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SNOFEZ1 30001/ National Assessment Centre Services [406833]
ENTRY DATE & TIME: 28/01/2022 10:58 {SGT)

SUBMITTED BY: Reskinda Binte A. Wahah

VERSION: 1 (2B101/2022 10:58 (SGTY)

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cogreclly the details of the accident 1o speed up the claims process,

2. This Form must bo compleied by the Polcyholder andior the Autharised Driver

A, Information provided must e as ruthful and accurato as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies 1o repudiale
palicy linbilty

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the NEUTANGE COMpanies

d. Any lakse reporing may be refarred 1o the Polics for investigation,

B. This report will be forwarded by the insurers of the GiA Records Management Cenlre established by the Goneral Insurance Association of Singapore (GIA) for archiving
and thavl copins of this repart will, for 8 foe, be made available upon application by interested paries

7. By the lodgemeant of this repor 1o the imsurers, you heredy consent to the archiving of this report at the centre and to copies of the mpon being mads avaidable aforesasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/01/2022 10:58 (SGT)
27/01/2022 15:45 (SGT)
Balestier Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTHCULARS

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 vehicie?
Wehicle Category
Transmission

CcC

INSURAMCE COMPAMY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN

Accident report SN0922150001

¥YMN4033d

Yes

ANCHORAGE CONSTRUCTION CO PTELTD
THXHHHK2I0H

eawaye@anchorage, com.sg

{Phone} +65-63919202

{Office) +65-63915202

Hino
XZUTI10R

Employment

Neo - Claiming third party
Commercial vehicle
Manual

4009

Lonpac Insurance Bhd
Comprehensive

Mo

ZI21NC00M 12062

HOQUE SAIDUL
FXXXXBO9N
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Date Of Birth

Occupation

Date OFf Driving Pass

Driving experignce

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

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?
MNumber 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?

Mumber of Passengers (Inciuding 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 inlended Prosecution given?
If yes, against whom?

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

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

10/01/1972

Qutdoor

2B/06/2012

9 YEARS AND 7 MONTHS
Male

(Phone) +65-304 11806
eswaye@anchorage.com.sg
15 KAKI BUKIT RD 4
#01-35

417808

Mo

Employee

Mo

Collision - Change/cross lane
Clear

Dry

Mo
No

Yes

Mo

Mo
Mo

Yes
Mo
Mo

‘ DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

ehicle Category

Mame of Driver

MRIC Ma

Contact Number

Addrass

Y Accident report SN0922150001

SGVA0EM

Private car
FOMNG TECK SING SIMON
SEEAXAZGL
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Address complement -
Postcode =
Insurance Company Mame =
Mature Of Damage -
Details of property damaged in accident =
MNo. Of Passenger (Including Driver) =

{E?Acc'rdent report SN09221S0001 Page 3 of 13




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claime Process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance cormpanies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbilty on the part of the insurance
companies,

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

E. The report will be forw arded by the insurers of the GIA Records Management Centre esiablished by the General hsurance Assaociation
of Singapore (GIA) for archiving and that copies of this report will for 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 o copies of the
report being made available aforesaid.,

E. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge. agree and consent that -

(a) My Insurer , my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor 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 nsurers' law versilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handing and/or dealing w ith my claims including the settlement of the claims and any nacessary investigations relating to
the claims;

(i) mvestigating the accident and/or my claims:

(iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering, processing, handling andior deafing w ith my claims.

(collectively the "Purpeses”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law versiaw firms, rray/are permitted fo collect,
use, disclose andfor process my Personal information for one or more of the above Purposes: and

{c) my Personal information may/can be disclosed by any of the hsurers 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 more of the above Purposes.

P BANY B |‘I Pt | /. .

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) [ Date Witnesged by Reporting Centre
Tirre & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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|'\Me declare the foregoing particulars are frue in every respect
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Folicy holder's Signature / Date &

Time & Time

Driver's Sigsture (I driver is not the policyholder) | Date
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AC{:IDENT STATEMENT
ACCIDENT DATE { 2 [ &/ 2> J DD;MMM TIME: E_,.._.__._HHHMM}

FRE £ f'f"

. LocATION: A ALes7

1. DETAILS OF VEHICLE i
OJVEHICLE NUMBER;__ VNV & c23

i b)INSURANCE COMPANY: o/~ ¢

- cJPoUCY NUMBER:_Z .2/ /veece frr 2062

d)POLICY TW’PE'EDMF’F{EHEN"'VE / THIRD PARTY / THIRD PARTY FIRE &THET)

EJMAKE & MODELI__ £/ ('O s S¢s7/0 8

AITYPE:(SALOON / L'.‘.‘DLFF‘E ! MPY IV AN Fele OREY / MOTO CYC.‘LEJ or HJ':SJ

QI VEHICLE CATEGORY: [PRIVATE / coﬂﬁ_@_ggﬂmu MGTDRCYCLE} .

h]PURPOSE OF USING AT ACCIDENT TIM

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE P'ES:’{;,K_:J}

IFNO, PLEASE STATE (THIRD PARTY CLAI { REPORTING Dr\L‘rj

2. INSURED / POLICY HOLDER sy D PTE £
AINAME D/ClreRAGE onssiRUCT/ON ¢ lMﬁLEFFEMa‘\i-E! .
B NRIC/FIN/P ASSPORT: CONTACT: £ 59/ Floh
c) ADDRESS:

ﬂ * CDM‘TNUE rl:r 3.d IF DRIVER ALSO POLICY HDLDER
%pn b }-,q%ﬂg, DRIVER

C | NAME: .-ﬂ.fﬂﬂu& LAYl :thLEfFE!MLEl
]"'CJLAA:nﬂ d{ﬂbﬁrj FS=07 Sy g e DL
| BINRIC/FIN/P ASSPORT: MR o e CONTACT__2Z 2ol
dl CH"..._-) c|ADDRESS: /f' £ALy Bules £8 & ol W Al |18
. ; /lF - i.

s , “d]DATE OF BIRTH: /B s ©t t /F72 ‘[DD!MM}VYYY] : i
8] OCCUPATION: [[Nmooﬁfourﬁt:ﬁ'bﬁj N 36 o/ '
f)YEARS OF DRIVING EXPRERIENCE— fO6( Sy 4.

4. WAS DRIVER AN EMPLOYEE OF THE msuu’s COMPANY? (YES// NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CDMD!‘I‘]DN {E:LEAE:H RAINING ,*GIHERS
b|ROAD SURFACE: [EDE,)"I WET / OTHERS ; =
8. WAS ANYEODY INJURED [YES /o] '
7. aREPORTED TO POUCE [YES {ND,!
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

| R & ssoaser o) VEHICLE NUMBER: SGV To 4T _MODEL:__, 4
Cloduding dviver) b) DRIVER'S NAME ZONG 7 ¢4 S
— 9. THIRD FARTY VEHICLE
gl VEHICLE NUMBER: MODEL:
i ,-,-.
| -"t:]M cLP Sz .\a} DRIVER'S NAME:
eluction drirar) ) \Ric/EN/PASSPORT: CONTACT:.:
| CLD
v 'r-\_ L= - up}.'ﬂ ;‘c
IIf:|f“'il’r"»1|| L g€ e “.fﬂ {‘ TR TJI )

. \;1{3&@ = NO




LONPAC INSURANCE BHD (sssrcsessc) MZ300

flrcanporaied in Malnysia |

Singapore OMfice: 300 Beach Hoad #17-04007, The Concaurse, Singapare 199555
Tel: (B5) 6250 7348 Fax: (65) 5756 2/6/ Website: W EDNREC eOm. Sg

GST Reg No.: FO-0005635.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC 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).

Cerificate No. : 2/21/vc00/112062 Type of Cover : COMPREHEMSIVE
T Index Mark and Vehicle Registration Number HINO XZU710R
= YN 40332
2, Mame of Policy Holder ANCHORAGE CONSTRUCTION CO PTE LTD
3. Effective date of the Commencement of Insurance 03/09/2021

for the purpose of the Act.
4, Date of Expiry of the Insurance 02/09/2022

5. Persons or Classes of Persons entitled to drive.
(A} THE POLICYHOLDER. (B) ANY OTHER FERSON 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 ather laws or regulations to
drive the Molor Vehicle or has been so permitted and is nol disqualified by order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

B. Limitations as to use

USE IN CONNECTION WITH THE POLTCYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SODCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVERI- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRATLER FXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : 53 700.00 {SECTION 1)
5% 2500.00 (SFECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
58 100.00 WINDSCREEN EXCFS5 (EXCESS WILL BE DOUBLED ON SUBSEQUENT
CLATMS)

Caondition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitalions rendered inoperative by Section 95 of the Road Transpord Act 1987 (Malaysia) or Section 8 of the Motar
Vehicles {Third Parly Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

l'We hercby certify that this covering Note is issued in aceordance with the pravisions of Parl IV of the Road

Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.

Ot

CHIEF EXECUTIVE
{Singapore Branch)

Lisor M ambaska ¢ pltan
Jate lssuicd 11-08-2021
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