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SMDEZ1CS000A | Malonal Assassment Contre Services [408%33]
ENTRY DATE & TIME: 2812720217 16:02 {SGT)

SUBMITTED BY: Roskrda Binte A, Wahab

VERSION: 1 [2RO22021 16:02 {8GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Plegse ropon gopiecily the detalls of the accident 1o speed up the claams process
2. This Form must be completed by the Pelicyhaolder andior the Authorisad Ciover

q

rmaticn provided must be as truthful and accurate as possithe. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

palicy lability

4, The msue and acceptance of this Form by insurance companies is not an admissien of policy liakility on the pan of the insurance companies

5. Any false repoding may be referred 10 the Police fof investigation.

E. This roport will be forearded by 1he insurers of the GlA Records Management Centre establishad by the General Insurence Associaton of Singapore (GIA) for archiving
LN & MO el ¥ 4 } C)
and tnal copies of this report will, for a fee, bo made available upon apphication by inleresied panias
7. By tho lodgement of this repaor o the insurers, you hereby consant to the archiving of this report al the centre and 1o coples of the repon being mada available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

281212021 16:02 {SGT)

27212021 10:20 (SGT)

Singapore

SENGKANG EAST AVE TWDS PUNGGOL RD
Singapore

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame 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?

Wehicle Category

Transmission

cC

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

CRIVER

Mame of Driver
Passport NaFIN

Accident report SNOS21CS000A

GEKBGES

Yes

ANG'S FAMILY FOOD ENTERPRISE PFTELTD
2XFEXXBITH

leigid 78 3@gmail.com

{Phone) +65-85234882

+65-85234882

Toyola
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

3000

Lonpac Insurance Bhd
Comprehensive

Mo

22105008228

Qi LEI
GXEXX2I9N
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Date OF Birth 21/01/1985

Dccupation Outdoor

Date Of Driving Pass 24/05/2021

Driving experience 7 MONTHS

Gender Male

Mobile Numbser (Phone) +65-85234882
Alt. PFhone Number -

Email Address l2igi4¢ 783 @gmail.com
Address BLK 202 CCK AVE1
Address complement #10-67

Postcode Ga0202

|5 the drver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
FRoad Surface Dry

QOTHER INFORMATION

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

DETAILS OF POLICE ACTION

YWas the accident reported to the police? Mo
VWas notice of intended Prosecution given? Mo
If yes, against whaom? g

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yog

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Ma

YWehicle Registration Number SHD9E96S
Yehicle Manufacturer e

Vehicle Model -

Vehicle Vananl .

Vehicle Colour -

Vehicle Category Taxi

Mame of Driver

Contact Mumber z
Address =
Address complement

Accident report SNOS21CS000A Page 2 of 11



Postcode -
Insurance Company Nams -
Mature Of Damage -
Details of property damaged in accident 2
Mo, Of Fassenger (Including Driver) =

rf-’ Accident report SNO921C5000A Page 3 of 11



SKETCH PLAN
MPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims pracess,
2. This Form must be completed by the Policyholder and/or the Autharsed Driver,

3. Information provided must be as ul and accurate ible. Any wilful misrepresentation ar withholding of material facts may aliow
insurance companies fo repudi licy liabili

4. The issue and acceptance of this Form by insurance companies is nol an admission of pelicy liabilty on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

&, This report will be forwarded by the insurers o the GIA Records Mangement Centre establised by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repor will for 3 fee be mads available upon application by interested parties

7, By the lodgement of this raport 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)

| understand, ackrowledoe, agree and cansent that -

{&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may'are permitied to collect, use. disciosa

andor process my personal data/personal information set out in this [form] and any other personal informaton provided by me or

possessed by my insurar (collectively the “Persenal Infermation”} and disclose and transfer 2uch Parsonal Information to all Insurer(s)

whe have insurad vehicla(s) involved in this accident (all insureris) who have insured vehicle(s) invalved in this aceldent =hall be

collectively referred o as the “Insurers”), the Insurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant

government agency/authonty (such as the police), for the purposa(s) of -

(i processing. handling andior dealing w ith my claims including the seftlerment of the claims and any necassary investigations relating to

the craims,

(i} investigating the accident and'or my claims;

(iif) carrying oul and/or dealing with my instructions or rasponding to any enguiries by mea;

(iv) administering my claims {including the mailing of correspondsnce, statements, invoices, reporns or noticas o me, which could involve

disclosure of certain personal data about me to bring about delivery of the samé as w ell a5 on the exiemal cover of envelopesimail

packages); andlor

[v] complying w ith applicable lsw in administering, processing, handiing andiar dealing w ith my claims,

[collectively the “Purposes’)

ib} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes, and

Q1 [7 %M e/ /n

Pokcyhobder's Signature ! Date & Time Driver’s Signature (if driver is nol the policyholder) / Cate wmes#ﬁ',faepurting Cantre Parsanna!
& Tami
Sketch Pla
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Describe Circumstance of the Accident
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Driver's Signature (il driver is not the policyhoider} | Dale Wih'mmghyﬁﬂparﬁng Canire Personnel

Policyholder's Sigratura | Date & Time
& Time
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Date of Accident
Accident Place
Vehicle No. (Car Plate No.|

Insurance Company

Owner or Company Name / IC No.

Owner or Company Contact No.

DRIVER'S Name/IC No.
DRIVER'S Date of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

2 folf [48S

: Spouse [ Parents / Children / Sibling Er:-lpt-:n.re ¥ Others: —

: ’2 ’} {1'?_, (2 [ Accident Time: HO b

Sorykong L Ave £rds Emf}jﬂ’{ Kd
GBE (b TS Make/Model: [ D‘;}*’?if

: L ow Iﬁf{ (wf $ Policy No: Z 2| V(DS 008226

:Aﬂﬂ’.& 'im.!j Food fﬂﬁ"rf-’l;f Ff( Ld 207 B3 H

o Owner's Hp 8RS 77 "’1" 381 Company Tel

O lLe,

(24-HR-Format)

DRIVER'S License Pass Date: 2 ¥ /05 / 2]

: ak"zmb chett oWy E‘m? ae | H |o-)a r”&?m;;;
:1) 3‘5’1342572— 2)

: INDOOR AQUTDOOR {e.g. working inside or outside office]

L IR TN £ oM

[ 1
X

r St

(CLEAR & DRY'/ RAINING & WET / AFTER RAIN & WET

; @g/ﬂ_ﬂ@ f Claim Other Party / Claim Own Insurance

Number of Passengers (Including Driver): i (I.I"iw:’-f Dﬂb

Was there any video Captured by car camera: YES j’@

Exact purpose for which vehicle was being used at the time of accident: Private Use / Work Purpose))

Any injury [If YES, Pleas state):

No

Other Party Driver's Particular (if any)

. SHD 16 S

Vehicle No Vehicle No

Vehicle Make/Model {Ojﬂ tg Ta ¥ Vehicle Make/Model
Name Driver A4 k”d L/ Name Driver

IC Mo. Driver/Contact: A Pﬂf? w IC Na. Driver/Contact:

Passenger's name & gender:

NIL




LONPAC INSURANCE BHD sssressasc, M

s s o il i

Singapors Office: 300 Beach Soad BIT0407 The Concourse. Singapone 159505
Tad [65) 6250 TR0 Pax: (85 B2 1TET WebsHa v RS LT g

GET Reg Mo FONISETS.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CAP 189} REPUBLIC OF SINGAPDRE
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT T9ET [MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1950 (MALAYSIA)

Certificate Mo, : Z21VCOS008228 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA DYMNA 150 5MT
- GEKGGES
2. Name of Policy Holder AMGS FAMILY FOOD ENTERPRISE PTELTD
3. Effective Date of the Commencement of Insurance 29/08/2021
for the purpose of the Aet
4. Date of Expiry of the nsurance 28/08/2022

5 Persen To Drive
(A) THE POLICYHOLDER.
{B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Prowided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been 2o permitted and is not
dasqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

& Limitatsans as 1o use
USE IN COMNECTIOM WITH THE POLICYHOLDER'S BUSINESS.
WUSE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DODES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALDOR SPEED TESTING
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE

Excess | 55 2,000.00 [SECTION 1}
55 2,500.00 (SECTION 1} ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
S5 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED OM SUBSEQUENT CLAIMS)

Condition - ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

® Lemitations rendered inoperative by Section 98 of the Read Transpon Act 1987 (Malaysm) or Section B of the Motor Vehicles (Third Party Bisks and Compensation) act
|Cap 1B} Republic of Singapare are not incheded under heading.

IAWE haraby cerdy that this covenng Mote g issued in acoordance with the provisions of Pam IV of the Aoad Tranapoen Act 1987 {Malaysia) and Mator Vehicles {Third FPa iy
Risks and Compensation) Act [Cap 189} Republic of Singapare |

H.P. Owner : UNITED OVERSEAS BANK LIMITED |

Ouste

CHIEF EXECUTIVE
[Singapore Branch)

Liser 10 KYCHONG
Date lesued 20/DE/ 2021

Cerificate of Insurance - Fage 1 of 1



