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SN0OZI2GE000A [ Natlonal Assessment Cenfre Services [408833]
ENTRY DATE & TIME: 16/02/2022 15:48 (SGT)

SUBMITTED BY: Renea

VERSION: 1{16/02/2022 15:48 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cogrectly the datails of the accident to speed up 1he claims process.

2 This Form must be comgpleted by the Policyholder andior the Authorsed Dirgr

3. Information provided must be as truthful and sccurate as nossible. Any wilful misrepresentaton of witholding of material facts may allow insurance companias o repudiate
poficy Eability

4. Tre issue and acceptance of this Form by Insuranca companies is nat an admission of policy lakility on the part of the: insurance companies

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

B, This repor will be forwarded by the insurers of the GLA Records Management Centre established by the Ganaral Insurance Association of Singapore (GlA) for archaving
and that copies of this repon will, for a fee, be made available upon application by inlerested parties

7. By the lodgement of this repar 12 the insurers, you hereby consent to 1he archiving of this repor at the centre and to copes of the repen being made availablo aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/02/2022 15:48 (SGT)
02/02/2022 07:50 (SGT)
Singapore

CHOA CHU KANG AVENUE 4
Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile 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?

Vehicle Category

Transmission

cC

INSLURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
MRIC No

Accident report SN08222G000A

YNE403L

Yes

EVERSHINE PROJECTS PTELTD
10O295M
nptantheny@hotmail com

(Phone) +65-64664988

(Office) +65-64664588

Isuzu
MhrB5aueda

Emplayment

No - Reporting only
Commercial vehicle
Auto
2999

Lonpac Insurance Bhd
Comprehensive

No

Z/21VC00110423

NG POH TICNG
SHHHK250C
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No. 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?

Number 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?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
BEFER TO THE POLICE REPORT : T/20220214/2020
ATTACHMENT(S)

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

vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehiclke Colour

Vehicle Category

' Accident report SN09222G000A

DETAILS OF OTHER VEHICLE PROPERTY 1

0B/09/1964

Qutdoor

06/03/2015

§ YEARS AND 11 MONTHS
Male

(Phane) +65-97336373

nptanthomy@hotmail.com

BLK 305 CHOA CHU KANG AVENUE 4
#10-665

680305

No

Employee

No

MNo Collision
Clear
Dry

Mo
Mo

Yes

Mo

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

Na 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

i [

Yes
Mo
Mo

SMABEBAP
Kia

Private car

Page 2 of 15



MName of Driver KUPPUSAMY PRASATH

NRIC No SKXXXBTTE

Contact Number {Phone) +65-85716645
Address =

Address complement &

Postcode =

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

& Accident report SN08222G000A Fage 3 of 15



KETCH PLAN

IMPOFTANT NOTICE

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

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Inforrmation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of materialfacts may
aliow insurance companies to repudiate policy liability.

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

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

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

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

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

lundersiand, acknow ledge, agree and consent that

(2} My irsurer, my workshop and the General hsurance Association of Singapore (“GIA") may/are permitied 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

possas sed by my insurer (collectively the *Personal Information™) and disclose and transfer such Personal formation to all insurer(s)
w ho have insured vehicle(s) involved in thiz accident {all insurer(z) w ho have ingured vehicla{s) involved in thig accident shall be
collectivaly referred 1o as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmant agencyfauthority (such as the police), for the purpose(s) of :

(i) processing, handling and/or daaling w ith my claims including the setilerment of the claime and any necessary investinations relating to
the clairms;

(i) investigating the accident and/or my claims;
(il carrying out andlor dealing w ith my instructions or responding to any enguiries by me;
() adrnistering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

diseclos ure of certain personal data about me to bring about delivery of ths same as well as on the external cover of envelopes/mail
packages); andlor

(v complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invelved in thiz accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disciose andior process my Personal Information for one or more of the above Purposes; and

{c) my Fersonal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agenis
(including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

i I,.Lkﬂ'-

QL {t;/u;/z}

Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cantre
& Tirme Personnel

Sketch Plan




Describe Circumstances of the Accident

—  Fls reder Fo Ale polie mﬁrﬂ ! ‘{r‘/.'la:.-:zoau,:/.:a:aﬂ.

Declaration

¥We declare the Toregoing particulars are true in every respaect,

7ol fs/%;a

Polhyhﬁﬂ*p_ﬁﬁig‘ﬁl};#e / Date & Driver's Signature (F driver is not the policyholder) | Date Witressed by Reporting Centre
Tima e & Time Perscnnel



SINGAPORE
s POLICE FORCE

Folice Station Of Origin;

Choa Chu Kang NP.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

VAR

T20220214/2020

| ol 3

Repon No. 1/202202 142020

Date/Time Report Made:
14/02/2022 12:14

Station Diary No..
39

Vide Report No.:

Informant's Particulars

Mame of Informant:

Address:

NG POH TIONG APT BLK 305 CHOA CHU KANG AVENLUE 4 #10-665
. . SINGAPORE 680305 .
ID Type / ID MNo.: Contact No.;
MRIC NO / §1630250C Home/Office: Mobile: 97336373
Nationality: | Emait: o
SINGAFPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant; o
Male 57 06/09/1964 Vehicle Owner
Race; Language: Institution / School Name:
Chinese - _
Qccupation: Driving Licence Information:
Other horticultural and nursery farm Class: 3 Date of Expiry:
_workers "
General Information of the Accident :
Type of MNon-Injury Drink Datgﬂ‘ ime of Type of Location:
keadant: Others Drive: Accident: Car Park
I Nao 02/02/2022 07:50
Location:

CHOA CHU KANG AVENUE 4

Weather: Road Surface: FRoad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: | Anyone conveyed by
‘Vehicle Owner not aware of any accident ambulance:
No

 Details of Vehicle Involved

Details of Person Involved

Vehicle No. | Type Make | Model Color Condition | No of Passenger
SMAB684P | Car KIA 0
| YNB403L | Lorry ISUZU B 0

Any Pedeslrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659999

T

CONTINUATION OF REFORT

I

202

J—
-

T

2142020

2013

ffeport Mo, 15202202 ) 42020

Eehicle Owner

| : '|
: £ o
Name | KUPPUSAMY PRASATH ID No. S8261877E
Related Vehicle | SMAB684P (Car) | Contact No.‘ 86716645 e
'Huspﬁar(:ﬁnic NIL - - o _+Eﬁor | Class: NIL
Driving Date of Expiry: NIL
Licence &
- . B | Expiry Date |
Date Treatment | NIL Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
\ehicle Owner
Name NG POH TIONG | ID No. S11630250C
Related Vehicle | YN6403L (Lorry) | Contact No.| 97336373 |
Hospital/Clinic | NIL o - ' ' Class of Class: 3 T
‘ Driving Date of Expiry: NIL
Licence &
- _ - _ | Expiry Date|
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 02/02/2022 at about 1200 hours. | received a call from
about the damages on his vehicle.
arranged to meet up with him to clarify the matter.

the vehicle owner of SM;L
I wish to state that | was unsure about what he was referring to and

8684P asking me

I
On 02/02/2022 at about 1910 hours, | met up with the vehicle owner of SMA8684P at Blk 431 Choa Chu

Kang. He then brought me over to his vehicle, to show me the damages.

| then took photo of the damages and exchanged particulars with him. | wish to state that | do not know

how the damage occurred on vehicle SMABG84P.

| parked my vehicle bearing plate number YN6403L on 01/02/2022 at about 2200

nours and retrieved it

back on 02/02/2022 at 1130 hours. | am the only driver of the vehicle and | am not aware of any collision

between my vehicle and other vehicles when | last parked my vehicle on 01/02/2022 at about 2200 hours.

I am lodging the report as i had received a letter from Traffic Police reference TP!IF’@ES?D!EDEZ_




Police Station Of Origin:
Choa Chu Kang NP.C i
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this

AR

T/20220214/2020

Jori

Report Mo T/202202 14/2020

report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report ‘Signature ©f Informant:

I — .
SGTLIASRARZULKARNAIN BIN 7 |
ek ) e / |
Signature Of Interpreter: ' ' |_-| Date/Time: |
Mot applicable o B 14/02/2022 12:14

| SIGNATUR ' )

Officer In Eharge Of Case: | Classification Of Case:
TP/ GIA /
S| TAN JEOK LENG

Contact No.: 65476151

Authentication Stamp
NP188




ACCIDENT STATEMENI

ACCIDENTDATE( 02 1 42 (22023 (DD /MMMYYY), TME:_O7 - ED ) (]
. LOCATION: — Chaa Thi Kog Perve 4
i = [
1. DETALLS OF VEHICLE -

o] VEHICLE NUMBER: YN G403 L
D)INSURANCE COMPANY: Lonpac
eJPOUCY NUMBER:__ Z /01 Are 00 /110423 |
d]POLICY TYPE: | @@@ / THIRD PARTY | THIRD PARTY FIRE &THEF)
2)MAKE & MODEL: Sezu (NHRESAug 4 Puta s (2999¢c) .

ITYPE(SALOON / COURE / MPV /V AN CYCLE / OTHERS)
SIVEHICLE CATEGORY: [PRIVATET B0

MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TiM=: Employment
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESg?

IF NO, PLEASE STATE [THIRD PARTY CLAJ '
2. INSURED /POLICY HOLDER
AINAME_Lvershine _Projects Ple Lt - [MALE / FEMALE)
O NRIC/FIN/PASSPORT:_/396 03295 m CONTACT:_G#6k 4988 (o)

c] ADDRESS:
. * CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
o SN DRIVER y .
Chicahiits, ﬂ%j ciiame__No BA Toma [MALEY FEMALE]
oS BINRC/NR REsroRT S NB0IB0E oo AL, AL
'~l?.,) clADDREss: Ble 305 Choa Chu Eﬂg Aenve 4 # /0-665 (S) &PD 3o .
o , “d|DATE OFBIRTH: 04 s 09 ; 796 | [DD/MM/YYYY)
. e]OCCUPATION: [INDOOR @
~e é =20(5”

f)YEARS OF DRIVING EXPRERIENCE: ' :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN@ NO)

LF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDITIONSICLEAR)/ RAINING / OTHERS
BJROAD SURFACETDRY LWET / OTHERS e
WAS ANYBODY INJURED (YES ¢
7. a]REPORTED TO POLICETYES PN o R

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
T A Nrganer g VEHICLE NUMBER: __SMA 844 P mopet,_ KM

| Cloduding deivery 8] DRWER'SNAMMM
' P S] MNRIC/FIN/PASSPORT: SEXIETFE _CONTACT:, &5 €6%S

r

4|
'\- -
S—7 5 THRDPARTY VEHICLE

Ln

o

S S d) VEHICLE NUMBER: MODEL:
1 " (T s

}‘%”[”L_?"‘:“ T\ e DRIVER'S NAME.__

Cln “uaticn, driver ) f]  NRIC/EIN/PASSPORT: CONTACT:..
CoN
it

Crat| = nPﬁnfﬁuy@ hotmail. com

o _
4T =

vipke = NO




LONPAC INSURANCE BHD (S9BFC5635C)

[Ineorpovated w Malaysia)

Singapore Office: 300 Beach Raad #17-04/07, The Concourse, Singapors 158555
Tal: {65) 6250 Y388 Fax: 53] 6226 3767 Website: www. lonpac.com sg

GST Reg Mo.: FO-0005835.C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 188) 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, 1859 (MALAYSIA).

Certificate No. : Z/21/vc00/110423 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TSUZU NHRESAUE4A
- ¥N 6403L
2. Name of Policy Holder EVERSHINE PROJECTS PTE LTD
3. Effective date of the Commencement of Insurance 26/03/2021

for the purpose of the Act.

4. Date of Expiry of the Insurance 25/03/2022

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 Motor Vehicle or has been so permitied and is not disqualified by order of a Court of Law ar by
reason of any enactment or regulation in that hahalf from driving the Motor Vehicle.

6. Limitations as to use
USE IN CONNECTION 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 DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELTABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEMICLE.

Excess : 5% 900.00 (SECTION 1)
5§ 2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERIEMCED DRIVERS
53 100.00 WINDSCREEM EXCESS (EXCESS WILL BF DOUBLED ON SUBSEQUENT
CLAIMS)}

Condition - ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1887 (Malaysia) or Section 8 of the Motor
Vehicles (Third Party Risks and Compensation) Act (Cap 185) Republic of Singapore are not included under
heading.

I\e 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 188) Republic of
Singapare.

Oete- .

CHIEF EXECUTIVE
{3ingapore Branch)

User I eslryeo | pHan
Date Isswed 16-03-2021
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