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Assessmernt/Survey Report

TP Insurer: SN
Ass't Report by Fax / Hand to O\\ner/\\’l\ﬂp

Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: Veh No: SLUY F303C _INC(  )/Non-INC( )
Owner / Driver: ( Tel: )

] Policy Né. ( ) Period: ( ) Cover Type: ( )_”_.
D "C(Jnﬁrmctl by : (4 7 Date: V Tl'm«,:v o ¥AWW—) 7 .
o Insured/Dniver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 2‘1-79"';.. F: 80-10:0%)]

Year of Registratun: ( ) Warrantv: YES(  )/NO( ) 7 ]
| Excess (S ) Loading:$1,000( )/$2,000( ) -

General Remarks:-
( ) Walk-In Cl.‘:&tonmr : Customer's information strictly Confidential & Strictly NO rafer of repairer.

( ) Total L\)sb € ase : to e-mail Insurer URGENTLY
~ Drive-In ( )/ Towed-In { ) ; Invoice: YES ( ) / NO( ) ; Towing Co. ( )

flif*méjks'-; ANE ,-hmlme‘. 88 661 : i
1) Apply for Transy.»nit Allowance ( )/ Courtesy Car ( | S T S )
2) QC Check / Post Repair Inspection ( )
3) Upload Rcsunr-\;y Photo [Repair Cost > $3000] ( )
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SN0922410009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/04/2022 19:40 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (18/04/2022 19:40 (SGT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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.

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

18/04/2022 19:40 (SGT)
16/04/2022 16:40 (SGT)
Singapore

JALAN EUNOS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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

ECc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Al
@ Accident report SN0922410009

YN279T

Yes

AYM CONSTRUCTION PTE LTD
TXXXXX219M
SARGU.NATHAN@AYM.COM.SG
(Phone) +65-91856704
+65-91856704

Mitsubishi
Fe83beosrdea

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

Lonpac Insurance Bhd
Comprehensive

No

Z21VC05007921

JEGANATHAN MOHANDOSS
GXXXX995K
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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? ,

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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)

@& Accident report SN0922410009

05/10/1981

Indoor

09/05/2011

10 YEARS AND 11 MONTHS
Male

(Phone) +65-87616201

SARGU.NATHAN@AYM.COM.SG
511 GUILLEMARD ROAD

#03-14

399849

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

VIJAY
Male

RAMESH
Male

RASU
Male

MURUGESAN
Male

No
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU7303C
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JEGANATHAN MOHANDOSS
Gender Male

Phone No =

Address -

Address Complement -

Post Code 2

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? YN279T

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? No
INJURED 2

Name of injured person VIJAY
Gender Male
Phone No -
Address -
Address Complement -

Post Code -

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? YN279T

Were seat belts worn? ) =

Was this injured conveyed to hospital by ambulance? No
INJURED 3

Name of injured person RAMESH
Gender Male
Phone No =
Address 5
Address Complement =

Post Code -

Approximate Age Years Old =
Injuries Sustained -
Injured person in which vehicle? YN279T

Were seat belts worn? ! =
Was this injured conveyed to hospital by ambulance? No
INJURED 4

D
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Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ﬁj Accident report SN0922410009

YN279T

No

MURUGESAN
Male

YN279T

No
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SKETCH PLAN

RT Ti

* Fease repon correctly the details of the accwent to speed up the siaims orocess.,
2. The Form must be the Poli r andlor th r r.

3 inturmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts mey

alow insurance companies to repudiate policy liability.

4 Tre ssue and acceptance of this Form Dy msurance comMpanies s not an admission of pokcy kablity on the part of the msurance
comganies

5 A ise reporting m referred to the Police for investiaation

8. T repor: will be forw arded by the insurers of the Gl Records Management Centre estabished by the General nsurance Association
of Sirgapore (GIA) for archiving and that copies of this report w il for a fae ne mage available upon appication by interestad parties,

7. By the agemen! of this report 1o the msurars. ¥Ou heredy consent to the archiving of this report af the centre and to copies of the
TEDOT beng made available aforesaid.

& Consent under the Personal Data Prote ction Act (PDPA)

lundestana acknow ledge, agree and consent that

{a My msurer my workshop and the General hsurance Assocaton of Singapore [“GIA”) may/are permittac 1o colisct use, disciose
ang/C process rmy personal data‘personal inf ormration set out in this [form) and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information’) and disciose and transfer such Personal nformation to al insurar(s)
W fave nsured vehiclels ) invoived n this accient {all msurer{s} w no nave insured vehicke!s) involved i this accident shat be
coligcively referred 1o as the “Ins urers’;. the hisurers’ law versfaw firms, the Monetary Authortty of Singapore and any relevant
govemmen: agency/authorfty (such as the nolice ). for the purposeis; of

(i} processing, handling and/or deaiing w th my ciarms including the settiement of the clairs and any necessary nvestigations relating to
the chirs

(i) mvestigating the accident and/ior Y clairs:

{§ carrying out anglor deaing w ith my instructions or responding 10 any enauities by me:

(v} aemnistering my claims (including the maiing of correspondence, statements, invoices, reports or notices 1o me, w hich coult invalve
disciosure of cenar personal data about e 10 bring about delvery of the same as w el as on the external cover of envelbpes/mai
packages 'y andior

(v, complying with agplicabie law i agministering. processing, handiing andior dealing w ith my claims .

{coliecively the “Purposes ™)

(b1 all nsurer s} who have nsured vehicie(s; involves in 1his accioent and the nsurers’ awyersflaw firms, may/are permitted 1o collect
use, dsciose anaor process my Personal hformation for one or more of the above Purposes; and

{e] my Fersonal information mayican be disciosed by ary of the hsurers and/or GiA to their third panty service providers or agents
{ncludng ther aw yersfaw firms ), w hich may be stted outside of Singapore for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are trug in every respect

A
- g’,@L&? (‘QA [g/sc/u,

Folcyholder's Sgrature 7 Date & Uriver's Signature (# griver 5 nol the Qﬁi&:;ﬁmﬁerz Lrae Witnessed by Reporting Cenire
Ture & Ture: Personne!



(Fggau:osz ber)

VEHICLE NO: YN 74T MAKE & MODEL : \Vi4¢ pichi Fuso AUTO [ ANUAL >

DATE OF ACCIDENT (b » 04/ 2022 cc  Zagp (Hrre)

TIME OF ACCIDENT A AD AM | FS

LOCATION OF ACCIDENT Jalan Eu o
EXACT PURPOSE USED AT TIME OF ACCIDENT @m\f PRIVATE USE / PRIVATE HIRE
NAME OF OWNER AM_(onCiruction Ple L4d
EMAIL. SAROW - NATHAN C/ AYMW . Com . ACn [Office. MOBILE. 91X6¢ 7(74,'
IRIC 144205214 M
CLAIM TYPE OD | QHIRD PARTY> / REPORTING ONLY
FLEET POLICY. YES (KO’ ?
INSURANCE CO. (onpac
TYPE OF COVERAGE Cemprehensive > Third Party / Third Party Fire & Theft
POLICY NO. ZZNCOE"O T421
NAME OF DRIVER ASABOVE | IFNO. Jegginativan Mojyndoss
NRIC G1107191SkL
DATE OF BIRTH 05 I (0 I 148]|

ANY PASSENGER YES/NO: B ¢
NAME OF PASSENGER Vijay (M), Raw%(-‘ﬂ) Rasy (™M ) Muruq €5a-) [M)
GENDER OF PASSENGER _ |[MALE | FEMALE
OCCUPATION Outdoor / (ndoor,
DATE OF DRIVING PASS 09 .+ 051 =041
GENDER Male> Female
CONTACT NO. Mobile: $ 74 ¢ 70 | Office: Home.
EMAIL:
ADDRESS S Guillem acd Read HOZ-14  S(z299%3w+9)
DOES DRIVER OWN OTHER VEHICLES? 3@1 If yes . Reg No. INSURER.
RELATIONSHIP kploycd / 1 No.
WEATHER CONDITION @ / Raining / Other.
ROAD SURFACE ¥ | Wet [ Other .
ANY INJURIES No / 1f§cs - Who? jeqan atan dvi 1ay . Rawes h , Rasu Mu.ugesd,
ICONTACT NO. = d '
POLICE REPORT K9/ 1f yes . Where?
NOTICE OF INTENDFD PROSECUTION GIVENS YO/IF YES, WHO?
VEHICLE B NO. sLUu 103 ¢ Any Passenger .\« )c 1o o
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger .
VEHICLE E NO Any Passenger .
VEHICLE F NO. Any Passenger ,
ANY WITNFESS
WITNESS CONTACT NO. -
" WAS THERE ANY VIDEO CAPTURE? YES [ QNO
WAS THERE ANY AUDIO RECORDED? VES TR
SCENE ACCIDENT PIIOTOS TAREN? YES /O
*WORKSHOP:
' Pdvance Puto é,amg e

Have you been approach by unknown person|soliciting (s)/ .
offering accident claims assistance? YES fﬁ@




N LONPAC INSURANCE BHD (sssrcsessc) MZ300

(Incorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/07. The Concourse, Singapore 189555
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Wabsite: www lonpac.com.sg

GST Reg No.: F0-0005635-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).

Certificate No. : Z21VC05007921 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI FEB3BEOSRDEA
- YN279T
2. Name of Policy Holder AYM CONSTRUCTION PTE LTD
3. Effective Date of the Commencement of Insurance 17/07/2021
for the purpose of the Act
4.  Date of Expiry of the Insurance 16/07/2022

5. Person 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 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 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, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : §§700.00 (SECTION 1)
$$2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
S$ 100.00 WINDSCREEN EXCESS (EXCESS WILL BE 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.

Quarte

CHIEF EXECUTIVE
(Singapore Branch)

User ID: ELAINELEE
Date Issued: 12/07/2021
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