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SN08226M0004-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/06/2022 15:55 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (22/06/2022 16:21 (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 an

ation

AN alse pe refe 0 8 10 nvestigs
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associati

d acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

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

22/06/2022 15:55 (SGT)
21/06/2022 19:15 (SGT)
Penjuru PI, Singapore

Singapore

on of Singapore (GIA) for archiving

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

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN08226M0004

YQ2462B

Yes

MEISEI INTERNATIONAL PRIVATE LIMITED
TXXXXK827W

ashjuv@hotmail.com

(Phone) +65-96182474

+65-84242327

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

Lonpac Insurance Bhd
Comprehensive

No

Z22VC05010524

MOHAMED ASHRAQ BIN PEER MOHAMUD
SXXXX473Z
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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

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

@& Accident report SN08226M0004

01/06/1978
Outdoor
05/08/2015

6 YEARS AND 10 MONTHS

Male
(Phone) +65-84242327

ashjuv@hotmail.com

BLK 20 TEBAN GARDENS ROAD #13-99

600020
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes
14

No

UNNIKRISHNAN NAIR LEELA DEEPU

Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

Page 2 of 22



Was the accident reported to the police? Yes
-Police Station Name Jurong Neighbourhood Police Post

Police Station Phone No (Phone) +65-18002659999
Alt. Police Station Phone No (Fax) +65-62664987
Police Station Address

! : Blk 158 Yung Loh Road #01-58 Singapore 610158
Was notice of intended Prosecution given? No

If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220622/2028

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER ONLY FRONT VIEW
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YM6476G
Vehicle Manufacturer -
Vehicle Model B

Vehicle Variant -
Vehicle Colour =

Vehicle Category Commercial vehicle

Name of Driver VEERAPPAN PARTHIPAN
Passport No/FIN GXXXX873N

Contact Number (Phone) +65-96120829
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 UNNIKRISHNAN NAIR LEELA DEEPU
Gender Male

Phone No (Phone) +65-84242327
Address =

Address Complement -

Post Code . -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? YQ2462B

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No

@Accident report SN08226M0004 Page 3 of 22




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or 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 companies to re pudiate 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.

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 lhsurance 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.

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

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
and/or process my personal data/personal information set out in this [forn] 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 yers/law 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 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 with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 Insurers and/or 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.

2206 [9022. //%/;»)éé&) L

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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~ Describe Circumstances of the Accident

KL R Pol(CH BLPT] 7/70»1762# 2028

Declaration

VWe declare the foregoing particulars are true in every respect.

020t(5050

/’/)éz ,/%)2/

Policyholder's Signature / Date &
Time

Driver's Signature (If driver is not the policyholder) / Date
& Time

/\ﬁﬁtnessed by Reporting Centre
Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong NPP

TR O

T/20220622/2028

1of4
Report No. T/20220622/2028

158 Yung Loh Road #01-58 SINGAPORE

610158
Tel No: 1800-2659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/06/2022 12:39 .

Vide Report No.: Station Diary No.: -

8

_Informant's Particulars

Name of Informant:
MOHAMED ASHFAQ BIN PEER

Address:

APT BLK 20 TEBAN GARDENS ROAD #13-99 SINGAPORE

MOHAMUD 600020

ID Type /1D No.: Contact No.:

NRIC NO / 878154732 Home/Office: Mobile: 84242327

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Male 44 01/06/1978 Driver

Race; Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry:

eneral Information of the Accident i

Type of Injury Dr@nk Datgfr ime of Typg of Location:

Accident: Others Drive: Accident: Straight Road
No 21/06/2022 19:15

Location:

PENJURU PLACE

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Moderate
Type of Collision: Anyone conveyed by

| Moving Vehicle Against - Parked Vehicle ambulance:

No
Details of Vehicle Involved = ‘ i R :
Vehicle No. | Type = [ Make _ [Color . | Condition | No of Passenger
YM6476G | Lorry 0
YQ2462B Lorry HINO White Slightly 13

Damaged

Details of Person Involved

T I i st 8 e A wih i
|1 =0 £ . i ‘

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin: 2of4
Jurong NPP Report No. T/20220622/2028
158 Yung Loh Road #01-58 SINGAPORE

610158

CONTINUATION OF REPORT
Tel No: 1800-2659999

iDriversis dlii e i I e R e T
Name VEERAPPAN PARTHIPAN ’ ID No. ‘ G8928873N
Related Vehicle [ YM6476G (Lorry) Contact No. | 96120829 1
Hospital/Clinic | NIL Class of Class: NIL ]
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
Driver I e b T ey e i e
Name ) ID No. §7815473Z
|
Related Vehicle | YQ24628 (Lorry) Contact No. | 84242327
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Disc@ge\_[ NIL —l
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Passenger i i e s e e T L e B
Bame UNNIKRISHNAN NAIR LEELA DEEPU ] ID No. G2430018N
t?elated Vehicle | YQ2462B (Lorry) Contact No.| 98868830
Hospital/Clinic | NIL Class of Class: NIL
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 21/06/2022 at about 1915hrs, | stopped and parked my vehicle along the road at Penjuru Place,

infront of Penjuru Dormitory 2. There were 13 passengers at the rear of my lorry and they were alighting
to go back to their dormitory,

While the passengers were alighting from the rear of the lorry, another lorry collided onto the rear right of
my lorry. As such, one of the passenger who was coming down from the lorry lost his balance and hit onto

the back door of my lorry. The collision caused him to loose balance. The passenger claimed that he was
fine and did not require medical attention.

On 22/06/2022 at about 0700hrs, the passenger informed me that he feels pain and that his leg is
swollen. | then went down and brought him tot he hospital at St Andrew's Community Hospital, No. 27



T

T/20220622/2028

Police Station Of Origin: 3of4
Jurong NPP Report No. T/20220622/2028
158 Yung Loh Road #01-58 SINGAPORE

610158 CONTINUATION OF REPORT

Tel No: 1800-2659999

Penjuru Walk. Currently he is under observation in the hospital.

I only have front view camera in my lorry.



SINGAPORE

L

Police Station Of Origin:

4o0f4
Jurong NPP Report No. T/20220622/2028
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT
Tel No: 1800-2659999

Sketch Plan
Informant is not able to provide sketch plan

Signature of Officer Recording The Report: Signature Of Informant:
J/

SGT 3 GUNASEELAN Jb
RAVESADRAN

Signature Of Interpreter:
Not applicable

Date/Time:
22/06/2022 12:39

Officer In Charge Of Case: Classification Of Case-
TP /AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

NP168




ACC]DENTSTATEMENT T e

ACCIDENT DATE: (2;[_/ 2, M(DD/MM/YYW} TIME:( 19 _ﬁ:..J(HHMM!
LOCATION: FOIUR U pL!’-\CZ. L

1. DETAILS OF.VEHICLE

‘SIVEHICLE Numeer. Y@ 2462 (3 )

B)INSURANCE COMPANY: _ Leop)PRC—
C]POLICY NUMBER:_Z 22 V(Lo50 (0524

d)POLICY TYPE: ( PREHENSIVE / THIRD PARTY, / THIRD P ARTY FIRE &THEFI)
@) MAKE & MODEL:_ dﬁ H{D XZ2AT1QK !L{ FTwWiead sTNT
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE./ OTHERS)

g VEHICLE CATEGORY: [PRIVATE / COMMERGIA ERCIAL / MOTORCYCLE]
R)PURPOSE OF USING AT ACCIDENT TIMEL 3SZAD) WOR Ma

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

L 1 INSURED/ POUCY HOLDER
AINAME_NZASE. | STkt P[L (MALE / FEMALE]
) NRIC/FIN/PASSFORT: conTACT, 46\ K 2L 4
) ADDRESS:. - _

* CONTINUE TO 8 d IF DRIVER ALSO POLICY HOLDER

%o of pasee gék DRIVER
uwleP 1H f} G NAME; ASHAD BIU\%ZW MALEIFEJ\&ALEL
i) virver, b)NRIC/FIN/PASSPORT: CONT CT_&‘_/:f_q.c[.i_ 4
dlp) ©) ADDRESS: I&I'( go E;;}&y AR DEZ WS Q- H|2- :

3 6000

*d)DATE OF BIRTH: (L@l _/ 0l 7 /4] ﬁruoofMMm'm

) e)OCCUFATlON [NDOOR[OUTDOOR] 5{03{?015'

- OBA{E OFDRIVING gég,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7'NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
P)ROAD SURFACE! (DRY / WET / OTHERS >y _ )

6. WAS ANYBODY INJURED (YES / NO)

7. ©)REPORIED TO POUCE [YES/NO) Sudout UPP

IF YES, PLEASE STATE WHICH POLICE STATION:_

_l 8. THIRD PARTY VEHICLE
N No o pusepng v a) VEHICLE NUMBER;
- SILUACIT i
5 A)__CONTACT: ‘Télﬁ-o“éﬂa{

Claduding diiver) ©) DRIVER'S NAME:
) " ¢} NRIC/FIN/PASSPORT:
— 9. THIRD PARTY VEHICLE

\‘? f\l\‘: I g cl) VEHICLE NUMBER: . MODEL:
} paswager e DRIVER'S NAME: . .
( Ineluding. driv ‘“> NRIC/FIN/P ASSPORT: CONTACT:

C

—,

—

maﬂ -aﬁhjuu@hutrm((_ oM
' \“ij&@



LONPAC INSURANCE BHD (ssercsessc) MR

{incorporated in Mala,sia)

Singapore Office: 300, Beach Road #17-04/07. The Concourse. Singapore 198555
Tel: (€5) 6250 7388 Fax; (65) 6296 3767 Waebsile: waw 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 (MALAYS|A),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No. : 222VC05010524 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number HINO XZUT10R 14FT WID CAB 5T MT
-YQ24628

2,  Nameof Palicy Holder MEISEI INTERNATIONAL PRIVATE LIMITED

3. Effective Date of the Commencement of Insurance 31/03/2022

for the purpose of the Act
4. Date of Expiry of the Insurance 30/03/2023

6. 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 reguiation 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)
58 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
$8 100.00 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.

Qanrte

CHIEF EXECUTIVE
(Singapore Branch)

User 1D: HSLIM
Date Issued: 28/02/2022

Centificate of Insurance - Page 1 of 1



T GENERAL
"t INSURANCE

- ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre‘with

whom you submitted the Original Report.

L

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: g}u @Q;% W 9(9@\7[ Vehicle Reglstratlon No: »/Q '2@6 J/B
Name (as shown in nric): v OHHW\‘&D \38\\(295() PJ”Q W{FIN/Passpoz‘t No: M{k« \1[757/

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )]

Contact (Tel):_ Mobile No.:

Email Address:

Date of Accident: Time of Accident:

Place of Accident: ?EJU?\J EV’ RM
Insurance Company: [ﬂkl()?r(—

ADDITION@FORMATION | AMERBRENTS

I have made a repart an the above-mentioned accident and would like ta include additional infermation or
make the following amendments:

To_hdapa PQUL\// UWmMRRIL  Z22N(gXD (02

Policyholder / Driver's Signature Reporﬁ/g Centre Pers nnel's S}gnat e q)
Date: N

NRICIFIN No.: au,Cf

Date:

GIARMC Addendum Farm



