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SNOO21 700002 | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 1340712021 12:26 (SGT)

SUBMITTED BY ?ul. i Binte A, \Wahab

YERSION: 113072021 12:226(SGT)H

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repon corectly 1he details of the accident to speed up the claims process
2. This Form must be completed by the Policyoldes andior ;D.E..'E'l.l-l..u:'.llﬁhd Diiver
7 Infarmation previded must be as ruthful and accurate as possible. Any willul misrepresentation o witholding of material facts may allow

policy liabikty,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liatiity on 1he pan of the insurance companies.

& Any false regoning may be refermed to the Police for investigation.
[ ; repon will be forwarded by the insurers of the GIA Records Manageme
and Ihdl copses of this report will, for 8 fee, e made avadable upon applica
7. By the lodgement of this repe lo the nsurers, you hereby consent o the ar

chiving of this 1 r|:-|:u a'lrlc centré and 1o coples of the repon

ACCIDENT STATEMENT

NSUFANCE Companias 1o repudiale

¢ the Ganeral Insurance Association of Singapore (GIA) fos archiving

being made avalable atoresaid

Date of Submission

Date of Accident

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

1300772021 1226 (SGT)
121072021 09:18 (SGT)
Worthing Rd, Singapore

Singapore

Vehicle Registration Mumber
INSURED/POLICYHOLDER

ls company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Nota Number

DRIVER

Name of Driver
MEIC Mo

@ Accident report SN0S9217D0002

GUBE56E

Yes

ELITE AUTD SALOON PTE LTD
2H00KAS TR
imartautci@gmail.com

(Phone) +65-874921305
+G5-874921385

Mercedes
WITO

Employment

No - Claiming third pary
Commercial vehicle
Auto

2148

Lenpac Insurance Bhd
ThirdPartyFire Theft
No

ZR21VC00M 11170

LEONG KAR SOON(LIANG JIASHUN)
SHHAHA427
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Date Of Birth 2B/06M1579

Oceupation Outdoor

Date Of Driving Pass 10/05/2018

Driving experience AYEARS AND 2 MONTHS
Gender Male

Mobile Mumber (Phone) +65-87491395
Alt. Phone Number =

Email Address jmanauto@gmail.com
Address BLK 339 CLEMENTI AVE 5
Address complement #02-266

Postcode 120339

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Drver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Reoad Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 10 the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS DEIVING ALONG THE MAIN ROAD OF WORTHING ROAD,SUDDENLY VEH B CAME OUT FROM THE SMALL RD,FAIL TO
STOP AT THE STOP LINE & COLLIDED ONTO MY VEH FRT PORTION.,

ATTACHMENT(S)

Are accident photos available for attachment? Yias
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJKT497R
Wehicle Manufacturer -
Yehicle Model -

Vehicle Varnam ~
Yahicle Colour -

@& Accident report SN09217D0002 Page 2 of 12



Vehicle Category Private car
Name of Driver SHANMUGAM NARAYANASAMY

NRIC No SHMHMIAZTF
Contact Number =

Address =
Address complament -
Postcode .
Insurance Company Name z
Mature Of Damage :
Details of property damaged in accident -
No. Of Passenger (Including Driver) g

& Accident report SN0921700002 Page 3 of 12



SKETCH PLAN

MPO OTICE

1. Fease report ﬂm_t{ the details of the accident io speed up the claims process.

2, This Form must be d by the Poli dior the Autho Driver,

3. Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of rratarial facts may
allow insurance companies to repudiate policy liability,

4, Tha issue and acceptance of this Formby insurance companies is not an admission of policy liabfity on the part of the insurance
companies.

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

8. The report w ll be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the bdgament of this repart to the insurars, you hersby consent to the archiving of this report at the centre and to copies of the
report being made avallable aforesaid,

A Consent under the Pers onal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the Genaral Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclse
and/or process my personal datalperzonal 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 insurar(s) w ho have msured vehicle(s) involved in thiz accident shall be

collectivaly referred fo as the *Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/fauthority (such as the police), far 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} Investioating the accident and/or my claims;
(iil) carrying out andfor 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, which could involve
disclosure of certain persanal data about rre fo bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andfor

i) complying with applicable law in administering, processing, handling andfar dealing with my claims,

{coliectively the “Purposes")

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are perritted to collect,
use, disclose andfor process my Personal Information for cne 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 yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposas,

X . )!\/\ /’l./f\ 7/;«“:. f.i'_,‘f:l'}' (24

Policyholder's Signatufe / Date & % Driver's Signatura (If driver is not the policyholder) / Da‘l‘q Witnes Kad by Reparting Cantra
Tirna & Time Personnel
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Describe Gircumstances of the Accident

1 Y il |
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Declaration

V'We declare the foregoing particulars ara frus in every raspect,

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of cccurrenge. Kindly check with yaur insurer far more details.

T N A sl

Folicy holder's Signatiige / Date & Driver's Signature (If driver is not the mglicy halder) / I:%

'u"'.l'rtnessgc!'hy Reporting Centre

Twre & Tire Personnel



Time of Accident :

Date of Accident : -.‘J_\ 1\ ) |

q -\%

G M

ki

) I|

Exact Location of Accident : Worthing K

: =
Purpose Of Reporting : OWN DAMAGE CLAIM  ./3RD PARTY ¢LAIM / JUST REPORTING ONLY

Weather Condition : C(e/e:; / Raining Wet / Qfy Private Use / W6rk
Ownet's Name : ,a'ﬁgrf At _“;L'I s PL_ | NRIC HFP :
Driver's Name : LL*‘H“(I {':_:“- Ya077 NRIC:S TG{S44 22| HP: 9745 1345

Uﬁiving Licence Passing Date : 1-3\ b) 1}:13 I

DOB: 53 ’L \ a1

Occupation : Indoor / Du@oor

4 | B

Add P / et ¢ -

eSSt 330 (et Qe 5 w02~ (L €12¢33% )
Relationship Of Driver with Insured:  Emp la ‘.'Iul Email :

Vehicle Number : Gu (SSCE Make & Model : Mo 7o {,!‘} "

Insurance Company : Lan e Policy Num : Coverage :

Any passengers inside vehicle involved ( YES /NO ) If yes, Vehicle Number & How many pax

A: | | T6 7] D:
W 3T
Vehicle A Passenger Name :
Anyone Injured :
{ND o YES  Name / NRIC/ Which Vehicle :
Was The Accident Reported To The Police ?
5 NO o YES  Which Police Station :
Does The Driver Own Any Other Vehicle 7
4 NO o YES  Vehicle Number : Insurer :
Was Any Foreign Vehicle Involved ?
:;wﬁf} o YES Vehicle Number & Categaory :
Was There Any Video Captured By Car Camera ? o NO o YES
Third Party's Particular
Vehicle B 's Number : ¢ 1441R Make & Model : H‘i aandan
Driver's Name : . NRIC: @ ~yv24 5 1= HP:
Maacdde ™  Naragdiasany $J2323 77T
|
Vehicle C 's Number : Make & {Audel -
Driver's Name : MRIC : HP :
Witness 's Particular
Mame: NRIC : HP :




X LONPAC |NSURANCE BHD{sgsmsszm}

{Ircarporated in Malaysa)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 198555,
Tel: (65) 6250 TI88 Fax: [65) 6296 3767 Website: www lanpac.com.sg

G5T Rog No.: FO-0005635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 183) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 (REPUBLIC OF SINGAPCRE)
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA).

Certificate No. : Z/21/vC00/111170 Type of Cover  : THIRD PARTY FIRE
AND THEFT
1 Index Mark and Vehicle Registration Number MERCEDES-BENZ VITO 111L A
- GU B556E
2. Mame of Policy Holder ELITE AUTO SALOON PTE LTD
3.  Effective date of the Commencement of Insurance 29/05/2021
for the purpose of the Act.
4.  Date of Expiry of the Insurance 28/05/2022

5. Persons or Classes of Persons entitled to drive.

{A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO 1S DRIVING ON THE POLTCYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Maotor Vehicle or has been so permitted and is not disqualified br}_nrder of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Motar WVehicle.

6. Limitations as to use

USE IN CONMECTION WITH THE POLICYHOLDER'S BUSIMESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONMNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES WOT
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 ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess . NOT APPLICABLE

* Limitations rendered inoperative by Section 85 of the Road Transpart Act 1987 (Malaysia) or Section & of the Motor
\fehicles (Third Party Risks and Compensation) Act (Cap 182) Republic of Singapore are not included under
heading.

I'We hereby certify that this covering Note is issued in accerdance 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 - HITACHI CAPITAL
ASIA PACIFIC PTE
LTD

O e .

CHIEF EXECUTIVE
[Singapore Branch)

Liser 1D : ambika ! hazechan
Date lssued 25-05-2021
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