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SND9219S0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/09/2021 17:17 (SGT)

SUBMITTED BY: Thevan

VERSION: 1 (28/09/2021 17:17 (SGT))

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

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting ferred to the Poli

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

28/09/2021 17:17 (SGT)
15/04/2021 10:30 (SGT)
Ubi Rd 1, Singapore

Country/State of Loss Singapore

Vehicle Registration Number XEB8558U
INSURED/POLICYHOLDER

Is company? Yes

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

NITAKI MACHINE MOVERS PTE LTD
LEETIN@NITAKI.COM.SG

(Phone) +65-68410633

+65-68410633

Isuzu
Cyz52r

Employment

No - Reporting only
Commercial vehicle
Manual

15000

Lonpac Insurance Bhd
Comprehensive

No

Z220vYC05006228

DUL ASHAN BIN ISHAK
SXXXX448J



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 invelved 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210428/2108

ATTACHMENT(S)

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

Outdoor

09/07/2004

16 YEARS AND 9 MONTHS
Male

(Phone) +65-83334154

LEETIN@NITAKI.COM.SG

BLK 513A YISHUN STREET 51 #02-389
761513

No

Employee

No

No Collision
Clear

Dry

Male

Male

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

No
No
No



SKETCH PLAN

SKETCH PLAN
|MPOETANT NOTICE

1 Plouss repon correctly the dotads of the accidentto spead up the claime process

2. This Formmust mmuwmmnumumﬂm
3 piormation proviced must be as Wmmﬁh Any w Hul mistepresentation orw amncking of maters facts Ty
allow iniurance companes 1o repugiate policy liability

4 The issue and acceptance of this Formby ingurance companies 1 not An agmssion of poiCY habity on the part of the msurance
companss.

5 Mwmmﬂﬂwmmwm ;

5. Tre reportw il be forw arded by the nsurers of the Gk Racoros Management Cantre establshed by the General hsurance Assocaton
of Sngenore (GIA} for arehving and thas copees of s reporiwilfora {aa pe made avaiable upon apphsaton oY interestes parles

7. By the laagement of this repert to the insurers, you nareny consent 1o the arcnving of 1S report 8t the centre and i copes of the
repart bring mooe avaiable aforesand

5 Consent under the personal Data protection Act (PDPA)

j undersand, acknow edge. agree and consent that

(a) My irsurer  my W orkshop and the Geaneral Nsurance Assocaton of Singapore (“GIA") may/are permtied 1o cotect, use, gsclose
andlior process my personal sata/personal mformaton set out in this [form] ana any sther persondl i orrmation provided Dy me of
possessed oy M nsurer (collectvely e ‘Personal Information”} and dmclose ang ransier such Porsonal kformaten 1 all nsurer(s)
w ho have insured vehicie(s) nvoked N tnis accident (al insurer(s) who have insured venick(s) mvolved in ths accident shal be
colectively referred o as the ‘insurers’), the nsurers lw yorshaw frme, the Monetary Authoray of Smgapare anc any rebrvant
government agency /authorfly (such as the police). for tha purpose(s] of

(i) processing handing and/or cealng W ¢ my claimg incliang the settiement of the claime and any necessary nvestgations relating 1o
1he clairs

(i) mveastgalng the accient angior My came

(ia) carrying out andlor dealng w ith my ingtructions of responding 10 any engures by ME

(i) agmnsterng My clarrs (ncrang the mailing of correspondence, statamants, NVOICES, roports of nOICES 1o me, w hich could involve
duclosire of certan personal cata aboul Me 1o bring about delvery of the same as w el as on the external cove’ of envelopos mai
packngesh ang/or

{v) complyng w an applcable law admnistering, processing handing ana‘ot sealing W h rry clarrs.

{colectively the ‘Purposes’|

{b) al imsureris) who nave insured vencie(s) nv pivod in the accdent and the nsurers’ law yarsian firrrs, may/ane permited 12 coliect.
use, gstlose andior process rmy Personal information for one or more of the above PUTPOLEs. and

() my Forsonal Information may/can be dmclosed by any of 18 nsurers and/or GA 1O thekr third party senvice providers of agents
(inchuding their law yers/taw firms). w hih ray be sited outside of Singapore, for ona of more of the above Purposes.

(&

| b
v WA
Potcynolder's Sgnature | Date & Oriver's Signature (¥ FrABT & not the policyhoider) / Date Tnessed by Reportng Centre
Tere & Terw personnsl

Sketch Plan
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ACCIDENT DATE:([S L{ il DD/MM/YWY‘ ime:( (0 30 yiprimmy
_LOCATION: Ubl 0\\/(_\ Cag

1. DETAILSOFVEHICLE & ¢ ¥
GIVEHICLE NUMBER:_IREBSSRA
b)INSURANCE COMPANY: ‘CVC% £
c)POLICY NUMBER:

d)POLICY TYPE: fCOMpPpHFNQIVF ¥ THIQT\ PARTY / /Tmpn  PARTY FIRE &THEFT]

©JMAKE 8 MODEE:

fJTYPE:(SALOON / COURE / MPV /\/AN‘ GRRY | MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / >/ MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: UJ@\r
i) ARE YOU CLAIMING UNDER YOUR OWN iNSURANCE (YES/NQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM éﬁm@

2. INSURED / POLICY HOLDER

A)NAME:_ , (MALE / FEMALE
b)NRIC/FIN/P ASSPORT: conTacT:_634[ 0633
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o |

S?J .cifqm"jé D'ﬁ?;iig Dul AHSAN BTy ISHAK ( / FEMALE)

_lnc.‘% ing) dlviver ) NRJC/FIN/PAﬁiORT S2ld4gs oMt 333159
CZD1IM ¢ aporess: (314 Yishun Sreet sT Hoz 599

*d)DATE OF BIRTH: | ’Z Z / 4 /1 ‘?70 ) (DD/MM/YYYY)
€)OCCUPATION: (INDOOR / &
f)YEARS OF DRIVING EXPRERIENCE: 74 [7/To0Y
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (@/ NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. Q)WEATHER CONDITIQN: (  / RAINING / OTHERS )
b)ROAD SURFACE: / WET LOTHERS o8 )
6. WAS ANYBODY INJURED ‘
7. Q)REPORTED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE /
LN o} pasceager @) VEHICLE NUMBER: MODEL:
Cinduding dviver) B) DRIVER'S NAME:
P ) C) NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE
% i o0 d) VEHICLE NUMBER: : MODEL:
G ek F
f\" PRSPAFT o) DRIVER'S NAME:
'““‘*"N“'f} Ci”*””) f}  NRIC/FIN/PASSPORT: CONTACT:.-
' 5 ‘Lhi.lowm-§
. ‘ . Omat! = www- N1Tgh; .(om.fj

| fox =

\IDk



SKETCH PLAN

IMPOFETANT NOTICE

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

2. This Formmust 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
companes.

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 to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I undersiand, acknow ledge, agree and consent that :

(a) My insurer , my workshop 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 “Pers onal 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 he have insured vehicie(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
governrrent agency/authority (such as the police), for the purpose(s) of :

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

(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, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell 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) allinsurer(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 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.

v V4

Policyholder's Signature / Date & Driver's Signature (If dri\br is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

W 1ek o floljle thﬂH 102 oU73 /2%

Declaration

VWEe declare the foregoing particulars are true in every respect.

\ I

/

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

Witnessed by Reporting Centre
Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
28/04/2021 18:04

‘ \ Vide Report No.:

AL LR

10f3
Report No. T/20210428/2108

Station Diary No.:
59

I

Informant's Particulars

Name of Informant:
DUL AHJAN BIN ISHAK

Address:

APT BLK 513A YISHUN STREET 51 #02-389 SINGAPORE

Any Pedestrian Involved: No

761513
ID Type / ID No.: Contact No.:
NRIC NO / $8021448J Home/Office: Mobile: 83334154
Nationality: Email:
SINGAPORE CITIZEN
Sex: \ Age: Date of Birth \ Type of Informant:
Male 40 22/07/1980 Driver
Race: Language: [ Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
Other heavy truck and lorry drivers Class: 3,4.5 Date of Expiry:

General Information of the Accident pasg el : |
Type of Non-Injury Drink Date/Time of Type of Location: Wl
Accident: Others Drive: Accident: Straight Road

No 15/04/2021 10:30
Location:
uBI AVENUE 1
Weather: l Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Light
Type of Collision: Anyone conveyed by
UNKNOWN ambulance: \

(- | No I
Details of Vehicle Involved R e e e
Vehicle No. | Type ~ IModel Color T Condition | No of Passenger
XEB8558U Lorry Yellow No 2

L Damage
Details of Person Involved & |

No. of Pedestrians Injured: NIL

" [ Use of Pedestrian Crossing: NA




SINGAPORE R RO

POLICE FORCE T/20210428/2108
Police Station Of Origin: 4k
Yishun North N.P.C Report No. T/20210428/2108
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Driver
Name DUL AHJAN BIN ISHAK ID No. $8021448J
Related Vehicle | XE8558U (Lorry) Contact No.| 83334154
Hospital/Clinic NIL Class of Class: 34,5
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 28/04/2021, my company received a letter from TP reference TP/IP/20485/2021 about an accident
involving the lorry | was driving on 15 April 2021 at 1030hrs so | am here to lodge a police report about it.
On that day, | was driving on Ubi Avenue 1 at around 1030hrs. The traffic was light during that time but
there were cars around me. | would like to state that | did not involve in any accident for my whole journey
that day but is unsure why | need to lodge a traffic police report.




SINGAPORE VRO RO

POLICE FORCE T/20210428/2108

30f3

Police Station Of Origin:
Report No. T/20210428/2108

Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Sketch Plan i
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

_—‘—’__4_____,_———_'—’—/__‘——" 4 I
Signature Of Officer Recording The Report: ~ Signature Of Informant:
Sgt 3 OH HONG LI L___/,__;47-7" Lo Ve

;/:,,—’ B
-~ et -
Signature Of Interpreter: | Date/Time:
Not applicable 28/04/2021 18:04

-

Officer In Charge Of Case: 1 Classification Of Case:

TP/ GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476229

Authentication Stamp e A
NP168 G



MZ300

% LONPAC INSURANCE BHD (ssarcssasc)

(Incorporaied 10 dalaysia)

Singapore Office: 300 Beach Road %17-04/07, The Concourse Singapore 198555
Tal: (65) 62507388 Fax: (65) 6296 1767 Website: wvw fonpac.com.Ssg

GET Reg No.: F0-0005635-C

CERTIFICATE OF INSURANCE

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

ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA).

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

Certificate No. Z20VC05006228 E Type of Cover! COMPREHENSIVE
1. Index Mark and Vehicle Registration Number |SUZU CYZ52R
- XEB558U
2. Name of Policy Holder ‘ N[TAKI MACHINE MOVERS PTELTD
3. Effective Date of the Commencement of Insurance 27/10/2020

for the purpose of the Act

4. Dateof Expiry_of the Insurance 26/10/2021

5. Person ToDrive
(A) THE POLICYHOLDER,
(B) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving is permitted in accordance with the ficensing or other laws or regulations to drive the Motor Vehicle or has been s¢ 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 GCONNECTION 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 TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess - §$1,500.00 (SECTION 1)
$§ 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
<8 200.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition - ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transpor Act 1987 (Malaysia) or Sectior 8 of the Motor Vehicles (Third Party Risks and Compensation) Act
(Cap 189) Republic of Singapore are not included under heading

/WE hereoy certify that this covering Note s 1ssued In accorcance with the provisions 5f Pant IV of the Road Transpart Act 1987 (Malaysia) ane Motor Vehicles (Third-Party
Risks and Compensation) Act (Cap 189) Republic of Singapore.

H P, Owner : HONG LEONG FINANCE LIMITED

Oumste -

CHIEF EXECUTIVE
(Singapore Branch}

User 1D NORJALAYLLAH
Cate Issued: 30/08/2020




