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SMNO9217C000B / National Assessment Centre Services [408833)
ENTRY DATE & TIME: 120072021 17.58 (5GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (1200742021 17:58 {8GT))

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon COrrgGtly the defads of the accident (o speed up the cleims process.

2. This Form must be compleied by the Policgbolder andior the Authoriged Driver

3. Information provwided must be as truthful and accurate as possible. Any willul misrepresentation ar witholding of material fac1s may allow ingurance companies 1o repudiate
policy linbdity

4, The issee and acceptance of this Farm by insurance Companias & not an admisson of policy liabiity on 1he pan of the InsUrance companies

B, Nl,y' false raponing may be referred to the Police for Investigaticn.

6. This repor will be forwarded by the insurers of the GlA Records Managerment Centré established Dy the General Insurance Association of Singaporne (GlA) for archiving
and That cophes of this regaor will, for a fee, be made avaiiable upon application by interesied pamies.

F. By the lpdgement of this repan 10 the ingurers, you hereby consent 1o | B BIChn g of this report at the centre and 1o copies of the report being made avai able sforesaid

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

12/07/2021 17:58 (SGT)

11/07/2021 17:00 (SGT)

PIE, Singapore

(TUAS)B4 JURONG TOWNHALL EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUBED/FOLICYHOLDER

Is 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
accideant

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

cc
INSLIRANCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleat Policy
Folicy Number
Cover Note Number

DRIVER

Mame of Driver
FPassport No/FIN

& Accident report SNO9217C0008

¥(1455D

Yes

AKT CONSTRUCTION & DESIGN PTE LTD
2HHHXHTOTC

enquiry@aktconstruction.sg

{(Phone) +65-89432104

+65-89432104

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Comprehensive

Mo

Z20VC05005830

KARUNANITHI SURESH
GXHHXTEIM
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Cate Of Birth 28/05/1993

Clecupation Cutdoor

Date Of Driving Pass 30/0172019

Driving experience 2YEARS AND 6 MONTHS
Gender Male

Mobile Mumber (Phone) +65-82853934
Alt. Phone Number i

Email Address enquiny@aktconstruction.sg
Address 51 NORTH COAST AVE
Address complement BLK C #03-73

Postcode 756992

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GEMNERAL INFORMATION QF THE ACCIDENT

Type of Accident Cellision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICH

Was any foreign vehicle invelved 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 vehicle or property damaged? ¥es
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? Mo
Was notice of intended Prosecution given? Mo
If yas, against whom? 5

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S}

Are accident photos available for attachment? Yeg

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Na

Wehicle Registration Number SMNEZ2155
Wehicle Manufacturer -

Vehicle Model

Vehicle Variant =

Vehicle Colour -

Wehicle Category Private car

Mame of Driver =
Contact Number -
Address

Address complemsnt -

i e
& Accident report SN09217C0008 Page 2 of 12



Posteode i
Insurance Company Mame =
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

& Accident report SNO9217C0008 Page 3 of 12



IMPEORTANT NOTICE

1. Fla==s: report correetly the detals of the aceident 1o spsed up the claims process,

2. This formmust be £ompleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be ag truthful and accurate as possible. Any wilful misrepresentatior or w Ehnolding of material facts may
allow inurance companies to repudiate policy liability.

4. The Esue and accaptance of this Farm by insurance companias i not an admission of policy labiity on the part of the nsurance
COMDRNEE,

£, halse re porting may be referred the Police for investigati

6. The report w lll be forw ardad by the insurers of the GIA Records Management Cantre establishad by the Ganaral hsurance Assocltion
of Sing=more (G4 for archiving and that copies of this report will for 2 fe= be made avaliable upon appication by interested partiss,

7. By the bdgemean: of this report to the nsurers, you hereby consent to the archiving of this report at the cenire and i conies of the
report being made avakable aforesaid,

&. Consent under the Personal Data Prote ction Act (PDPA)

| understand, acknow ledgs, Bgree and consent that ;

(&) My Fsurer, my workshop and the Ganeral Insurance Association of Singapore ("GIA") may/are parmitted 1o collect, use, disciose
andfor process my personal datalparsonal information set out i this [form] and any other personal mformation provided by me of
possessed by my insurer (collsctively the “Pers onal Inform ation”) and disclese and ransfer such Bersonal Fiormetion o a8l insurer{s)
w ho have insured vehicle(s) voived i this accident {allinsurer(s) w ho have nsyurad vehizia{s) involved In this accident shall be
colectively referred to as the *Insurers™), the hsurars’ law yers/iaw firme, the Monstary Authariy of Skgapars and any relevant
govemnment agencylauthorily (such as the police), for the purpose(s) of ;

(T} processing, handing andfor dealing w ith my claims including the settisment of the claims and any necessary investigations relating o
the cleirms;

{if) Frvesigating the accident andiar my claims;

(i) carrying out and/or dealing w ith my instructions or respanding to any enquiries by me;

{iv) adrministasng my claims (including the rmafing of correspondence, siatements, involoes, reports or nofices 1o me, w hich could Evalve
disclos e of certain personal datas abaut me o bring about delivary of the same as wellas on the exdarnal cover af envelspes/mal
packsgas): and/or

(v} compiing with appiizable w in administaring, processing, handing and/or dealing with my claims.

{coliectively the "Purpos es")

(b) all nhsurar(s) w ho have insurad vehicle(s) involved in this accident and the nesurars’ aw yers/law firms, may/are parmittad 1o collsct,
use, dischse and/or orocess my Personal nforrmation for one or rore of the above Purposes: and

(=] my Personalinformation mey/can be discibsad Dy any of the hsurers andior Gl 1o thelr third party service providers or agents
(including thair lawvereflaw fms), which may be sited outside of Singapore, for one or more of the above Purposes.

[ f "E}'j__ }‘é_ ¥,
A | il
=L | = L=

X\ % /&
IET

P ! ) 12/ 03/ 2) /f;ff rafe7 >

Policyhalders Signature [ Date & Driver's Signature (K criver is not the policyholder) / Date. Wineaded by Reporiing Cantra
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Drescribe Circumstances of the Accident
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Declaration

I'We daclare_l_fé'?ﬁré;pﬁ'piarticulars are frue in every respect,
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Policyhelder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Raporting Cantra
Tire & Tire Pers onne|
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ACCIDENT STATEMENT

ACCIDENTDATE /([ &7/ 21

LocaTion:_ FAiteal e (“;f—.mrr/ By Jaegns TOurmarsacC Exe¢v
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" @] NRIC/FIN/PASSPORT,

[_ Ineud: "'f'l ey \J fl] NRIC/FIN/PASSPORT:

) (DD/MMAYYYY), TIME: L 7 O2 JiHHMM)

DETAILS OF VEHICLE

a)VEHICLE NUMeeR, Y @ a"f«fﬂ’b

bJINSURANCE COMPANY:

Lon ﬂ-fr_

¢]POLICY NUMBER_Z 2O VC 6§00 5730

d)POLICY TYPE: iCDMF‘FHEHSWE  [THIRD PARTY / THIRD P ARTY FIRE &THEFT]

e)MAKE & MODEL:__ /s nrwf_&”? e";-‘h.)

fITYPE:[SALOOM fCDUP‘ { MPY fVﬁNﬂ_QBﬂf { MOTORCYCLE f DTHERS]
g)VEHICLE CATEGORY: ’FRI‘\".&TE 5 CGMMERQLQ_ { MOTORCYCLE)

h)PURPOCEE DF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES@D}
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING

INSURED / POUCY HOLDER

—

=
ol

- AINAME_AKT  comerRacTion 4 Beitoy ” aate s remaLe

b) NRIC/FIN/P ASSPORT;

CONTACT & 75«2 2/2 ¢

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : =
QINAME:_CARUAGry 7o+ SR ETH (MALE / FEMALE)

BINRIC/FIN/PASSPORT:__ GAV3/ 262 CONTACT: FL393v«

<] ADDRESS:_ -’34,4'; (=

7 AT oy AYE

L rog-73

Z256791]

“d)DATE OF BRTH: (_J€ /_O8°/ /9G4 )(DD/MM/YYYY)

&)OCCUPATION: (INDOOR / CUTDOOR])
fIYEARS OF DRIVING EXPRERIENCE: o /lor/ Ao 5 ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G WEATHER CONDITION; (CLEARY RAINING / OTHERS |
bJROAD SURFACE: @RYJ&WH / OTHERS _

WAS ANYBODY INJURED (YES
O]REPORTED TO POLICE [YES N

IF YES, PLEASE STATE WHICH POLICE STATION:;

THIRD PARTY VEHICLE

@] VEHICLE NUMBER: & #IWEI(SS MODEL:,

b} DRIVER'S NAME

CONTACT:

THIRD PARTY VEHICLE
d] VEHICLE NUMBER:

MODEL:

e] DRIVER'S NAME:

CONTACT: -

Ciatl -
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. LONPAC INSURANCE BHD (ssercseasc e
I (ncorporsied in Maieyis)

Singapore OMice: 300, Basch Roas #17-04:07, The Concourse, Sngapors 153355

Tel: (&5] 8250 T358 Fax: (65) 6296 3TET Wabsite: www lonpac.comsg

GST Rag Mo, FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CAP 189) REPUBLIC DF SINGAPORE,
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPDRE).
ROAD TRAMESPORT ACT 1887 [MALAYEIA),

ROAD TRANSEORT (AMEMDMENT) ACT 2019 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSLA)

Certificate Mo, 1 2Z20VC05005930 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehiche Registration Humber MITSUBISHI CANTER FEBZ1ER4SDEN
- YO 14550
2. MHame of Policy Holder AKT CONSTRUCTION & DESIGM PTE LTD
3. Effestive Date of the Commencement of insurance 26/09/2020
for the purpose af the Act
4.  Date of Expiry of the Insurance 25/09/2021

5. Person To Drive
(&) THE POLICYHOLDER,
(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S DRDER OR WITH HIS/THEIR PERMISSION.
Provided that the pergon driving is permitted in accordance with the lieenging ar ather laws or regulations to drive the Matar 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.

B.  Limitations a8 to use
USE IN COMMECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS [OTHER THAN FOR HIRE OF REWARDHM CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR SOCIAL, DOMESTIC AMD PLEASURE PURPOSES.
THE POLICY DDES NOT COVER:- |
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING. |
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess 1 55 700,00 (SECTION 1)
85 2,500.00 (SECTION 1) ADDNTIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIME)

Condition . ACCIDENT REPAIRS AT LOMPAC'S AUTHORISED WORKSHOPRS

* Limitations rendered inoperative by Section 95 of the Read Transport Ac1 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act
{Cap 189) Republic of Singapore are not incheded under heading

IFWE hereby certily thai this covering Note is issued in accordance with the provissons of Pan IV of the Read Transport Act 1887 [Malaysia) and Motor Yehicles (Third-Pasy
Risks and Compensation) Acl (Cap 189} Regublic af Singapore.

Ouer e

CHIEF EXECUTIVE
[Singapore Branch)

User 10 LEEYI
Date lesued: 1 4/08/2020

Certificate of Ingurance - Page 1 of 1



