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SMOSZ2EVONDT { National Assessment Centre Services (408933
ENTRY DATE & TIME: 31/03/2022 10:14 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (3100202022 10:74 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormectly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorsed Driver
3 :ul‘ullmli:lllmn provided mist De as truthiul and accurale as possible. Any wilful misrepresentation or witho iding of matenal facts may allow insurance compamies to repudiate
pobcy liabikty
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
ng may be referrad o the Polics for investigation,
B, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapere (GIA) for archiving
and that copies of this report will, for B fee, be made avallable upon application by interasted parties ;
7. By the lodgement of this rport to the insurers, you hereby consent to the archiving of this repert al the cenire and to copes of the repart being made available atoresaid

Date of Submission

Date of Accident

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

31/03/2022 10:14 (SGT)
26/03/2022 11:30 (SGT)
Singapore

GAMBAS AVE L/P 81
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

CcC

INSURANCE COMPANY

MName of Insurance Company
Type of Covarage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN

® Accident report SN09223V0001

AD3827G

Yes

HAMNAKO CONSTRUCTION PTE LTD
2HEKEKET6K
admin@hanakoconstruction.com.sg
(Fhone) +65-84367463
+65-84444710

Hino
Fsletka

Employment

Mo - Reporting only
Commercial vehicle
Manual

12913

Lonpac Insurance Bhd
Comprahensive

M

Z22VC05010100

CHANDRAN TAMIZHARASU
GXXXX055T

Page 1 of 25



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile Mumber

Alt. Phone Number

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?

\ehicle 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?
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?
Mumber of Passengers (Including Driver)

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

PASSENGER 1

MNamea
Gender

PASSENGER 2

Mame
Gender

DETAILS OF FOLICE ACTION

Was the accident reported to the police?
Paolice Station Mame

Paolice Station Phone No

All. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220326/2050

ATTACHMENT(S)

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

@ Accident report SN09223V0001

01/03/1982

Qutdoor

1910/2015

6 YEARS AND 5 MONTHS
Male

{Phone) +65-92217462
admin@hanakoconstruction.com.sg
BLK 665 CCK CRESCENT
#20-275

680665

Mo

Employes

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Yes
Yes

Mo

COLLEAGUE
Male

COLLEAGUE
Male

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659599

(Fax) +65-67644104

Mo 20 Choa Chu Kang Street 52 #01-02 Singapore GB9286
No

Yes
Yes
Mo

Page 2 of 25



DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SMH2231R
Vehicle Manufacturer .

Vehicle Model -

Vehicle Yariant

Vehicle Colour =

Vehicle Category Private car

Name of Driver CHUA AH YONG
NRIC No SKXXX281Z

Contact Number (Phone) +65-97556909
Address i

Address complement .

Postcode :

Insurance Company Name #
Mature Of Damage -
Details of property damaged in accident -
Ma. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person SARASWATHY D/C KALIAPERMAL
Gender Female

Phone No {Phone) +65-98110265
Address =

Address Complement

Post Code

Approximate Age Years Old 3

Injuries Sustained GIDDINESS & NECK PAIM
Injured person in which vehicle? SMH2231R

Were seal belts wom? 2

Was this injured conveyed to hospital by ambulance? Yes

& Accident report SN09223V0001 Page 3 of 25



KETCH PLAN
IMFORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhalding of material facts may
gliow inzurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability 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 hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for 8 fee be made available upon applcation by interesied parties.

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
report being made avaflable aforesaid,

E. Consent under the Personal Data Protection Act (PDPA}

| understand, acknow ledge, agree and consent that -

{a) My insurer | my w orkshop and the General Insurance Association of Singapore ("GIA") may/are parmitied o 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 Informatien") and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invalved 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 yersflaw firms, the Monstary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims;
(iil) carrying out andior dealing with my instructions or responding to any enquiries by me;
(W) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

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); and/or

(v} complying w ith applicable law in administering, processing, handing and/sr dealng w ith my claims.

icoliectively the “Purposes”)

(k) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law versilaw firms, may/are permitied to collect,
use, dischse andlor process my Personal nformation for one or more of the ahave Purposes; and

(c) my Personal Information may/can be disclosed by any of the nsurers andlor Gl& to their third party service providers or agents
including their law ye firms), w hich may be sited outsida of Singapore, for one or more of the above Purposes.

Q_Q‘T:?{ﬂf-a 201z 129 ”gt’- 21 /o3 [32

Policyholder's Signature / Date & Criver's Signaff:re (K driver is not the policyholder) / Date Witnekded by Reporting Centra
Tirre & Tima Personnel

Sketch Plan
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Describe Circumstances of the Accident

AL Ngﬁu i FLe fm&'ﬂ%ﬁoﬁt.‘fgﬂgilaig/}mﬁ

Declaration

\

A

C Dt ey F / w3 x 52
Zolzly

Policy hokder's Signatire / Date & Driver's Signatura {rf1|dfn..'ef is mot the gs ey holder) / Date Wrtneﬁed by Reporting Cenire

Thme & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

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

Tel No: 1800-7659990

REPORT OF A TRAFFIC ACCIDENT

A

TI20220326/2050

1 of3
Report No. T/20220326/2050

Date/Time Report Made:
EEJIDSIEDEE 15:42

Vide Report No.:

Station Diary No.:

..........
..........

Nama of Infnrmant

UEDEEGSEE.I"{}DTE

CHANDRAN TAMIZHARASU APT BLK 665 CHOA CHU KANG CRESCENT #20-275
SINGAPORE 680665
ID Type / ID No.: Contact No.:
FIN NO / GB029055T Home/Office: Mobile: 82217462
Mationality: Email:
INDIAN
Sex: | Age: Date of Birth: | Type of Informant;
Male | 40 01/03/1982 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
_DRIVER Class: 2B,3,4 Date of Expiry:

Accident:

Dater"l' |me -:}f ]
Accident:
26/03/2022 11:30

B Type of Lacatmn
Bend

Location:
GAMBAS AVENUE

| Lamp Post Number: 81

Weather: Road Surface: Road Speed Limit: '
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

SMH2231R | Car | TOYOTA

HYBRID
1,88 CVT

Slightly
Damaged

XD3827G HINO

' Lorry

'FS1ETKA | Red
| .'

Slightly |2

Damaged




POLICE FORCE M

TI20220328/2050

Police Station Of Origin: 2013
Choa Chu Kang N.P.C Report No. T/202203258/2050
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 669286 CONTINUATION OF REPORT

Tel No: 1800-7659899

Brief Details.

On 26/03/2022 at 1130hrs, | was driving the company lorry (XD3827G) together with two of my colleague
along Gambas Avenue. While driving, the car in front of me SMH2231R suddenly stop, | then applied my
brakes but unable to stop on time which cause an accident with the car in front of me. My lorry then hit the
car, i then checked with my passengers and they were ok.

| then alighted from my vehicle to make a check on the driver namely Chua Ah Yong (S17692812,
hp:87556909)) and the passenger namely Saraswathy D/O Kaliapermal(HP:98110265). The driver was
ok but the passenger was complaining of giddiness and neck pain. Subsequently the driver of the car
called for police assistance.

While waiting i made a check on both vehicles, my lorry suffered dents on the front side while the car that
| hit suffered dents on the rear. The ambulance came together with the traffic police. The police officer
then advised me to lodge a report and gave me an incident number L/20220326/0073.The car passenger
was then conveyed to the nearest hospital due to her injuries. | then came to Choa Chu Kang NPC to
lodge a report. | would like to state that | have footage of the accident in my in vehicle camera.



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

Sketch Plan
Informant is not able to provide sketch plan

[

T/I20220326/2050

Jofid
Report No. T/20220326/2050

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the eertificate with you now, please fax a copy to 65474885 stating the report number as reference.

"@'“1:. SINGAPDRE
1 3&E Pouce ronc:

Signature of Officef Recording The Report:

J 8GT 2 MUHAMMAD 'AQIB :
BIN SHUKOR

FGMNATIHIRE

Signature D-f_lr'ﬁ'erﬁreter:
Mot applicable

Officer In Charge Of Case:

TPLGIT/

STAFF SGT QHAIRIL BIN ZULKEFLEE
Contact No.: 65476187

| Signature Of Informant:

|'~'\{m}<‘ N | e

| _‘,1{:_\1‘,5.;__.5 2023
Date/Time:

26/03/2022 15:42

Classification Of Case:

NP168
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A{ZCIDENT'STATEMEM"

ACCIDENTDATE(26 ) 03 22 mmmmmw TIME:(_// ,M{HHMHI
. LOCATION:_GArMBAS ME £/.ﬂ &/

1. D'-‘T.-’-‘-.ILS OF VEHICLE
@) VEHICLE UM BER: 5_@3&37&

bJINSURANCE COMPANY: £onroAt

cIPOUCY NUMBER; 222 V¢ 0 Sb(Dfoo

dIPOLICY TYPE: {EOMPRERENSIVE THRD PARTY / THIRD PARTY FRE2
S)MAKE & MODEL:_ yine FSTET KA, RuTo fm

ATYPE:(SALOON / :oupé [ MPV /V AN/ LOR MOTGECYSLE.;’ COTHERS)

g)VEHICLE CATEGORY: [PRIVATE LEOMMERCIAD/ MC}TDRCYCLE]

h}PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUF OWN INSURANGE F‘I’EE

[F NO, PLEASE STATE (THIRD PARTY CLAIM RTING DN

' 8 I“\ISURIED /POUCY HOLDER = - 9(/51; ?‘-:PG

AINAME: 28 At 40 CenSTeiEirons PFE UTh [MALE / FEMALE]
b NRIC/FIN/P ASSP ORT: f*c:m,aCT_K.&ﬁﬁ_éj_%/ EeeyeIn
I:]ADDEESS*
. C:C}hFTNJE TO 2.d IFDRIVER ALSO POLICY HOLDER
B He 3. atsenag. DRIVER ’/
Chnd ; y 5': cINAME:__CAANDLR AN FBMmI 2444 RASY (‘j fFEMALEJ
/n.& ey BINRIC/FIN/PASSPORT: G 802 Q0N5E T CONTACT -5-_;;,;-75&5}_
...?L_.»' c|ADDRESS: _ﬁr 4 Cﬁ y
2o-=27% ( 20né68
o ,COMHM/TE” “d)DATE OFBIRTH: { O /0% a_&l’DDIMMW]
) - ,
&UI»T? e)|OCCUPATION: lhDGDHI@ _ )
fIYEARS OF DRIVING EXPRERIENTE T/i© [IDes
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDTION: / RAINING / OTHERS )
bIRCAD suwmts&«} WET / OTHERS A )
* WAS ANYEODY INJURERATIS / NO|  Conve~! 72 patfemoerl
7. C)REFORTED TO POLICE 4 NOJ ;
IF YES, PLEASE STATE WHICH POLICE STATION:.
s g . THIRD PARTY VEHICLE
| FHE o teceransy o) VEMICLE NUMBER: SMy223IR  MODEL: .
| Cdudineg deiver) D) DRIVER'S NAME: CHWA AN YOML =
¢ " ©l NRIC/AN/PASSPORT:_ 577492812  CONTACT- 2265 6209
9 9. THIRD PARTY VEHICLE
g} VEHICLE NUMBER: MODEL:
1
*‘* o of pasager \ &l DRIVER'S NAME:
Clndug; o)y NRIC/EN/PASSPORT: CONTACT::
)
' i
2 ﬂ/f-? ?/ e £rat] = aﬂfnrn@}ﬁmbmﬂﬁmﬁm« COl . Sj

wév}'l,—! 61),' _ ',-';ng:;
ved- .

x.'i'l.'l'.'-;-' . u’,ts with. odnve—.



MZ300
- LONPAC INSURANCE BHD ssercseasc)
CIncorporaies o Malses|
Singapars OMice: 300 Baach Road 21704107, The Concourse, Sngapore 199555
Tal: (65 G20 TIIA Fao (R4) G0 ATET Wsbsiln: wer bnpd 5om &)
GET Reg Mo FOO005E35-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAF 1 B3] REPUBLIC OF SINGAPORE.
MOTOR VEHICLES [THIRD PARTY AISKS AND COMPENSATION) AULES 1960 (REPUBLIC OF SINGAPORE].
ROAD TRANSPORT ACT 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1959 (MALAYS1A).

Carlificate No. | Z22VC0501 0100 Type of Cover | COMPREHENSIVE
1.  Index Mark and Vehicle Registration Number HIND FS1ETHA
- KD3827G
2. Name of Policy Holder HAMAKO CONSTRUCTION PTELTD
3. Effective Dale of the Commencement of Insurance 08022022
for the purpese of the Act
4, Date of Expiry of the Insurance o7/02/2023

E, Person To Drive
(&) THE POLICYHOLDER,
{B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION,
Pravided that the person driving is penmitted in accardance with the licensing or other laws of regulations to drive the Motar 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 behall 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 CONMECTION 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, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : 5%1,000.00 (SECTION 1)
54 2,500,00 [SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDSOR INEXPERIEMNCED DRIVERS
54 200,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Candition ! ACCIDENT REFAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehickes (Third Party Risks and Compensation) Act
(Cap 188} Republic of Singapore are not inchuded under heading.

I/WE hereby cartify that this cavering Note is issued in aceordance with the provisions of Part 1V of the Road Transport Act 1587 (Malaysis) and Motor Vehackes (Third-Party
Risks and Compensation) Act (Cap 18%) Repubbc of Singapore.

H.P. Owner : HITACHI CAPITAL ASLA PACIFIC PTELTD

Oumrle- .

CHIEF EXECUTIVE
[Singapare Branch)

Ueer ID: ONGYEELENG
Dt lssued: 26007172022

Cerlificate of Insurance - Page 1 of 1



- LONPAC INSURANCE BHD ssercsessc)

{Incerporaied in Masysa)

Bingapors Offion: 300, Basch Foad #17 04707, The Concourse. Singapors 198555
Tel: (B5} 6250 7388 Fax: (65) 6298 76T Website: www Jonpac COML 5

GST Reg No.: FOD005635.C

THE SCHEDULE
Class of Policy ;. COMMERCIAL VEHICLE Policy No. D Z2AVCO5010100
Insured . HANAKO CONSTRUCTION PTE LTD Type of Cover : COMPREHENSIVE
Address 1 31 WOODLANDS CLOSE WOODLANDS Replacing : Z21VC00109856
HORIZON #08-32 CHN/Policy No.
SINGAPORE 73TBES
Mature of ¢ COMSTRUCTION Account No 210634

Business

Period of Insurance
{a) From 08/02/2022 To 07/02/2023 (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 . HITACHI CAPITAL ASIA PACIFIC PTE LTD
Description of Vehicle The Palicy’s Premium
Vehicle/Trailer Regn. ¢ XD3B27G ) Amount
Mo Premium Component % (sS) Total (55)
Make & Madel of . HING FS1ETKA Bagic Premium 1.961.71
Vehicle
NCD 15,00% -204.26
Type of Body : LORRY WITH CRANE . )
Premium After Discount 1,667.45
Engine No o ET3CUN15154 Additional Bensfits
Chassis Ma ¢ JHDFSTETKXXX12034 Third Party Working Risk 225.00
Year of Registration ¢ 2010 Gross Premium 1,892.45
. i
Torisaa . 1043 Actual Gross Premium 1,892.45
GST 7.00% 132.47
Seating Capacity T 2
Total Premium Payable 2,024,592
Sum Insured o MARKET VALUE
Excess © 551,000.00 (SECTION 1

55 2,500.00 (SECTION l% ACDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
55 200.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Conditicn © ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

Palicy Schedule - Page 1 of 2



