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+ SN08219G0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/09/2021 14:45 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(16/09/2021 14:45 (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 1 i i 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

16/09/2021 14:45 (SGT)
15/09/2021 17:40 (SGT)
PIE, Singapore

EXIT EUNOS LINK SLIP ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GZ2999K
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner DAYCON PTE. LTD.

Company Reg No 2XXXXX064D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

kaseng_353@hotmail.com
(Phone) +65-90232506
+65-84212863

Manufacturer Toyota
Model Dyna
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

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

No - Claiming third party

Vehicle Category Commercial vehicle
Transmission Manual
ccC 2082

INSURANCE COMPANY

Name of Insurance Company

Lonpac Insurance Bhd

Type of Coverage ThirdParty
Fleet Policy No
Policy Number Z/21/VC00/110116
Cover Note Number -

DRIVER
Name of Driver SIT WENG KONG
NRIC No SXXXX773B

@f Accident report SN08219G0002
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Date Of Birth

Occupation

Date Of Driving Pass

. Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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
GENERAL INFORMATION OF THE ACCIDENT

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

ar £)
@& Accident report SN08219G0002

04/05/1950

Outdoor

06/01/1972

49 YEARS AND 8 MONTHS
Male

(Phone) +65-84212863
kaseng_353@hotmail.com
BLK 217 ANG MO KIO AVENUE 1 #10-951
560217

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

SIVAKUMAR RANJAN
Male

PALANIY APPAN SILAMBARASAN
Male

No
No

Yes
No
No

SJG35182
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Vehicle Model

Vehicle Variant

Vehicle Colour

- Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SNO8219G0002

SIT WENG KONG
Male
(Phone) +65-84212863

SLIGHT INJURY
GZ2999K

Yes

No

SIVAKUMAR RANJAN
Male

SLIGHT INJURY
GZ2999K

Yes

No

PALANIYAPPAN SILAMBARASAN
Male

SLIGHT INJURY
GZ2999K

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease reporl 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.

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (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.

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 permitted 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 allinsurer(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

collectively 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, handiing and.’or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or 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 personal data about me to bring about delivery of the same as well as on the external cover of envebpesln‘all
packages); andfor

(v) complying with 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 permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be distlosed 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.

g1 deng Fon ////’// /02/2031

-

Poticyholaéﬁ-sfﬁature / Date & Driver's Signature (If driver is not the policyholder) / Date nessed by Reporting Centre
Time & Time Personnal
Sketch Plan
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

SIT LR A@yl /é/ G )ﬂ)’l

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wﬁﬁ'éssed by Reporting Céntre
Time & Time Personnel



Date of Accident : ‘5‘ ﬂllﬁ)] _ Accidaut Time: _ | bs (4-HR-FORMAT)
Accideat Place : e ﬂi_ Baoe hﬂk Q\ID RMG!
' 1

Veliicle Reg. No (Car plate i)

1 3"4‘“( - Vehisls Make/Madel: Tu%uiﬁ_l Dumk
. ) !

[nstivaiee Company : Lonpac

__Dolioy No. Vz!‘ai ! V(oo /Hb!lé
Naitié of Registered Owper t Cotfariy / Indivitual __ DAy on_Phe U4d

_ | &
[D of Régistéred Owner

»CoRég Not_SbuovUob4D  Owner’s NRIC No: -

tCoContactNoi ___ —  Owner’s Coutast No; Aoy %

DRIVER'S Naive . Sit Weng kﬁﬂg\‘ DRIVER'S NRIC No:_ $ 260 13328
, L 4 5 260 (FA3E

DRIVER'S Date of Bivth

; _;Hmdut 0 DRIVER'S License Pass Date_ 06 Jan (g2

Relationship biet, Owier & Driver Spbusé \ Pacents \Childesal Sibling Kthers:
BRIVER'S Addiess o AT B S Brg wp Kb hwenve | ¥10-95) S\m}m‘}ow Zpk!
DRIVER'S Contael No/ AltNo. 1 1) 84> 3842 )

DRIVER'S Occupation : INBEOR\DUTDOOR. (eg. working {asids ar outside of an oft)
Email Addeess ' Kageng < 353 (@ hotwat). com "
Weather & Road Surfans : CLEAR & DRY \ RAINENG&WET \:—‘;FTW’ET

Reparting Tyﬁe _ . Beporting Tily \ Claim Other Party \ Claln Owntasurance

Number of Pessengers (including Dtivet): 03 Passenger Name; Svakumar Ranyan  Gender: %F
Was ths aceldent repoctsd to the palice? YES \NO Passenger Name:_falani lawbamrGender; WJF
Was there any videa Capturad by car cattiera; YES NG Any Injurles: YES LNG- Injured Name: i Wevg Y0l
S LN R ) ‘ = |nJuredName‘P ‘ (R:N'\M\
Exdet purpose ot whish &*6[:5@[@ avas befng used at the tinde of aceident: Privateiss \ Work pucpose Pgﬂ'{mm,' Ao
7 5 o TobE e - Slowi
: _ Other Party Driver's Pavticulars (if any)
Nehiels Bes Mo SIOIHWG T " Ventets Beg No:
- Mehjete. Maketdfodal: Vehizle Maketiodel: _
Hamis DRIVER. | _ Mams DEIVEE:
1N DRIVER [ M. DRIVEZ.
DRIVER'S Gontact & add DRIVER'S Costast & add:
Other Party Driver's Farticulars (if anv)
Vihisls Reg b _ _ Vahicls Rag Mo
Vehisls Make' Mudel e Yoo Vahiclz Mals odst:
tvams DRIVER. : R Yara DEIVES
DRL 28 ) ~ fr %2 DRIV E -




LONPAC INSURANCE BHD sssressasc) e

(Incorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 199555,
Tel: (65) 6250 7388 Fax: (65) 6206 3787 Website: www .lonpac.com.sg

GST Reg No.: F0-0D05635-C

CERTIFICATE OF INSURANCE

Insured's Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (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, 1959 (MALAYSIA),

Certificate No. @ 2/21/vC00/110116 Type of Cover @ THIRD PARTY
3 18 Index Mark and Vehicle Registration Number TOYOTA DYNA 150 D LORRY. WITH HOOD
it - GZ 2999k
2.  Name of Policy Holder DAYCON PTE. LTD. :
3.  Effective date of the Commencement of Insurance 02/03/2021 .
for the purpose of the Act.
4.  Date of Expiry of the Insurance ~ 01/03/2022

5. Persons or Classes of Persons entitled to drive. e

(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 other laws or relgulations to

drive the Motor Vehicle or has been so Eermihed 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 s

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S-——
BUSINESS, USE FOR SOCIAL, 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. == e

Excess + NOT APPLICABLE

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor

Xehéclil'es_(Third Party Risks and Compensalion) Act (Cap 189) Republic of Singapore are not included under
eading. e

|/We hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road

g_ransport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
ingapore.

O

CHIEF EXECUTIVE
(Singapore Branch)

User ID ambika / hazechen
Date Issued 1 23-02-2021
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