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SMOGZ 1000001 / Natonal Assessment Centre Services (408533
ENTRY DATE & TIME: 1308/2021 09:10 (SGT)

SUBMITTED BY: Roslinda Bime A. Wahab

VERSION: 113092027 0810 (56T

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Pleass repon coirectly the defails of the accident o spedd up the ciaims process,

2. This Form must be completed by the Policyholder andtor the Autharised Ll

3, Infarmation provided mest be as ruthiul and accurate as possible. Any wilkul misrepresemation or withelding of materia facts may allow insurance companies 1o repudiate
policy liabdity

4, The msue and sccaplance of this Form by insurance companies (s ned an admission of pobey hability on the pan of the insurance companies

5. Any false reporting may be refemed to the Pofice for Investgation.

B. This repar will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Associabon of Singapore [GlA) for archiving
and that copies of this report will, for a fee, be made available upon apphcation by inle 1 partes

7. By the lodgement of this repart 1o the insurers, you hevely consent 1o he archiving of this repor at the centre and to cogies of the raport besng made availabie atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore

Vehicle Registration Number XEG3IBAS
INSUREDVPOLICYHOLDER

Is company? Yes

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Fhone No
Allernative Phone No

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?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Drver
MRIC No

Accident report SM08219D0001

13/08/2021 09:10 {SGT)
10092021 15:30 (SGT)
Jin Eunos, Singapore

TOTAL JET SERVICES PTE LTD
1ROCOOET TR
zal_deflam@hotmail.com
{Phone) +65-67481291

(Office) +65-67481291

lsuzu
FXZ770

Employment

No - Reporting only
Commercial vehicle
Manual

G839

Lonpac Insurance Bhd
Comprehensive

Mo

Z2VC001111034

FADIL BIN MOHD SALLEH
SHXX402.)

Fage 1 of 12



Date Of Birth 16/03/1976

Occupation Cutdoor

Date Of Driving Pass 0111212007

Driving experience 13 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber (Phone) +65-96262328
Alt. Phone Number A

Email Address zai_defjam@hotmail.com
Address BLK 705 YISHUN AVE 5
Address complement #O2-204

Postcode 760705

s the driver the policyholder? Mo

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 Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invaolved 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? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGEH 1

MName RICHARD
Gender Male

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Mo
Was notice of intended Prosecution given? Ma
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo
Vehicle Registration Number ET4109E
YVehicle Manufacturer =

Yehicle Model g

Vehicle Vanant =

Vehicle Colour =

Vehicle Category Private car

& Accident report SN09219D0001 Page 2 of 12



mMarme of Driver KWOK CHARN SUM
MRIC Mo SHHHX 2098
Contact Number =

Address 5

Address complement =

Postcode s

Insurance Company Name 5

MNature Of Damage s

Details of property damaged in accident .

Mo. Of Passenger (Including Driver) .

il
@ Accident report SN09219D0001 Page 3 of 12



SKETCH PLAN
IMPORTANT ICE

1. Plea sa report correctly the details of the accident to speed up the claims process.

3 This Sarmmust be completed by the Policyholder and/or the Autheorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful rrisrepresentation or w ithholding of materal facts may
allow irsurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admssion of palicy liability on the part of the insurance
companies

5. Anyfalse reporting may be referred to the Police for investigation.

& The renort will be forw arded by the insurers of the GIA Records Management Centre established by the Geaneral hnsurance Association
of Singapore (G4} for archiving and that copies of this report will for & fee be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(g) mvolved in this accident {all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be

coBectively referred to as the "Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govermment agency/authority (such as the police). for the purpose(s) of

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andlor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i} administering my claims {including the rmalling of correspondence, statements, invoices, reports or notices 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); andfor

(v} cormplying with appbcable law in administering processing, handing andfor dealing w ith my claims.
(collectvely the “Purposes”)

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

() my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms ), w hich may be sited outside of Singapers, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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|'\We declare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT

ACCIDENT DATE( /S 1 (7121 )(DD/MMNYTY), MME:( /D) i 2O J[HHMM]

F "1__-:(—_:/".-". { rf/f\.':f":-

LOCATION: 2~

1. DETAILS OF VEHICLE : .
Q) VEHICLE NUMBER_X £ €27
b)INSURANCE COMPANY:_£ S22 C
cypoLCY NumBer: 22 [ Jvcoo Jute 2
4JPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIR
e]MAKE & MODEL:___/J ¥2Y Frz776, (2
F|TYPE:(SALOON / COUPE / MPV /V AN KLORRY / MOTORCYCLE/ OTHERS)
oI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

R]PURPOSE OF USING AT ACCIDENT TIME: ’
11 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOY
IF NO, PLEASE STATE [THIRD PARTY CLAIM Y REPORTING ONLY]

5. INSURED / POLICY HOLDER o 27
A]NAMEp P oL JET S¥ ELices ot %

D PARTY FIRE &THEFT)

[MALE / FET?}’% '

bINRIC/FIN/P ASSPORT: CONTACT:__¢
e ADDRESE:
; « ~ONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo o} pasgon gl DRIVER . ) e n el LG a
) flll 3%} GINAME: fabiL B ,:,_L._»-/rf_‘.' ;rh.-fx - gALE-f_FEMALEL _
- Including Qriver ) o)NRIC/FINIPASSPORT:_S 7690 (02 T coNTACT— 76262525
-t c]ADDRESS__ LKL 708 efiSHun FUE 3 -
\ u : ﬂi;‘ - 0 ff'- s &1 -_a?\'. K }
/ ’("""""’"“'x . *c)DATE OF BIRTH: [_LC_/ 03 /9 7C ) (DDIMMIYYYY)
7 'J,r;ﬂ 2)OCCUPATION: (INDOOR [ OUTDOOR] T
IDATE OFDRIVING  PALT ™ - = o fe2/2C0

e VER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES / NO)
1E NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__

5. aWEATHER CONDTION: (CLEAR / RAINING / OTHERS —
B]ROAD SURFACE:(DRY:/ WET / OTHERS :

6. WAS ANYBODY INJURED (YES ANOJ

QJREPORTED TO POLICE (YES ¢ NOL

IE YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

]

|

R R a] WVEHICLE MUMBER f.:./_ € fo f L SERLL
14t i i ] DRIVER'S N AME: .'(-L'\.'.' [ .:'r,.l"_.'."_.l'_ W I,;":flzfr.-
: ) NRIC/FIN/PASSPORT: S IELO9A CONTACT:
e— o THIRD PARTY VEHICLE i
s &) VERICLE NUMBER: __ MODEL:
M7 g DRIVER'S NAME:
dfin N f) NRIC/FIN/PASSPORT: CONTACT:- |
i
| ’ -'I _.tr A I. .-.-"I T
e e LV N s A
i:llma {t = s {}" - -.'fl,._/{)l--.,'_m
jr]
RA=RS =



LONPAC INSURANCE BHD (ssercssasc) MZ300

{Incomonated in Malaysia)

Singapore Office: 300, Beach Road #17-0407, The Cancourse, Singapore 198553
Tel: (B5) 6250 7388 Fax: (B5) 6296 3767 Wabsite: www lonpac.com.sg

GST Aeg No.: FO-0005835-C

CERTIFICATE OF INSURANCE Insured's Copy

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

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No. @ 2/21/vC00/111034 Type of Cover  : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number ISUZU FXZ77Q
- XE 63845
2. Mame of Policy Holder TOTAL JET SERVICES PTE LTD
3. Effective date of the Commencement of Insurance 03/05/2021
for the purpose of the Act.
4.  Date of Expiry of the Insurance 02/05/2022
5. Persons or Classes of Persons entitled to drive.

(4) 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 other laws or regulations to
drive the Motor Vehicle or has been S0 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.

6. Limitations as to use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTIOMN WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCTIAL, 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 MECHANICALLY PROPELLED VEHICLE.

Excess . AS STATED IN POLICY SCHEDULE

Condition . ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS
OR DISTRIBUTOR OWNED MOTOR WORKSHOP

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section & of the Motor
‘-.l'eh'i;:tes {Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

I/'We hereby certify that this covering Mote is issued in accordance with the provisions of Part IV of the Road
Transport Act 1987 (Malaysia) and Mator Vehicles (Third-Party Risks and Compensation) Act (Cap 183} Hepublic of
Singapare.

H.P. Owner + MAYBANK SINGAPORE
LTD

Quart-

CHIEF EXECUTIVE
(Singapore Branch)

User i eslnyen [ ntwong
Date |ssued : 11-05-2021
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