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SMOFE21C0005 / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 1270172022 16:24 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (1200172022 16:24 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acciden 1o speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authegised Driver

3. Information provided must be 25 nahful and accurate as possible. Any wilful misrepresentation o w thedding of material facts may allow insurance companies to repudiate

podcy fiability

4. The issue and acceplance of this Farm by insurance companies s not an admissson of palicy liability an the part of the insurance COMpanies,

2. Any false reporing may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association

and that copies of this report will, for & fee, be made available wpon application by inerested parties.
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made avaitable aforesais

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/01/2022 16:24 (SGT)
12/01/2022 07:40 (SGT)

Mew Upper Changi Rd, Singapore
JUNC OF CHAI CHEE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBD7E11X
INSURED/POLICYHOLDER
Is company? Yes

MName Of Registered Owner
Company Reg No

Emazil Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

K MOHAMED YOUSOFF PRIVATE LIMITED
VAN K AHZIEM

imran_kmy@hotmail,com

(Phone) +65-97363042

+65-97363042

Manufacturer Missan
Model Mv200
“ariant 2

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

Vahicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company

Mo - Claiming third party
Commercial vehicle
Manual

15587

Lonpac Insurance Bhd

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number ZI2WCODM 10775

Cover Note Mumber
DRIVER

MName of Driver
NRIC Mo

Y Accident report SN09221C0009

ABDUL LATIFF BIN MOHAMED YOUSOFF
SHXXHKBTR

ol Singapore (GIA} for archiving
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt, Phone Number

Email Addrass

Address

Address complement

Posicode

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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

MNumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

02/09/1949
Qutdoor
15/02/1971

50 YEARS AND 11 MONTHS

Male
(Phone) +65-97363042

imran_kmyEhotmail.com
36A LORONG MARZUKI

4171599
Mo

OWNER
Mo

Side Swipe
Clear

Dry

MNo
Mo

Yes
Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

& accident report SN09221C0009

UNKNOWN

Blue
Taxi
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Posicode -
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident COMFORT TAXI
Ma. Of Passenger (Including Driver) E

@ Accident report SN09221C0009 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Pzase report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

2. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation ar w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The izsue and acceptance of this Form by insurance companies is not an admssion of policy liability on the part of the insurance

companies,
5. Any false reporting may be referred to the Police for investigation.

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GlA) for archiving and that copies of this report wll Tor a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that ;

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) 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} involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers’ law yersflaw firms, the Monetary Authority 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 rmy claims including the settlement of the claims and any necessary investigations refating to
the claims;

(ii} investigating the accident and/or rmy chaims;
(iif) carrying out andior dealing w ith my instructions or responding to any enguiries by me;

(i} administering rmy claime (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

{v} complying w ith applicable law in administering, processing, handing andfor dealing w ith my clams,
(collectively the "Purposes”)

(b] all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose and/or process my Personal information for one or more of the above Purposes: and

te) my Personal Wformation may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agants
(including their lw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature ( Date & Driver's Signature (If driver iz not the policyholder) / Date deéés'éd by Reporting Centre
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New Upper Changi Rd - Google Maps
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Describe Circumstances of the Accident
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We declare the foregeoing particulars are true in every respect,
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ACCIDENT STATEMENT
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1. DETAILS OF VEHICLE 2
) VEHICLE NUMBER, GBD 7 761X
bJINSURANCE COMPANY:  p 4 0p €
c|POUCY NUMBER: = / oo e
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SIMAKE & MODELL ASSAN wuseo, 1.0 Gurs MANGAL
f;WPE:.:s.A.quN / rjcnuré / MPY LORRY / MOTORCYCLE / OTHERS)

* GJVEHICLE CATEGORY: [FRIVATE / MC}TDRCYCLE} :

h}PURPOSE OF USING AT ACCIDENT TIME: ;
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/ND)

[F NO, PLEASE STATE-FH PARTY CLAIM ) REPORTING ONLY])

2., INSURED / POLICY HOLDER
AlNaME_K - mopam €D YousofF (MALE / FEMALE]
BINRIC/FIN/P ASSPORT:_/9£ 3 00 n CONTACT:
c|ADDRESS:

* CONTINUE TO 2.d F DRIVER ALSO POLICY HOLDER :
L i:{ OUSoLF

CINAMEABDUL LATIEF AN roktamed (FALS / FEMALE]

o wpd;:j el BINRIC/FIN/P ASSPORT:_Co00 82787 CONTACT:_ 2766 Z72(3< 2

C)ADDRESS: 364 ZomRor b T LT k|

e
_Lrr72/99
“d|DATE OF BIRTH: (O / 09 / (949 | (DD/MMYYYY)
BlOCCURATION: (NDOOR DOR
f)YEARS OF DRIVING EXPRERIENCE: JEVALY, / (77 ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 @D
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ocinrel
5. aJWEATHER CONDMION: f RANING / OTHER f
BIROAD SURFACE:(DRYY WET / OTHERS = o |
4. WAS ANYBODY INJURED (YES 4
7. o|REPORTED TO POLICE (YES tNG
iF YES, PLEASE STATE WHICH POLICE sTATION:
8. THIRD PARTY VEHICLE
o jussonnor ) VEHICLE NUMBER: UNEA O MODEL:___, 4
Clnloding deivery b) DRIVER'S NAME__Corr FoAT KX/
e T €] NRIC/AN/PASSPORT: CONTACT:
S—7 5. THRDPFARTY VEHICLE :
Mo o} prsigane. G VEHICLE NUMBER: MODEL
o PR e} DRIVER'S NAME:__
Ind “v’“ﬂj} C'F’*"V"f} ] NRIC/FN/PASSPORT: CONTACT: =
O
'L‘_ -_I_.l'

—

. | |
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.. LONPAC INSURANCE BHD (sssrcss3sc) MZ300

G

._"x

{Inoorporaled in Malaysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapare 188555,
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Website: www. lonpac corm sg

GST Reg No,: FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAFPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPCRE),
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT ) ACT 2019 (MALAY SIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. ; Z/21/vC00/110775 Type of Cover : COMPREHENSIVE
1, Index Mark and Vehicle Registration Number NISSAN NVZ00D DX 1.6 AT ABS ATIRBAG
2WD S5DR LGV
- GBD 7611x
2. Mame of Policy Holder K .MOHAMED YOUSOFF PRIVATE LIMITED
3 Effective date of the Commencement of Insurance 21/04/2021

for the purpose of the Act.

4. Date of Expiry of the Insurance 20/04/2022

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 licensing or other laws or regulations to
drive the Molor Vehicle or has been 5o 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 CONMECTIOM 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 DODES NOT
COVER:~- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEFT THE TOWING OF ANY ONE
DISAELED MECHANICALLY PROPELLED VEHICLE.

Excess . 53500.00 (SECTION 1)
582500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AND/OR IMNEXPERIENCED DRIVERS
S$%100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED
ON 2ND AND SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of ihe Road Transport Act 1987 (Malaysia) or Section 8 of the Malor
Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapere are not included under
heading.

I'We hereby certify that this cmrering‘Nma is issued in accordance with the provisions of Pari 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 : ABWIN PTE LTD

Ot

CHIEF EXECUTIVE

|Singapore Branch)
User 1D eslinyen f mhchan
Dabe Issued 16-04-2021
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"y LONPAC |NSURANCE BHD[sgachsssc:

G

S
s

[Incorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singagore 190565
Tel: (65} 6250 788 Fax: (55) 6208 3767 Website: waw longes com.sg

GST Reg No.: FOR-D005635-C

THE SCHEDULE

- COMMERCIAL VEHICLE Z2ANCO0M10775

Class of Policy

Folicy No.

g K MOHAMED YOUSOFF PRIVATE  Type of Cover COMPREHENSIVE
LIMITED
Replaci CHN/Poli No. 2200V CODM 06874
Address - 10 UBI CRESCENT SRl RS R ne

#06-85 UBI TECKPARK
SINGAPORE 408564

Business or
Profession

Account No

: SAFE MOVING TRANSPORT SPECIALIST

210393 L/A

Period Of Insurance

la) From 21/04/2021 To 20/04/2022 (both dates inclusive)

(b)  Any subsequent period for which the Insured shall pay and the Company shall agree to accept a renewal premium

H.P. Owner

. ABWIN PTELTD

Description of Vehicle

The Paolicy's Premium

Vehicle/Trailer Regn. No. : GBD 7611% Premium 53 1,385.91
Make & Model of ' NISSAN NV200 DX 1.6 AT NCD 20.00 % 53 (277.18)
Vehicle ABS AIRBAG 2WD

5DR LGV Gross Premium S5 1,108.73
Type of Bod VAN Goods & T % S5 7761

4 4 Services Tax

Engine No. - HR16007463D Total Premium S% 1,186.34
Chassis No. S VM20080018
Year of Registration : 2015
c.c./Tonnage 0
Seating Capacity i
Sum Insured : MARKET VALUE
Excess -53500.00 (SECTION 1)

5%2500.00 (SECTION 1)} ADDITIONAL EXCESS FOR YOUNG

AMD/OR INEXPERIENCED DRIVERS
S3100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED
ON ZND AND SUBSEQUENT CLAIMS)

Page T Of 2
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