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SMOS21AIN00E / Mational Assessment Centre Services [408933
ENTRY DATE & TIME: 13110v2021 16:08 (5GT)

SUBMITTED BY: Roslinda Binle A Vahab

VERESION: 7 (181072021 16:08 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

\. Please repon gomectly the details of the aceiden 1o soeed up 1he claims procoss.,
2. This Form must be completed by the Palicyhalder andiof the Authormed Criver
3. Information provided must be as wuthful and socurste as possible. Any willul m srepresentatbon or withaold ng of matenal facts may allow insurance COMBENIes b0 repudiae
polecy kability

4. The Bsue and atceplance of this Farm By insurance companies is nol an admission of palicy kability on the: part of the insura WE COMpanes

3. Ay false regoning may be refered o the Police for investigation.

B. This report will be farwarded by the insurers of the GIA Records Maragement Centre established by the General Insurance Association of Sengapore (GA) for archiving
and that copies of this repon will, for & fee, be made availan application by inerested panes

7. By the lodgement of this repor 1o the insurers, you hereby consenl o the archiving of this feport atihe centre and 1o copies of the repor being made available aloresa.
¥ el ¥ ¥ il

ACCIDENT STATEMENT
Date of Submission 18/10/2021 16:08 (SGT)
Date of Accident 162027 16:00 (SGT)
Exact Location of Acciden Singapore
Additional Locaticn Information PUNGGOL RD TWDS PUNGGOL WAY
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GX9811H
INSURED/POLICYHOLDER
Is company? Yes
MName Of Registered Owner VECTOR ONE PEST MANAGEMENT
Company Reg No SHXMHBIIL
Email Address enquiries@vectorone,com.sg
Maobile Phone No (Phone) +65-5T7468852
Alternative Phone No (Office) +65-67488852

VEHICLE PARTICULARS

Manufacturer Toyota

Model Liteace

Variant 5

Exact purpose foar 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

cC 1485

INSURANCE COMPANY

MName of Insurance Company Lonpac Insurance Bhd
Type of Coverage ThirdParty
Fleet Policy Mo

Folicy Number Z20VC05006422
Cover Note Number )

CRIVER
Name of Driver MOHAMMAD SHARLUL BIN ABDUL RAHMAN
NRIC Mo S 0920

Page 1 of 15
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Date Of Birth
Decupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If No Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Dwned by Driver
GENERAL INFORMATION OF THE ACEIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle invalved in the accident?
Number of vehicles invalved in the accidemn

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 Drriver)

Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance?

DETAILE OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE AT TACHED STATEMENT

ATTACHMENTIS)

Are accident phatos available for attachment?
Was there any viden captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufactures
Vehiclz Model

Vehicle Yarian

Vehicle Colaur

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SN0S21AI0005

DETAILS OF OTHER VEHICLE PROPERTY 1

03/06/1984

Qutdoor

2410172011

10 YEARS AND @ MONTHS
Male

(Fhane) +65-88917957

9ps@mﬂturoue.curn.sg

BLK 168D PUNGGOL F IELD
#04-665

824168

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes
Mo

Mo
Mo

Yes
Mo
Mo

SMPES53M

Private car

Page 2 of 15



Posicode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger {Including Driver) "

@? Accident report SMD921AI0005 Page 3 of 15




IMPORTANT NOTICE

1. Plese report correctly the detais of the accisent ta speed up the claime process,

2, This Farm must be sam d by the Poli er andlor or Dr g
3. Infomation provided must be as Mﬁﬂlﬂni!egmmm. Any wiful misrepresentation or w fthhotding of material facts may
allow hsurance companies to re oficy li s

5 An g reporting mav be referred to th Police for investiaati

report being made availabls aforesaid,
8. Comnzent under the Personal Data Protection Act (PDPA)
| undenstand, acknow ledgs, agree and consent that

govemment agency/authority (such as the police), for the purpose(s) of ;

(1} proesesing, handing and/or dealing w ith my claims including the settisment of the claims and any necessary investigations relating to
the claims:

(W) Irvestigating the accident andiar Y chims;
(] carying out andlor dealing with my instructions or respanding to any enguiries by me;
() administering my claims (inchiding the mailing of correspondence, statements, invoices, reports or notices o me, w hich could mvolve

disclosure of certain personal data ahaut me 1o bring about delivery of the sams as wellas on the external cover of snvelopes/mal
packages): andlor

(v} cormlying w ith applicable Bw in administering, proceesing, handing andior dealing with my claims,

{collectively tha "Purposes”)

{b) all insurers) whe have insured vehicle(z) involved in this accident and the nsurers’ lzw vers/law firmes, may/are permitted 1o colact,
use, disciose and/or process my Personal Information for one or rmore of the above Purposes: and

{e) my Personal Information fey/can be disclosed by any of the hsurers andior GlA to their third party service providers ar agenis
i j sfiaw firme), which may be sited outsids of Singapore, for one or more of the above Furposes,

| = e A [ 7
| L] '_I.'
Poiicynolder's Signature /Date &  Driver's Signaturs (F driver & nof s poficyhoider) / Date  Wiinesséf by Reporting Centre
Time & Time Personng :
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Describe Circumstances of the Accident
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Declaration

VWe declare the fgregoing particulars are true in every respect.

W 1‘5%\ CVHICA 2T e
Policyholder's Signature / Date &

{
Driver's Signature (I driver is not the policy hoder) / Date
Tirme & Time

Witnessed by Reporting Centre
Personnel



BB sy o) VEMIGLE NUMBER: _S /LS 373M  yobeL:

ACCIDENT STATEMENi

ACCIDENTDATE( /L / (2 /31 oo mmpryy), TMEL /€ ; OO ){HHMM)
< LOCATION:_ D Un/6 60C  tuny

1. DETAILS OF VEHICLE -
) VEHICLE NUMBER: (X T8UH :
bJINSURANCE COMBANY:
¢|POLICY NUMBER: __ _
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF
SIMAKE & MODEL:_/ 24c/A _ cirzpie [ p, .
AITYPE:(SALOON / COUPE / MPV /v AN o LORRY / MOTORCYCLE / OTHERS)
8l VEHICLE CATEGORY: [PRIVATE Aoors L/ MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT Tivie:

IARE YOU CLAIMING UNDER YOUR DWN_!_N

NSURANCE (YES/NGO)
" NO, PLEASE STATETTHIRD PARTY CLAI, PREPORTING ONLY)

s INSURED,-’POHCY HOLDER _ i 7
AINAME_ IV ECTOR o ME PEST  py paihGlnec [IMALE / FEMALE
BINRIC/FIN/PASSPORT:__C 21854 7L CONTACT:__€ 7¢(885 2
c) ADDRESS:

’ ~ CONTINUE TO 2.d F DRIVER ALSO PoLICT HOLDER , /;_H'W? ﬂ,
Ei‘-ﬁ-hﬁij'zq??ﬂi :}Rr?,:fﬁ.ﬁ /p-n._:r-fﬁm:lwi‘\ﬂ. f_io.“r‘ihé.?{.m e /ﬁfr’w“; ‘ti-Ej{ W%—E]
S i BINRIC/FIN/PASSPORT:_S €Y/ S 093 B CONTACT: _Bf 7/ 75€67
..___fi) SIADDRESS: AL 768 A AOLR GG Of mAELH .
_Hou €T 7 o3ycT)
C)DATE OF BIRTH: [_03 /7 0€ s /7@ (DD/MM YY)
S)OCCUPATION: (INDOGR / O UTDOOR)
fIYEARS OF DRIVING EXPRER] 24 for [7¢1 ' .
“ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
CWEATHER CONDTION: FRAINING / OTHERS_- )
BIROAD SURFACE: (BRY.WET / OTHERS s e
WAS ANYEODY INJURED [YES / ;IO
7. ©|REPORTED TO POLICE (YES / op
IF YES, PLEASE STATE WHICH POLICE STATION:
5. THIRD PARTY VEHICLE

oy
b

(v
b

Clodading Ay B) DRIVER'S NAME:

& 3 " c] NRIC/FIN/PASSPORT: CONTACT:
St 7. THIRD PARTY VEHICLE
ity of pasigas. ) VEHICLE NUMBER: MODEL;__
o wE "‘ﬂ"?z"’,\ | DRIVER'S NAME:
Cina ueting. diriver ) NRIC/FIN/PASSPORT:__ CONTACT::.
C
J

—

| - - 8
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MELI00
LONPAC INSURANCE BHD (sesrcssasc)
trecrmosed in Madmyaia)

SLingapore Office: 300, Beach Road #17-04/07, The Concearse, Sngaporne 155555
Ted: (ES) 6250 7388 Fax: {B5) 6256 3767 Website) «ww I0r)ec com 59

GET Reg Mo FOO005835-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (CAP 185) REFUBLIC OF SINGAFDRE,
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) RLLES. 1959 (MALAYSIA).

Certificate No. : Z20VCO5006422 Type of Cover : THIRD FARTY
1. Index Mark and Vehicle Registration Number TOYOTA LITEACE SDR
- GHSEVIH
2. Name of Palicy Holder VECTOR OMNE PEST MANAGEMENT
3. Effective Date of the Commencement of Insurance 241172020
for the purpose of the Act
4.  Date of Expiry of the Insurance 2320

§. Person To Drive
{A) THE POLICYHOLDER,
{B) ANY OTHER PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S DRDER OR WITH HIS/THEIR PERMISSI0ON.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall 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 THAM FOR HIRE OR REWARD)IN CONMNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD DR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered inoperative by Section 95 of the Read Transport Act 1987 (Malaysia) or Section B of the Mator Vehicles (Third Party Rasks and
Compensation) Act {Cap 189) Republic of Singapaore are not inchluded under heading,

I/WE hereby certify that this covering Nole is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles
[Third-Party Risks and Compensation) Act {Cap 189) Republic of Singapore.

Dt

CHIEF EXECUTIVE
(Singapore Branch)

Uszer |3 EMOTORPAM
Date |ssued: 100112020

Certificate of Insurance - Page 1 of 1



