh /O

r

“d)DATE OF E-JE‘TH { 2/ 23 ] —|(DD/MM/YYYY)
e]OCCUPATION: frunoonm _'[DDDH'} y
f)YEARS OF DRIVING EXPRERIENCE: o o / £ FOdq : :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7iNO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__
5. Q)WEATHER CONDITION: [CLEAR i EA[NTNG ! GTHE]?S o
/ DJROAD SURFACE: (DRY L WET / DTHEE‘S ; ’ : —

: g, WAS ANYBODY INJURED D [YES H'DJ
| | /. QJREFPORTED 1O POLICE (YEs & ND]
IF YES, PLEASE STATE WHICH POLICE STATION:

| 8. THIRD PARTY VEHICLE

SHe o fccmger o vErioLs NUMBER: _ 74 /0 v & MODEL: ___ '
Cloduding dvivery B) DRIVER'S NApe:
| ( ) €] NRIC/FIN/PASSPORT: CONTACT:
— . THIRD PARTY VEHICLE
| [ % it el pasin d) VEHICLE NUMBER: ___ MODEL;
| | ! “*P T ) DRIVER'S NAME:
| Clnd “E'l""fj d*'"ﬂ*\} NREC;FI\!!PASSPORT:__ CONTACT: .
[ (D |
i
| nail = fhemeeifee @19/ comt-$G
1 p-l,-:‘ = ANhqiypul. 1."r;1.-_.,.m & Noveng hgll  Cowm
Vipke = A/
| FFra
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LONPAC INSURANCE BHD ssercsesc) MZ300

[Fncarparated in Malaysa)

Singapore Office: 300, Beach Road &17-04/07, The Concourse, Singapore 199555
Tel: (65) 6230 7388 Fax: (65) 6206 3767 Website: vwaw lonpac.com.sg

GST Reg No.: FO-0005636-C

CERTIFICATE OF INSURANCE

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

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

THE MOTOR VEHRICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate No. : Z/20/vc00/108806 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI FE70EE1SRDEA
- GBC BEB265
2, Name of Policy Holder MEOD PTE LTD
3. Effective date of the Commencement of Insurance 06/10/2020

for the purpose of the Act.

4. Date of Expiry of the Insurance 18/10/2021

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/THEIR PERMISSION.

Frovided 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 Maoter Vehicle

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAM FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR 50CIAL, DOMESTIC AND PLEASURE PURPDSES. THE POLICY DOES MNOT
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 OME
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess . 532000.00 (SECTION 1)
S$2500.00(SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AND/OR IMEXPERIENCED DRIVERS
S5100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED
ON SUBSEQUENT CLAIMS)

Condition I ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative 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 certify that this covering Mote is issued in accordance with the provisions of Part |V of the Road

Transport Act 1887 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 188) Republic of
Singapore

Ounrle-

CHIEF EXECUTIVE
|Singapore Branch)

Lizer ID ambika | pltan
Dabe lsswed 06-10-2020
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