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SHOOZ1CLI0002 ! Mational Assessment Centre Servioes [4085933)
ENTRY DATE & TIME: 30/1272021 14:15 {SGT)

SUBMITTED BY. Rence

VERSION: 1 (301272021 1415 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cprrecily the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Drives

3. Information provided must be as tnuhful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies to sepudiate

poikcy Hability

4. The issue and acceptance of this Form by insurance companies < not an admession of policy lability on the part of the insurance companies

&, Any false reporting may be referred to the Pollce for Investigation,

&, This repon will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GIA) ter archiving
and thal copies of this repont will, for a fee, be made available upon application by IMerested paries
1. By the ledgement of ihis report 1o the insurers, you hereby consent 1o the archiving of this repart 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
Country/State of Loss

301212021 14:15 (SGT)

25M 212021 12:16 (SGT)

Singapore

141A SERANGCON NORTH AVE 2 MUTI CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICLILARS

Manufacturer

Modeal

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

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote NMumber

CRIVER

Mame of Driver
MNRIC No

Accident report SN0921CU0003

GBEBZ09Y

Yes

DENSCO ELECTRICAL ENGINEERING PTE LTD
1O0CK082R

denscoesei@singnet.com.sg

(Phone) +65-975916489

(Office) +65-67498388

Missan
Nv200

Private use

MNo - Claiming third pary
Commercial vehicle
Manual

1461

Lonpac Insurance Bhd
Comprehensive

Mo

ZIZ2ZANC00/M110204

OM KIM PONG
SHHENKT23C
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Date Of Birth 11/02/1964

Occupation Outdoor

Date Of Driving Pass 18/12/2011

Driving experience 10 YEARS

Gender Male

Mobile Number (Phone) +65-97591649

Alt. Phone Number 3

Email Address denscoee@singnet.com.sg
Address APT BELK 139 SERANGOON NORTH AVEMNUE 2
Address complement #06-112

Postcode 550139

Is the driver the policyholder? No

If Mo, Relationship of the Drver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed 1o hospital by ambulance? L
Was any other vehicle or property damaged? Yoo
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTTION

Was the accident reported to 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? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMES364L
Vehicle Manufacturer -
Vehicle Model -

Wehicle Variant u
Vehicle Colour _

Vehicle Category Private car

Mame of Driver MATHIVANAN 5/0 KRISHMNASAMY
NRIC No SXM¥193C

Contact Number M

Address -

© Accident report SN0921CU0003 PageZol13



Address complement

Postcode g
Insurance Company Name 2
Nature Of Damage &
Details of property damaged in accident e
No. Of Passenger (Including Driver)

WITNESS DETAILS

WITHESS 1
Mame UNKNOWN (MALE)
Phone {Phone) +G5-9780620%
Ermail =

Accident report SNO921CU0003 Page 3 0f 13



SKETCH PLAN

PO NOTIC

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Inforimation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of materal facts may
alow insurance companies to repudiate pelicy liability.
4. The issue and acceptance of this Formby insurance companias is not an admission of pokicy liability on the part of the nsurance
comrpanias,

false reporting may be referred to the Police for investigati
B. Tha report wll be forw arded by the maurars of the G\ Rocords Managemant Cantre astablizhed by the Qeneral lisurance Association
of Singapare {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.
7. By Iha ladgermen 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 afores aid.
& Gonsenl under the Personal Data Protection Act (PDPA)
lundersiand, acknow ledge, agree and consent that

{a) My insurer | my w orkshop and the General Insurance Association of Singapore {"GIA") may/are permitied to collect, use. disclose
andior process my personal data/personal information set out in this [lorm] and any oiher personal information provided by me or
possessed by my insurer (coBectively the "Personal Infoermation”) 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 ho have insured vehicle(s) invelved in this accident shall be
collectvely referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authorily of Singapore and any relevani
government agencyfauthorily (such as the police), for the purpose(s) of

(7} processing, handling andfor dealing w ith my claims including the setilemant of the claims and any necessary investigations relating to
the claims:

(i} 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) admnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerfain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); and'or

(v) complying with applicable law in adminislering, processing, handling and/or dealing w ith rmy clairre,

(collzciively the “Purposes”)

() allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firme, may/are permitted to collect,
use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers andfor 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 mare of the above Furposes,

+
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Policy holder's Signam { Date & Driver's Signature (If driver is not the policyholder} / Date Witnessed by Reporting Centre
Tirre= & Tires Prers onnel

Sketch Plan
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Describe Circumstances of the Accident

. ] i T
frrvmg at Shed vinue and  beale s we i puanted CVErSL
-'.-';I;J.r'_,.' vl e | 'I_ R '-,:1_-_- Le A 3 r - TA :l F HE Zrr—= il §
Dy _fl-r,._ a2 n i ) " wea st 1 -.',l”‘l JI' = i 7y iy ,,,A;d_ £ .LlJ '.‘-.-F up!
¥ N&s Lo vl L '._ ] 'I'ij"- f ‘-'g Pl ¥ {ﬂ. A 5 { L .T. '\-'! Vel T

"‘l L gY I"I' -:flr-'--.ii.‘_
Declaration
W declare the foregaing particulars are true in every respect.

L a2 ’

o,

Driver's Signature (F driver is not the policy holder) { Date
& Tima

Policy holder's Signature / Date &
The:

Witnessed by Reporting Centre
Fersonnel
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#
ACCIDENT STATEMENT
ACCIDENT DA Tefe /12 ) 2021 yipD/MmayYY, TME 2 JE ) (HHMM)
- tocamion: _ /H A Serangesn MNarde Ao 2 Muk Carpark .
1. DETAILS OF VEHICLE :
OJVEHICLE NUMBER:___(SBE §5909 Y
b}INSURANCE COM PANY:  Lonpac
c|POLICY NUMBER:
AIPOLICY TYRE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©)MAKE & MODEL; ' Missan Afy200 oy J |4& |
AITYPE:(SALOON / r:.'Du-PE / MPVATV AN LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: [FRIVATE { COMMERCIAL Y MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIE: frvale.  wie
IIARE You CLA-I!MINQ UNDER YOUR OWH INSUR ANCE EYESIHQ}'
IF NO, PLEASE STATETHIRD PARTY CLAIM / REPORTING ONLY]
2.. INSURED / POLICY HOLDER
AINAME:_-Ientco  Efechinad Enginermg Bk J# [MALE / FEMALE) 1)
BINRIC/FIN/PASSPORT:_ /9904308 2R, CONTACT: 97571 /%9 /674"
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mpde of pussenad. DRIVER o ) L
I::, el ’-{|Isﬂ G{u{‘::a,r-} g} Maie Om Em ":-'; i . fM,-a\LE_f FEJ!‘\M!.—E]
' BINRIC/FIN/PASSPORT:__S /642723¢ CONTACT: 759 /6 ¥T
C-—L } clADDRESS: Apt BIL |39 ..'45_4'.*1-'1?’”!-11 MNorth Aveave 2 #.06-12 /S) 550
"O)DATE OF BIRTH: {_ [/t G2 7 I96% ) [DD/MM/YYYY)
E]OCCUPATION: (INDOORY O UTDO OR) ;
fIYEARS OF DRIVING EXPRERIENCE: [9/13/ 20| )
4. WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
S QIWEATHER CONDIIONT [CLEARY RAINING / OTHERS. -
BIRCAD SURFACE: (DRYJ WET / OTHERS ;
6, WAS ANYBEODY INJURED (YESULNO} '.
7. o|REFORTED TO POLICE [YES { ND)
IF YES, PLEASE STATE WHICH POLICE STATION:.
B. THIRD PARTY VYEHICLE .
T o Wi o) VEMIOLE NUMBER; _SME 5364 L MODEL:
Cleluding driver B) DRIVER'S NAME: Tatniviangn S/o Krishnasamy
(2 ) I-fmal® )C) NRIC/AN/PASSPORT:_S 9039 /93¢ CONTACT:
— 7. THIRD PARTY VEHICLE
L7 ST, - d) VEHICLE NUMBER: MODEL:
Mo ef pasEag ] DRIVER'S NAME
{ Inel u;\,;n_q}_ .:lrfilm'} fl NRIC/FIN/PASSPORT, CONTACT::
N
L st 1
|

Cinat| = denscpee @ Sirgnet. com =9

)
ARl =

-

Vipke =

; : Fiy
] e \ R
fraee | Yac nEec -
L"--! Tnags . L fEég JDNE




LONPAC INSURANCE BHD (sssrcsessc)

{Incorporated in Malkaysea)

Singapore Office: 200, Beach Aoad ¥17-04/07, The Cancourss, Singapare 1080555,
Tel: (65] G260 Y388 Fax: (65) 6296 3767 Website: www. lonpac.com.sg

GST Reg MNo.: FO-0005635-C

MZ300

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES iTHIF!D 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. @ 2/21/vC00/110204 Type of Cover  ; COMPREHENSIVE

1. Index Mark and Vehicle Registration Number NISSAN NvZ00 1.5MT ABS AIRBAG ZwWD
6DR ES W/RC
- GBE 8509v

2. Mame of Policy Holder DENSCO ELECTRICAL ENGIMNEERING PTE
LTD

3. Effective date of the Commencement of Insurance 08/04/2021

for the purpose of the Act.
4.  Date of Expiry of the Insurance 07/04/2022

5. Persons or Classes of Persons entitled to drive.

{#) 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 lo
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 Motar 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 CONNECTION 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 TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess - 55500,00 (SECTION 1)
5§2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG
YOUNG AND/OR INEXPERIENCED DRIVERS
55100.00 WINDSCREEN EXCESS (EXCESS WILL EE 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 Motor
Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

I"We hereby certify that this covering Note 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.

H.P. Owner + MAYBANEK

sl

CHIEF EXECUTIVE
[Singapare Branch)

Lhsar 1D ampika ! hazechen
[3ate Issued 25-02-2021

L0256 - AY1

1BVCHMNoY v-5.10.0
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