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SMOI2ICNO0CT-01 / National Assessment Centre Services [408533)
ENTRY DATE & TIME: 231122021 17:35 (SGT)

SUBMITTED BY: Roslinda Binle & Wahab

VERSION: 2 (231252021 1748 (3GT)H

Your NCD will be affected due to late reporting

(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormectly the details of the accident to speed up the claims process

&, This Form must be completed by the Policyholder andior the Authorised Ciriver

3. Information provided must be as truthful and scourate as possible, Any willul misrepresentation or withald ng of material facts may allow insurance companies 1o repudiate

policy liabdlity

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lishilty e the part of the insurance comaanias

B may be referred to the Police for Investigation.

6. This repon will be forwarded by the insurers of the GIA Records Managemen! Centro established by the Ganeral Insurance Association of Singapora (GIA) for archivin
L g )

and that copies of this rapad will, for a fee, be rmade available upon application by interested paries
7. By the locigement of this repart 1o the insurers, you hereby consant 1o the arch ving of 1his report af the centre and 1o copies of the repon being made available aforesasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23M12/2021 17:35 (SGT)
10M12/2021 11:10 (SGT)
Yio Chu Kang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registerad Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

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
vour vehicle?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport Mo/FIN

& Accident report SN0921CNO007

YP7293D

Yes

TOH CHYE HOCK BUILDING CONTRACTOR PTE LTD
2XXXKKETIE

hisyam350@&gmail.com

{Phone} +65-67432066

{Office) +65-67432066

Mitsubishi
Canter

Employment

MNa - Claiming third party
Commercial vehicle
Auto

2998

Lonpac Insurance Bhd
Comprehensive

MNo

ZI21NMC00M 11872

SEKAR VIGNESH
GXOXQTIW
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L j’}'
i Q‘“ GENERAL
Qﬂ ~ INSURANCE
i ASSOCIATION

RECORDS MANAGEMENT CENTHE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

e 3 & i
Original Report No: = //< 72 (CA/0 90 7 Vehicle Registration No: __ /77 71

SELAA G ESH

Name (as shown in NRIiC): NRIC/FIN/Passport No: G KXW O TP

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: 5 7 JAAN arepnAdRonlG Siapoeeii 57 ;‘(éﬁ
Contact (Tel): Mobile No.:__ &5 28\ ¢

Email Address:

Date of Accident: _ < /r 2 /3¢ Firieof haaidans . TP

Place of Accident: EFpE  Crrer £ A

Insurance Company: L oA

ADDITIONAL INFORMATION (AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Ao el CLrF s s b F"E?‘r.'}f. SN, = o = e o, :."ﬂ Cted s

3{3'% 3 fdiflag

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:

NRIC/FIN No.:

Date:



Date Of Birth 15/02/1991

Occupation Qutdoaor

Date Of Driving Pass 16/0%2019

Driving experiencea 2 ¥YEARS AND 3 MONTHS
Gender Male

Mohile Number {Phone) +65-85755471
Alt. Phone Mumber -

Email Address hisyam3s0@gmail.com
Address 57 JALAN MENARONG
Address complement -

Postcode 577463

Is 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 ;

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Foad Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident v
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yag
MNumber of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame TAN BOON HUA
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKG1790D
Vehicle Manufacturer -
Yehicle Model =

Wehicle Variant .
Vehicle Colour -
Vehicle Category Private car

G Accident report SNO921CNO007 Fage2:0t13



Mame of Driver LIM SEE SO0ON

NRIC Mo SHXXXBEOG

Contact Number (Phane) +65-97536651
Address Z

Address complement 3

Postcode B

Insurance Company Name

Mature Of Damage -
Details of property damaged in accident

Mo. Of Passenger (Including Driver)

WITMESS 1
Mame TAN BOON HUA
Phone (Phone) +65-97375598
Ermnail i

Y Accident report SNO921CNO007 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corre ctly the details of the accident to speed up Ihe claims process.

2. This Formmust be com by the Poli der andfor the Authorised Driver,

3. Wiormation provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may
allow msurance companzs to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companias 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.

&. The repart will be farw arded by the insurers of the G Records Management Cantre established by the General Insurance Assarciation
af Singapore (1A} tor archiving and that copies of {his reporl will for a fee be made available upon application by inlerested parties.

7. By the lodgemen 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,

& Consenl under the Personal Data Frotection Act (FDPA)

lundersiand, acknow ledge, agree and consent that

(a) My insurer , rmy w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitied (o collect, use, disclose
andior process my peraonal datafparsonal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer {collectively the *Personal Information®) and disclose and transfer such Personal information to all msurer(s)
w ho have msured 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 yersilaw firms, the Monetary Authority of Smgapore and any relavan
governmeni agencyfauthorily (such as the police), for the purpese(s) of :

(i) processing, handling andior dealng w ith my claims including the settlement of the claims and any necessary mveshigations relating to
the claims;

(i} investigaling the accident and/or my claims;

(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering ry claime (including the matlling of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

[collctvely the "Purposes”)

(b} allinsurar(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersfaw firms, may/are permited to collect,
use, disclose andior 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 lnsurers andior GlA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Ll @VMW’“” s soiifhon b

Pﬂ!ir:',rhEId r's Signature / Date & Criver's Sgnature (If driver is not the policy holder) / Date 1;!".I’|'ln».=.-§_;r by Reporing Centra
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Describe Circumstances of the Accident

Loact

/S Arese Lo prra9hT ""'@""i o Chy Ka~g
' s 7 v 7
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veh A frem neg /i 1( lane coF D Ay fere € a~of |
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Declaration

I'\We dectare the foregoing parficulars are true in every respecl

3\@/%3] ) 202 )éf;* 3¢ frz2 [ a

Driver's Signature (If driver is not the policyhoider) / Date Witnes$ed by Repuorting Cenire
& Time Personnel

¢

Folicyholdar's Signature / Date &
Time



. LOCATION:

—

ACCIDENT STATEMENT

Accnﬁemnm&,g@ | £L :31[ | [DD/MMIYYYY), TIME:_// - /6 ) {HHMM)

T.

B:}f-,]t. dp «-r“‘mv-a&;
[: bl i ur-':I el ./..t,r"]

(2D
. oll

g

7

B.

Eij‘r-.h'!h .'!;I 'l'lL.-_lq-f;-.-h}:v

C Vocluding deiver™ B] DRIVER'S NAME: £/ (& Loorf s -
R ) NRIC/FIN/PASSPORT:_c 22088696 __coNTACT:_ 2 75 3645/

Fre Crrer CarG A7)

DETATLS OF VEHICLE
O]VEHICLE NUMBER__Z7° 22 99,
BJINSURANCE COMPANY: £SO s

CIPOUCY NUMBER: Z /2 7 /e 0 /11872
djPOLICY TYPE: JCD@FFHENWE:&THWD PARTY / THIRD P ARTY FIRE &THEFT)
C|MAKE & MODELI_ 247 cmAs r Ef )
NTYPE[SALDOMN / I:OUFE / MPY IV AN ATORRY f MDTDECYELE.I OTHERS)
O) VEHICLE CATEGORY: (PR IVATE /| COMMERCIALY MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME,__ -
I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES{HChH
IF NO, PLEASE STATE [THIRD PARTY CLATHTY REPORTING ONLY]

. INSURED / POLICY HOLDER Con 770K
AINAME:_FOM HAE Lok BurbiiG (MALE / FEMALE|
b) NRIC/FIN/P ASSPORT; CONTACT_ & 7%42066
L:}ADDF:’ZSS
. cormwms TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
G NAME: ..E”tf?t‘m?&? LIGNESH / FEMALEJ

BJNRIC/FIN/PASSPORT: G )5 000 7 7¢0 conrrm:r ES"?J:S' v Ir
c|ADDRESS_ ™2 JALHRN MENARONG

— €3J003]
"d|DATE OF BIRTH: (_£5/ ©2 /_/P7/ | (DD/MM/YYYY)

&)OCCUPATION: {INDOOR O UIDOGEDS
f)YEARS OF DRIVING EXPRERIENCE: /e "F/""W?

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ((E
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS - ]
b|ROAD SURFACE: (RE¥/ WET / OTHERS [ I
WAS ANYBODY INJURED [YES AR
Q]REPORTED TO POLICE [YES.

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) VEHICLE NUMEER:_S KG /722 MODEL:__, J

S 4 ND)

G THIRD PARTY VEHICLE
g L d) VEHICLE NUMBER: MODEL:
jlir e f 1,,‘&;1.3:-*
e DRIVER'S NAME:
(lndugd iog, ber) £y \RIC/FIN/PASSPORT: CONTACT::
| C_D

Crat] =
P

\\”DF&‘G‘ -



LONPAC INSURANCE BHD (sssrcsessc)

{Incorparaled in Malaysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 199555,
Tel: [65) G250 7388 Fax: (G5) 6296 3767 Website: www lonpac.com.sg

GST Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 188) REFUBLIC 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.  : Z/21/vC00/111872 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number MITSUBISHI CANTER FEB21ER3ISDEB
- YP 7299D

2. Mame of Policy Holder TOH CHYE HOCK BUILDING CONTRACTOR
FTE LTD

3.  Effective date of the Commencement of Insurance 10/08/2021

for the purpose of the Act.
4.  Date of Expiry of the Insurance 09/08/2022

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 llicensing or other laws or regulations to
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 behalf from driving the Motor Vehicle,

6. Limitations as to use
USE IN CONMECTION WITH THE POLICYHOLDER'S BUSIMNESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR S50CTAL, 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 « 5% 700.00 [SECTION 1)
55 2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED OMN 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 Motar
Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

1"e hereby certify that this covenng Note is issued in accordance with the provisions of Part |V of the Road
Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.
H.P. Owner - DAIMLER FINANCIAL
SERVICES AFRICA &
ASIA PACIFIC LTD

Oare-

CHIEF EXECUTIVE
[Singapore Branch)

User ID ambika | hazechen
Dato Issued 29-07-2021
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