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SMOSZ1AMDONT ¢ National As sessment Centre Services [408933)
ENTRY DATE & TIME: 221 0v2021 09:30 (5GT)

SUBMITTED BY: Roslinda Binie A, Wahab

VERSION; 1 (2211042021 09:30 [SGTY)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repan Laireclly the detalls of the accident 1o spead up the claims process,
2. This Form must be completed by the Policyholder andiar he Authorised Driver
3. Information provided myst be a5 ruthful and soccurate as possible. Any witiul mésrepresentation gr witholding of

policy liability

4. The issue and acceptance of 1his Farm by insurance companies is not an admission of policy lability on the pan of th

3. Any false reporting may WJEIEUMJ&.mejuu:nj'nr_m:«ustluau'nn.

&, This report will be forwarded Dy 1ha insurers of the GlA Records Managemeni Centre establishad oy the General Insurance Association of
a@nd 1hat cophes of this repon will, for a ree, be made available upon application by
7. By the lodgement of this report to he insurers, you hereby consent 1a the archiving of this repor at the con

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

maresied parles,

22/10/2021 09:30 (SGT)
131062021 13:30 (SGT)
Singapore

WOCDLANDS RD TURNING RIGHT TO SUNGE|

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Variant

Exact purpose for which vehicle was being used at fime of
accident

Are you claiming under your own insurance policy far 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

I_';_-_-iilﬂccldeﬂt report SNGQ’E"AMUDD-I

XDE5485

Yes

LIMELITE PRODUCTIONS PTE. LTD.
XXX XKTR2C

ramansiva 1107 @gmail.com

{Phone) +65-84079291

+65-840709201

Hina
Fsletla

Employment

No - Reporting only
Commercial vehicla
Marnual

12913

Lenpac Insurance Bhd
Comprehensive

Mo

ZI20/0VCODM108BRDG

VENGADACHALAM SIVARAMAN
GXHXX9110

malenal facts may allow nsurande com

2 INSUMANCcE Companies

odnies 1o repudiate

Singapore (GIA) for archiving

e and to copies of the report being made available aforesaid,

KADUT
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, 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 o propery damaged?
MNumber of FPassengers (Including Driver)

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

DETAILS 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 ATTACHED STATEMENT,

ATTACHMEMNT(S)

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

11/07/1980

Qutdoor

18/01/201

9 MONTHS

Male

(Phone) +65-84261778

ramansival107@gmail.com
36 MANDAI ESTATE
#09-37

729941

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@' Accident report SNO921AMO001

SHC27237

Page 2 of 12



Fostoode -
Insurance Company Name 2
Nature Of Damage 5
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) .

@& Accident report SNOS21AMO001T Page 3 of 12



SKETCH PLAN

MP T

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or w ithholding of material facts may

allow insurance companias to repudiate policy liability,

4. The ssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
Companias.

5. Any false reporting m r re e Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (Gl4) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby conzent 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 workshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set aut in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Informeation to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Ins urers”), the Insurers’ law yersilaw firme, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(I} processing, handling and/or dealing w ith my claims including the settement of the claims and any necessary investigations relating o
the claims;

{ii} investigating the accident and/ar my claims;
(iif} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
(iv) administering rmy clairs (including the mailing of correspondence, statements invoices, reports or notices te me, w hich could involve

disclosure of certain personal data about e to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): andior

iv) complying w ith apphicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicla{s} involved in this accident and the Insurers’ law versflaw finms, may/are permitted to collsct,
use, dizclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

WA declare the foregoing particulars are true in every respect,
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Folicy holder's Signature / Date &
Tere

Criver's Signature (If driver is not the policyholder) / Date

& Tire

Witnesseti tTy Reparting Centre
Personnel
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ACCIDENT DATE /> s /° f:“ JDD/MMYYYY), TIME: L > 20 J{HH:MM)

i

 LOCANION; (o CTotawds " Load  THRNING R0 1r7 - b FLiAET
A —
1. DETAILS OF VEHICLE ™ v

QJVEHICLE NUMBER: JXCDAS Y ¢
b)INSURANCE COMPANY:_~ Lok
c]POUCY NUMBER:_= /3o [vican/ /=579
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
O)MAKE & MODEL: &repfin  FONTAA — 885/ nymisras )
fITYPE:(SALOON / {:'DUFE / MPV /V AN/ (LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL /" OTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NC, PLEASE STATE (THIRD PARTY CLAIM / REPORTING COMLY)

2.. INSURED / POLICY HOLDER
AINAME: _LrIELIT € RRoA ey fone PTE CTH [MALE / FEMALE}
b)NRIC/FIN/P ASSPORT: CONTACT:_ L %0772/
c)ADDRESS:

=

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
RN o pagen 4% DRIVER

. | s S A A BRI B s 5 " I e w2 R A ng {M-élL-E II|I' FEM A LE
C]hl : ] QJNAME: #& A oz ocal L L UL f PIENIALES .
cludng dviver) DINRIC/FIN/PASSPORT:_G 2 65 ¢ 9/ @ CONTACT: £ Y26/ /)5
Eaed CJADDRESS: 34 pMmANOA 7 cvin7t -

ZAFIRED Ho9 - 77
"d)DATE OF BIRTH: (/4 _©7 7 /770 ) iDD/MM/YYYY]
&)OCCUPATION: (INDOOR / O UTDOOR] >
f)YEARS OF DRIVING EXPRERIENCE: fdiiels 3o e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?((YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: (CLEAR RAINING / OTHERS___
BJROAD SURFACE: (DRY / WET / OTHERS :

6. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE [YES { NOJ}
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

LM o) Passenaer @) VEHICLE NUMBER: (/7€ 37227 MODEL:
1':,_ i--.-'ﬂ'_u:ﬂ:r!:& u:{rllvﬂr'\f'l b} DRJVEHIS NAME: Ceeng = T
) 7 ¢) NRIC/FIN/PASSPORT: CONTACT:__PLAS /(7§
= ¥. THIRD FARTY VEHICLE
oy e d] VEHICLE NUMBER: MODEL:
L VPRI ) DRIVER'S NAME:
{__ lnel us u’}ﬁ_&hﬁd’) fl  NRIC/FIN/PASSPORT- CONTACT:
(I
Ema fi = Idpansivg/ /67 f-_: G laan |- Cogp



- LONPAC INSURANCE BHD sssrcssssc)

lincorporabed in Malaysia)

Singapore Office: 300, Beach Road #17-04/07, The Cencoursa Sinpapore 158555
Tel: (65) 6250 TI86 Fax: [65) 6296 3787 Website: www lonpac.corm.sg

GST Reg Mo.: FO-D005635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 18%) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 (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. : Z/20/vc00/108899 Type of Cover : COMPREHENSIVE
L Index Mark and Vehicle Registration Number HIND FS1ETLA-KAS

- XD 65485
2. Name of Policy Holder LIMELITE PRODUCTIONS PTE LTD
3. Effective date of the Commencement of Insurance 19/10/2020

for the purpose of the Act,
4.  Date of Expiry of the Insurance 18/10/2021

5. Persons or Classes of Persons entitled to drive.
(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 regulations to
drive the Motor Vehicle or has been so permitted and is ot disqualified by order of a Court of Law or by
reason of any enaciment 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 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 VEMICLE,

Excess : 55 2000.00 (SECTION 1)
5% 2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
55 200.00 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 Transport Act 1987 (Malaysia) or Section 8 of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

IWWe hereby certify that this covering Note is issued in accardance with the provisions of Part IV of the Road
Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 188) Republic of
Singapore,
H.P. Owner : GOLDBELL FIMAMCIAL
SERVICES PTE LTD

bl

CHIEF EXECUTIVE
(Singapore Branch)

User [0 i eslinyeo | nfwang
Date [ssued 15-10-2020
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