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SHOD217G0002 § National Assessmenl Centre Services [408933)
ENTRY E & TIME: 16/07/2021 10:24 [SGT)

SUBMITTED BY: Roslinda Binta A. Wahab

VERSION: 1 (18072021 10:24 (5GT))

Your NCD will be affected due to late reporting

| SINGAPORE ACCIDENT STATEMENT

IMPORTAMT MOTICE
1. Please report corractly the delaiks of the acciden! 1o speed up thiy clAims process
2. This Farm mast be completed Dy Uhe Policyholder andfor the Authorised Driver

3. Information provided must be a5 truthful @and accurale as possible, Any witiul misrepresentation or witholding of matenal facts may alow InSurance comganies 1o repudiate

poficy liabiliy.

4. The issue and acceptance of this Form by insurance companias is nol an admission

5. Any false reporing may be referred 1o the Police for investigation.

f policy liabddy on the part of the insirance Companies.

B. This report will be forwarded by the insurers of the Gl4 Records Managemant Centre ostablished by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repor will, for a fee, be made available upon appication by imerested parties.
1. By the ladgement of 1his report 1o 1he insurers, vou hereby consant 1o ihe archiving of this repart &t the cenire and to copses of the report be g made availabhe atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/0772021 10:24 (SGT)
05/01/2021 15:24 (SGT)
Pioneer Rd, Singapore
TOWARDS TUAS WEST ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Wehicle Category

Iransmission

cC
IMSURAMCE COMPANY

Mame of Insurance Company
lype of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@& Accident report SN09217G0002

YNS988T

Yes

CHUAN HUAT INTERNATIONAL (S) PTE LTD
1TCC(HGBEN

enquiries@ch-intl.com

(Phone) +65-68440551

+65-97333775

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Comprehensive

Mo

220005005845

ABLI BAKAR BIN TAHA SUHAIMI
SHHHH595L
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Date Of Birth

Crecupation

Date Of Driving Fass

Lriving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complament

Postoode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDEMNT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was nolice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

271091967

Qutdoor

010172001

20 YEARS

Male

(Phone) +65-81201308

enquiries@ch-intl.com

BLK 2560 SUMANG WALK
#02-665

824256

Mo

Employee

No

Mo Collision
Clear
Dy

Mo
Mo

Yes

[
Ma

Yaes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Catagory

Mame of Driver

Contact Number

Address

Address complement

@& Accident report SN09217G0002

GBA3TEIH
Commercial vehicle
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Postcode z
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident S
Mo, Of Passenger (Including Driver) =

@& Accident report SN09217G0002 Page 3 of 14



SKETCH PLAN

1. Fleses= report correctly the detalls of the accidant 1o spe=d up the claims process,
2. This farmmust be leted by the Policvholder andior & horised r.

3. Infowmation provided must be as wﬂw Any witt misrepresentation or w ithholding of material facts ray
abow imurance companies to repudiate policy liability.

4.The tsue and accaptance of this Farm by insurance companies is not an admission of polzy liablity on the part of the insurance
combanes,

£. Anv false reporting mav be re rred to the Po for inves ion,

6. The meport will be forw arded by the insurers of the Gl& Records Managemert Cantre establishad by the General nsurance Assockting
of Singrzmore (GIA ) for archiving and thet copies of this report will for 2 fes be rade avallase upon application by Interected partiss,

7. By the bdgement of this report to the nsurers, you hersby cansent o the archiving of this report at the cenire and to copies of the
repor bing mede avaiabis aforesaid,

8. Censsnt under the Personal Dats Protection Act (PDPA)

I understand, acknow ledge, agres and consent that -

(&) My Fsurer, my workshop and the Genaral hsurance Assochation of Singapore ("GIA") may/are permittad io collect, use, disciose
andfor prozess my personal data/personal inforrmation set out in this [form] 2nd amy other personal nformation provided by me or
possassed by my hsurer (collsctively the *Pers onal Inform ation”} and disciose and ransfer such Personal infermation 12 all mswrear(s)
w ho haws insured vehicle(s) involved i tis accident (all insurar(s) w ho have hsyred vehicie(s) mvolved in this accident shall be
colizctivly referred to ae the “Ins urers"), the hsurers' law versfaw fime, the Menstary Authority of Singapare and sny relsvant
govemnmen: agencyfautharlty {such as the pokize), for the purpose(s) of

(1) processing, handing and/or dealing with my claims including the setilement of the claims and any necessary investigations relatihg to
the clire;

(i) irvesigating the aceidert andior ™ chaims;

(1) sarryig out andfor dealing w ith my insructions ar responding 1o any enquiies by me;

(v} adriristering my claims {inciuding the mafing of COfTEsponoence, siatements, invoises, reparts or notices 1o me, w hich could invehee
discicsurs of cartain personal data sbout me 1o bring about dalivery of the same a= wal g an the external cover of snvelopes/mall
packages); andior

(v} compling w ith Bppiicanis Ew in edminisiering, processing, nanding and/or desng with my chaims.

(coliectivaly the “Purposes™) :

(b} all insurer(s) w ho have insured vehickeds) involved in this accident and the inzurers’ awyers/law firms, may/are permitied to coleet,
use, cischse and/or process my Parsonal hformation for ane or more of the above Purposes: and

(e} my Personal Information may/san be discibsed by ary of the nsurers andior GlA to their third party senvice providers or agents
(inzluding their law vers/law fEms), which may be sisd ouiside of Singapore, for one or more of the above Purposes.

j "X, N ;'f’,ﬁ,q.. /6 (o7 / L
Poicyholder's Signature / Date &  Driver's Signature (F driver is not the policyholder) / Date . Witfes=8a by Reporting Centre
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Describe Circumstances of the Accident
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Policyholder's Sianature / Date &
Time

Driver's Signature ( driver is not the policyhalder) / Date
& Tima

Witneséed by Reporting Centra
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| C lodudim sheiver™ B} DRIVER'S MAME:
el NR]CIHH;"F‘ASSPDRT! CONTACT:

E_ ) @

i
L

—

\. ru} I'.]- [J{ ‘;rmjr_r-'
[:_ lnduds: i, clwﬂrr.‘l fl NRIC/FIN/PASSPORT: CONTACT: .

AGC[DENT'STATEMENT

ACCIDENTDATE;| 95/ &7 4 20O JfDDIMMH‘rWJ TIME:( (= '____J{HI-LMM]

LOCATION: A4ONG PronNEER RA TowaRAl TuAac e et ﬂéﬂﬂlé

DETAILS OF VEHICLE o
o] VEHICLE NumMeer,__IN 59947 +

b]INSURANCE COMPANY:_Low® #c

c|POLICY NUMBER:_ZJoVCos00oy 9 &y
d]POLICY TYPE; (COMPREHENSIVE P THIRD PARTY / THIRD P ARTY FIRE &THEFT]
©)MAKE 8 MODEL:_ 1,7 AN ER r:_-;j

fITYPE:(SALOON / COUPE / MPV /V AN /CORRY / MOTORCYCLE. / OTHERS)

g] VEHICLE CATEGORY: [FRIVATE / COMMERCIALD MDTDRCYCLE]
N]PURFOSE OF USING AT ACCIDENT TIME:_

) ARE YOU CLAIMING UNDER YOUR COWH INSURANCE ES:’@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RTING ONL
. INSURED / POLICY HOLDER () pre <70

AINAME:_€ HUA N AHUAT INTERNATIONRAY {MALE / FEMALE]

b NRIC/FIN/2 ASSPORT: CONTACT: g4 #0587/
c] ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

DRIVER ; _ Serigimi_

CINAME:, DB B A kAR  RBirs FAHA wJFEMﬁLE]

b)NRIC/FIN/PASSPORT: S /778 ST Z CONTACT:_& /20 /305

c)ADDRESS: AL IS 6 g LA Lk
2o~ 668 E £l1ra56])

*d)DATE OF BIRTH: (27 /_©9 / ¢ §67)(DD/MM/YYYY)

8| OCCUPATION: (INDOCR / r@gc_i@@
f)YEARS OF DRIVING EXPRERIENG 2 g5
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? &EEU NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CONDTIONAC CLEAR [/ RAINING [ OTHERS_
bJROAD SURFACEY[DRY/ WET / OTHERS = i |
WAS ANYBODY INJURED (YES / KT
a)REPORTED TO POLICE (YES )

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) VEHICLE Numeer: _GAA3 763 H MODEL:___, ]

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
2] DRIVER'S NAME:

/S/?_} /) I; Catl =
N st COMNGAY ' o



%, LONPAC INSURANCE BHD (sssrcsessc LhES00

ineorperaad o Kl

Bingapore Office: 10C, Beach Road W1T-04007, The Concourse, Bngapone 198555
Tal: (B5) BIS0 TARA Fax: (B5) 6208 3767 Wabsibe: www lonpac com sg

GST Men Mo FO-D005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMSATION) ACT (CAP 189) REPLBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION] RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate Mo, : Z20VCD5005945 Type of Cover | COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI CANTER FEB21ERISDER (CBLUY}
= YHS998T
2,  Hame af Policy Holder CHUAN HUAT INTERMATIONAL (5) PTELTD
3. Effective Date of the Commencement of insurance 002020
far the purpose of the Act
4. Date of Expiry of the Insurance 3o8r20z

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 permitted in accordance with the licensing or cther laws or regulations to drive the Mator Vehicle or has been so permitted and is not
disqualified by crder of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar Vehicle.

6. Limitations as io use
USE IM COMNECTION WITH THE POLICYHOLDER'S BUSIMESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SDCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES 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 OME DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess 1 5570000 (SECTION 1)
55 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIME)

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered maperative by Section 95 of the Road Transpor Act 1987 (Malaysia) of Section 8 of the Motor Wehicles (Third Farly Risks and Cornpensation] Act
{Cap 189) Republic of Singapare are not included under heading

|/WE hereby cenily that this covering Mole is issued in accordance with the provisions of Part 1V of the Road Transpan Aot 1987 (Malaysia} and Motor Vehicles (Third-Pary
Risks and Compensation) Act (Cap 189) Republic of Singapore.

Oarte- .

CHIEF EXECUTIVE
(Singapore Branch)

User 1D: EMOTORCAT
Date Issued: 18/08/7020

Carificate of Insurance - Page 1 of 1



SINGAPORE
POLICE FORCE

SAFFGLIARDING EVERY DAY

iE i.'. 4 __;.-.

Syed Muhammad Isa Bin Omar Alhabshee

Staff Sergeant
investigation Officer
Genersl Investigation Team

_ Traffic Police
I ::g :55:; g;; 10 Ubi Avenue 3
Singapore 408865
M 558711 1058 www.poli i
E s*reu_mum_asnﬁom_nmnssnssgm.gm,é? i




