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G001 § National Assessmen Centre Servicas [408933]
DATE & TIME: 03082021 16:33 [SGT)

SUBMITTED BY: Roslinda Binle A Wahab

VERSIOM: 1 {03082021 16:33 (SGT))

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gormecily the detadls of the accident to speed up the claims process

2. This Ferm must be completed by the Policyholder andfor ihe Authorised Driver ) -
1, Information provided must be as ruhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alflow msurance companies to repudiate

palicy liabdity

4, The msue and sceeptance of this Form by insuranca cempanias is not an admission of policy liability on the par of the insurance companies.

5. Any false repoding may be referred to the Pelice for Investigation.

&, This repar will be forwarded by the ingurers of the GIA Records Management Centre establshe

and that copies of 1hig repon will, for & fee, be made available upon application by inleresied panies.
T. By the lodgement of this repan 1o (e insurers, you hereby consent 1o the archiving of this report a1 1he cenltre and to copies of ine repor being made avallable aloresaid

ACCIDENT STATEMENT

Drate of Submissicn

Date of Accident

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

D3/08/2021 16:33 (SGT)
17/07/2021 10:00 (SGT)
449 Clementi Ave 3, Singapore 120449

Singapore

DETAILS OF OWN VEHICLE

by the General Insurance Association of Singapose (GEIA) o archiving

Wehicle Registration Number GBAD14TY
INSUREQPOLICYHOLDER
|s company? Yes
Mame Of Registered Owner SONG SHENG CONSTRUCTION PTE. LTD,
Company Reg No 2HXHAXEZTN
Email Address sscnewcon(@gmail.com
Mobile Phone No (Phone) +65-63092097

Alternative Phone Mo

VEHICLE PARTICULARS

(Office) +65-69092097

Manufacturer Mitsubishi
Model FB7OBB1SRDEA
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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Narme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN

@ Accident report SN0921830001

Employment

MNo - Reporting only
Commercial vehicle
Manual

2977

Lonpac Insurance Bhd
IhirdParty

Mo

ZI21VC00M1 10289

ALl WASHIM
GXXXXI0EM
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Date Of Birth 10/06/1592

Ococupation Cutdoo

Date Of Driving Pass 13/08/2020

Driving experiance 11 MOMTHS

Gender Male

Mobile Number {Phone) +65-93486043
AL, Phone Mumber &

Email Address sscnewcon@gmail.com
Address 511GUILLEMARD ROAD s office no:
Address complement #02-10

Postcode JO9EAG

Is the driver the policyholder? No

If Mo, 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 Wehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

QTHER INFORMATICON

Was any fereign vehicle involved in the accident? Mo
Number of vehicles involved in the accidem 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Mumber 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 yes, against whom? =

CIRCUMSTANCES OF ACTIDENT
VEH A HIT ONTO VEH B WHEN VEH B SUDDENLY JAM BRAKE AT THE JUNCTION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF73809Y

Vehicle Manufacturer %
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Wehicle Category Private car
Mame of Driver =
Contact Number .
Address -
Address complament £

& pccident report SNO921830001 Page 2 of 10



Fostcode =
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) .

@P Accident report SN0S21830001 Page 3 of 10



FDRT. NO

1. Ple=e raport gorrectly the detals of the scoiient 1o speed Up the claims process,

2. This Form must be combieted by the Policvholder and/or the Authorised Driver.

3. Infommation provided must be as Iruthtul and sccurate as possible. Any wiFul misreprasentsation or w thholding of meterial fasts mgy
aliow irsurance companies o repudiate policy ligbility.

4.The Esue and acceptance of this Form by meurance companiss i niot an admission of policy fiabiity on the part of the insurance
companizs,

£, Anvialse ina ma referred to the Police for investination.

€. The reportw il be forwardad by the insurars of the GIA Records Management Cantre establishad by the General hsurance Associstion
of Singepore (GI8) for archiving and that copies of this report willfor 2 fee be mads avaiahe upon application by Mmerested parfes,

7. By th: bagsment of this raport to the nsurers, you heredy consent to the archiving of this report &t the cantre and to copies of the
repof baing meds evakable afsresaid,

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

| undersiand, asknow ladge, agres and consent that :

{2} My Irsurer | my workshop and the General hsurance Assocition of Singapore (“GIA") may/are parmittad 1 colbect, use, discise
andfor process my personal damipereonal information set out i s form and any other parsonal nformation provided by me or
posESted by my hsurer (colectively the “Personal inform ation") and disclose and tansfer such Fersonal bformation 1o al BsUrer(s)
W N0 have hsured vehicle(s) involved 1 this accident {all nsurer(s) w o have insured vehisle(s) fvolvad in this accidant shal be
coliactively referred 1o as the “Insurars®), the hisurers' Bw yersfaw frms, the Monstary Authory of Singapors and any relsvart
government agency/authority {such as the police), for the purpose(s) of ;

(1) prozeseing, handing and/or dealing with my claims including the setliement of the claims and any necessary nvestigetions relstng 1o
the clairs;

{7) Fvesiigaiing the scoiderd andior my Claims;

(i} carrying out andlor dealng with rmy insTructions or responding to any enquiries by e

(v} adminsterng my claims (including the maiing of corespondence, statements, invoices, reports or notices to me, w hich could invalve
disciceure of certan personal dats about me to bring abowt defivery of the same 25 w ell as on the exdernal cover of snvelones/mai
packapes }; andior

(v} complying with applizakis aw in adminstering, processing, hending and/or dealing with my claims,

{coliectively the “Purposes i :

(b] all insurer(s) w ho have nsurad vehisie(s) involved in this acsident and the neurers’ law yers/law firme, may/are permitied 1o colisct,
use, disciose and/or process my Bersonal formatian for one or more of the above Furposes; and

(¢} my Personal Information may/can be disclosed by any of the hsurers andior Gl& to their third party service providers or sgents
(Feluding their iaw yars/law firme), w hich may be sited cutside of Singapore, Yor one or more of the ahove Purposss,

/% /W JJ*’}JS'.-
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Pofcyhobers Signsiwre /Date & Driver's Signature (F driver & not the policyhokder) / Dats Weneséed by Reporting Centre

Time & Time Personns
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Drescribe Circumstances of the Accident
e Velde t Wt oMo Veucle B when Vewde B Suddtuly jewm brahed a+
W xuuctiow - >

Declaration

I'We declare the foregoing particulars are frue in every respect.

W ’Véff 03 [o F 1

Folicyholder's Signature f Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnesséd by Reporting Centre
Time & Time Parsonnsl
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AC C!DFNT STATEMENT

CLtWMﬁ mem,

DETATLS OFVEHICLE
&) VEHICLE NUMBER: (Bgﬂ m”?‘r‘{

bINSURANCE COMPANY:_ L PC
¢|POLICY NUMBER:

3ot (1

00 ) (HEEMM]

dJPOLICY TYPE; (COMPREHENSIVE / @g*r / THIRD P ARTY FIRE &THEFT)
1

e]MAKE & MODEL__ M4 FB JoBR

fITYPE:[SALDON ,"CD‘J"E / MPV /¥ AN/ LORRY / MOTORCYCLE / 'DThERS}

g)VEHICLE CATEGORY: LFRW&TE," @PML; MDTDRCYC’LEI
h)PURPOSE OF USING AT ACCIDENT worlA

i|ARE YOU CLAIMING UNBRER YOLUR QW N INSUR CE “:’EE,-"P;!_D}
IF NO, PLEASE STATE il W/ ;

}NAME : (MALE / FEMALE
conTacT: 134g éo

b NRIC/FIN/P ASSPORT:

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
DRIVER

o) HAKE: ) l:mﬂw‘. ;AL[F:{ G%‘?Ahﬁ

B NRIC/FIN/P ASSPORT:

c)aDDRESS:_ N DCIG (@ Tﬂtw?iﬂei

*d)DATE OF BIRTH: | / ) [DD/MM/YYYY)
elOCCUPATION: (INDOOR LOUIDO
fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @f NO)

IF NO, RELATIDNSI—’IF' OF THE DRIVER WITH INSURED:

Q) WEATHER CONDMION: | / RAINING / OTHERS

BiROAD SURFACE: (DRY/f WET / QTHERS,
WAS ANYBODY INJURED (YES /
a}REFORTED TO POLICE [YES 4

IF YES, PLEASE STATE WHICH POLCE STATION;

THIRD PARTY VEHICLE
&) veHicie Numezr:_ow € 43 Eo":f MODEL:

CONTACT:

THIRD FARTY VEHICLE

d) VEHICLE NUMEER: MODEL:
e} DRIVER'S NAME;

CONTACT.

NRIC /FIN/P ASSPORT:

‘-"—'sjw‘*
"
W

i

g Lo

Em TI' Sscﬂf"'\)(ﬂﬂ@ahﬂm! (0w ;

LA &

A

#1

d

Al

I
/

.-‘_r-ll"':.u-

T



LONPAC INSURANCE BHD sssrcsessc)

(Inconporated in Malayse)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 199555,
Tel: (65) 6250 T80 Fax: (65) G296 3767 Website: www lonpac.com.&g

GST Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

v

MZ300

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

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No. : 2Z/21/vc00/110289 Type of Cover  : THIRD PARTY
1.  Index Mark and Vehicle Registration Number MITSUBISHI FE7OBBLSROEA
- GBA 9147y
2. Mame of Policy Holder SONG SHENG CONSTRUCTION PTE LTD
3.  Effective date of the Commencement of Insurance 31/03/2021

for the purpose of the Act.
4. Date of Expiry of the Insurance 30/03/2022

5. Persons or Classes of Persons entitled to drive.
(a) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the person driving is permilled 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 af Law or by
reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use
USE IN CONMECTION WITH THE POLTCYHOLDER'S BUSIMNESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR S0CTAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
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 MECHAMICALLY PROPELLED VEHICLE.

Excess » NOT APPLICABLE

* Limitations rendered incperative 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 Singapare are not included under
heading.

I\We hareby mﬂthat this covering Note is issued in accordance with the provisions of Part IV of the Road

é_ranspurt Act 1887 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
ingapore

Qs .

CHIEF EXECUTIVE
(Singapore Branch)

Liser 1D . ambika ! mhchan
Date ksswed . 05-03-2021
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