e KRR ALY

r ___r“.-‘_-—'m
| AHON/[[ Assassniest Cutrfc,é.aiv ces: ;w.mm;, Q«_L@AZ'}L&COODS/ -

..Q,'_Lf,l“_}‘a, 3 /kf. Jeb destelplion ' ‘Duw &Tw Complwé » bonobv |
it e: NIRRT LA I sasemmg A b .

Vel NG . s v < ,
W - e C(_V% Teimal My wle Wiy, AIC $hus) ’ “ - D

0.0 - H :(5 1-Metor Clalm Yovin ‘ - '

O <10 ¢ Pepoying)Only ' ...I'MOWWIQ (\VIL!niu:OU!hui'l"'P“(hn) g ary gy Bl
—— ) {*Blioto Uplosded ' '

] — AssessmenUSurvey Report T
s v " _Asa'l Rupord by Pax/ Hond lo Oymer/WItin : -
Proforred Wicep 11INC I\w!un kap [ QWi ( Teli Pl !

ek }’.u:'.(igulnrg-: ol . ;\V ch Nos (QD ’2([(‘(» , TNC( , Y Won-INC (), ’
Qwner [ Driver: ( ' R ' T Tel ' ) o
__ Polley Not ( ' ) Perlodi ( ) COV“M”L,__ A
Conflrmed by 1 ' Darai, AL )
Insured/Driver Lishilly: ( %) [Notelst Statws (WO) N1 0-20%; P 2IV79 %. P 80-100%] '
Yeur of Reglstration: ( Y Wementyl YES( )/NO( ) o e o s e

tcess (§ ¢ - r Lcuﬂ‘im:‘;!$1 000¢ )/§2, 000

"'@"1"1?3?@&?%1‘11‘1*1%&4&5 TS R A DR R ORI RARPRE]

() Walledn Cuycomy rtOustomar‘s Information nUlcUy!JonndenUu]&suicUy NO ® m’or ofraputwr. on

(  )'otul L;rdnsp ¢ to emtnnll Insurey ORGENTLY, ! S i '? Jemm— : - -

“Drives In( )/'rowcd m( );Invoica; vas (. )f NO( 3 lTOWiIlECOW 1" — ) sl
: i o : ; WPy

=L( i_i W At
1) f\pply l'o; 'I‘rams;.rm Aﬂowuncu ¢

2) QC Chwolk / rosi Ropeir mspcoton
3) Uplood Rwuwcy Photo [IRepulr Cost™> &30003

Lurp

Hi?ﬁ?‘{“v?;’ ‘f\ ﬁL; E;, g\ Tn) 115?;\1.31. i‘ti %(},\%: {E)J.:\?{\g '#‘El{i l W

NN

3 AT

AR Wmﬁ : '\’JAWWW

'Dt iver/Owner

'
[
LRI TITE Nl

ey AR D
“Fowfnr}’ﬂ

il

sl
M;mumw Tun
‘I‘

(’.,‘o'nt‘nul ™oy

Y urn‘;’-'\'ﬁbd poront '

e S — ]

Q k. Chegked by (bn@u'-tn-Churuc) L
mm; e

VNS Cavrle !

Y6y Taps TCoeatdinalion
Y 'Nﬁf Voo vupsirine cllon
'HD:DV(C‘»I‘nulu :
nﬂ Hi 7

1 '



SNO08218K0004-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/08/2021 17:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (23/08/2021 10:01 (SGT))

-

€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
: ; :

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/08/2021 17:44 (SGT)

20/08/2021 10:40 (SGT)

TPE, Singapore

TOWARDS SLE AFTER PUNGGOL WAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
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?
Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SN08218K0004

GBB8379X

Yes

MPS CLEANING & MAINTENANCE PRIVATE LTD
2XXXXX092D

mps.cleaningservices@hotmail.com

(Phone) +65-96540044

+65-84332043

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Manual

1598

Lonpac Insurance Bhd
Comprehensive

No

Z221VC05007375

NARAYANAN PRABHU
GXXXX123L
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Date Of Birth 27/06/1983

Occupation Outdoor

Date Of Driving Pass 28/10/2014

Driving experience 6 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-84332043

Alt. Phone Number =

Email Address mps.cleaningservices@hotmail.com
Address 167A MACPERSON ROAD
Address complement =

Postcode 348534

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
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 RAJENDRAN SOLAIYAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? No

Was there any video captured by Car Camera? No

Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLD345S

Vehicle Manufacturer Toyota

Vehicle Model Sienta

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

@?Accident report SN08218K0004 Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permiltted to collect, use, disclose
and/or process my personal data/personal 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 insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colleclively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relaling to
the claims;

(ii) investigating the accident and/or my claims;

(ii) carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitled to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persconal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

s ,Aéﬂ X021

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wi:rygsed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declarge the foregoing particulars are true in every respect.
B\

ol

essed by Reporting Centre |
rsonnel

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: 10/ 08/12 | Accident Time: [O40  (24-HR-Formay)

. TPE(SLE) alter fwﬂg;gml wory

: E:Gfg?‘?)f Make/Model:_VS8an NV 200

‘Lmﬂ% ¢ Policy No: Z 2 | V(OSD0E378

: MPS C/t”aw;m, & thanitnace  prvede Haiﬁﬂﬂ-ﬂn
. USE OOLHLJ Owner’s Hp
Navavanan  Prabht /695741231
23/06/1983 DRIVER'S License Pass Date 28/10/201¢

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

. 167 MﬂcPLffsor_\ rdd  S3sSIy

Company Tel

1_3455edd 2)
: INDOOR \ QUTDOOR (e.g. working inside or outside office)

NP Clenningsprvicts @bohma,) -corm

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
e e

: Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): Z

Was there any video Captured by car camera: YES\NO__
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

SLIdYs s

Vehicle, No:

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model: TOV}OH-« 5‘{”40\
vy

Name Driver:

Name Driver:

IC No. Driver/Contact: B (2 \ 24 C,Lb

IC No. Driver/Contact:

* NEW - Passenger’s name & gender: 6;\ C>~:) P p’/av‘\ S0 {4‘\3 an (M)



- LONPAC INSURANCE BHD jsssrcnsasey MZ300

o eniag 1= Ranls panl

Bivmpipute Olfiew. 200 Funeh Rl K17.0457, T e Lonoiiess, Llympey 10455
Tel (810200 70 Fa: (63 G290 ITH7 Wabsllo: wiaknaze car. tq

5T May Mo+ PGS

CERTIFICATE OF INSURANCE

MOTOR YEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 109) NEPUBLIC OF SINGAPORL
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ALLES 1960 (REPURLIC OF SINGAPORE)
NOAD TRANSPOAT ACT 1087 {MALAYSIA}

ROAD TRANSPOAT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY MISKE) BULLS, 1959 (MALAYSIA).

Certificate No. : 221VC05007375 Type of Covet : COMPREHENSIVE

1. Iewlex Mark and Voblole Reglatsation Nomber MIGSAN NISSAN [ HV200 1 6L MT ADS AIRDAG 2WD 601
- GDRAITIX

1. Mame of Pokoy Holder MPS CLEAMING & MAINTENANCE PIIVATE LTD

2. Effective Date of the Commencement of Insurance 26/05/2021

for the pumpose of the Act
4, Dole of Expicy of the Insurance 2510572022

. Person To Dilve
(A) THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYMOLDER'S ORDER OR WITH 115/ THER PEAMISSION.
Provided that the person diving |s permitted in nceordance with the licensing or otlies laws of regulations te drive the Mater Vehicle of las been so permitted snd is not
disqualified by erder of a Court of Law of by reanon of any enactnent of regulation i that behalf from driving the Motot Vehlule.

6. Limitations at to se
USE IN CONNECTION WITH THE POLICYMOLDER'S DUSINESS.
USE FOR THE CARRIAGE OF PASSINGERS (OTHEN THAN FOI IIRE OR NEWARD)N CONNECTION WITH THE POLICYMOLDERS BUSINGSS,
USE FOR S§0CIAL, DOMESTIC AND PLEASURE PUNPOSES,
THE POLICY DOES NOT COVER:-
USE FOR HINE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISADLED MECHANICALLY PROPELLED VEMICLE.

Excoss : $$ 600,00 (SECTION 1)
5% 2,500.00 {SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
95 100.00 WINDSCREEM EXCESS (EXCLSS WILL DE DOUDLED ON SUDSEQUENT CLAIMS)

Condition * ACCIDENT ACPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Linitatlonn rondored Inapeintive by Seclion 95 of the Roal Tranapon Act 1067 (Malwynla) or Section 0 of the Motee Vehsoles (Thard Party Minks and Compansation) Act
[Cap 189) Repuldic of Sngapoee ate not ineluded under heatng

IPWE bvereloy cestity thal this covering Mote it issied in sceordance with the plavisens of Part IV of |be Noad Transgorl Aot 1987 (Matayuia) and Moloe Veliclon (Third Parly
Nisks and Comgenaatian) Act (Cap 199) Republic of Singanore,

Qo

CHICF EXCCUTIVE
{Stngapore Dranch)

User 1D MHOONG
Dlate lsaved: 20/04/2021




i "GENERAL ‘
INSURANGCE

it AssoelTioN
ﬂLcomei IMANADEIMENT §ENTRE

IMPORTANT NOTE: Blease sUBMIt the complcted Addendum form to the same Accident Reporﬂng Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS;

Orlginal Report Not 5”0&7) ’(ﬁKQODL;f : Vehlcle Reglstration No: C’LEQD gg’iqy

Name (as shown in Nricy ME@ Vﬁﬂiﬁﬁf p@%fﬁj NRIC/FIN/Passport Noi &KWD%L/

(*Veh! rlver/Vehicle Owner) (*) Please delete as appropriate

Address!

Contact (Tel)t Mobllg No. g)({ggwg

Singapore (

Emall Address;

Date of Accldent; 20((24? {9*0 > | - Time of Accldent: /f9 :%

Place of Accldent; /[P@ ’[G‘JOW Uk Bl ML UEK_!

Insurance Company;

(B) ADDITIONAL INFORMATION /AM@MENTS:

I have made a report on the above-mentloned accldent and would like to include additional Information or
make the followlng amendments:

Ut B 17 T (oI Q%g

Policyholder / Driver's Signature
Date:




