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ShNOB2ZETO00F | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/06/2022 18.08 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (07/06/2022 18:08 (SGT))

Your NCD will be affected due to late reporting

.I._._‘,I*r
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repant cogrecily the details of the accident 1o speed up the claims process.
2, This Form must be compleled by the Policyholder and/er the Authorised Drver
3. Information provided must be as truthful and accurate as possidle. Any willul misrepresentalion or wii

policy lability

4 Tha issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurante companses.

5_Any false reporing may be referred to the Police for investigetion.

holding of material facis may allow insurance companses 10 repudsale

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) Jor archiving
and that copies of this repor will, for a fee, be made avaitable upon application by inleresied paries

7. By the lodgement of this repon 1o the insurers, you hereby consant 1o the archiving of this repon at the centre and to copes of

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/06/2022 18:08 (SGT)
27/04/2022 11:00 (SGT)
416 Pandan Gardens, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variamt

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy far repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

MWame of Driver
NRIC Mo

@ Accident report SN0S2267000F

YQ5000G

Yes

AVIALOG EXPRESS PTELTD
2K 684H
jeannie_lee@avialogexpress.com.sg
(Phone) +65-63849123

(Office) +65-63849123

Mitsubishi
Fuso

Employment

No - Reporting only
Commaercial vehicle
Manual

7545

Lonpac Insurance Bhd
Comprehensive

Mo

Z21VC05008414

TEQ ENG LEE
SXXXX9112

the report being made available aforesaid
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Date Of Birth

Oecupation

Date Of Driving Pass

Diriving experience

Gender

Mobile 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?

Vehicle Registration Number of Other Vehicle Cwned 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 lo 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?

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,
ATTACHMEMNT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Varant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

@ Accident report SN092267000F

20/07/1983

Qutdoor

20006/2019

2 YEARS AND 10 MONTHS
Male

(Phone) +65-97676576

jeannie_lee@avialogexpress.com.sg

28 COMISTON GROVE
558323
Mo

Employee
Mo

Hit by fallen tree / Other objects
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

MA [ Unknown
ERP MACHINE
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Postcode =
Insurance Company Name =
Mature Of Damage 5
Details of property damaged in accident F
Mo, Of Passenger (Including Driver) Z

@ pccident report SN092267000F Fage 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

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

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

3 |nformation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of matersl facts may
allow insurance companies lo repudiate policy liability.

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

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

§. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (G| for archiving and that copies of this repert will for a fee be made available upon applcation by interested parties.

7. By the kdgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
repart being made available aforesand.

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

| undarstand, acknow ledge, agree and consent that ©

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitied o coliect, use, dsclose
andfor process my persanal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s ) invelved in this accident (allinsurer(s} w ho have insured vehicle(s ) invohed 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 W ith my claims including the setliement of the claims and any necessary investigations relating to
the claims;

{il) investgating the accident andfor my claims;

(i} carrying out andlor dealing w ith my instructions or responding to any enguiries by me,

(i) administering my claims {including the malling of correspondence, statements, invoices, reports or notices 1o me, w hich could invabve
disclosure of cerlain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

{v} complying w ith apphcable law in administering, processing, handiing and/or dealing w ith my claims.

(colectively the “Purpases”}

{b) all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firme, maylare permitted lo collect,
use. disclose andlor process my Personal nformation for one or more of the above Purposes! and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or Gl& to their third party service providers of agents
{including their law yersflaw firms ), w hich may be sited cutside of Singapore, for one ar more of the above Purposes.

/| ;af/nj, &2 ‘e & /2
Policyhokler's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witne&Sed by Reporting Centre
Time & Time ' Personnal
Sketch Plan Ll R ns DR i Al

' 1* '.-"i_, d:l / Wligita
e gty TR
|
l', ﬁ\ \ LII llk"‘--._________..-———-—u—
\ , 75R(
/ﬂ-._ M |
. 1‘\& (A A,



Describe Circumstances of the Accident

f ¥ i | A . o | = . o =
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Declaration
WWe declare the foregoing particulars are true in every respecl.

|\ P ’ :
.I|' |r""|f|.;_\ "o BT, -"fr:'h f’}!‘

Policy holder's Signature | Date & Ekhrar‘sf&ignalura (¥ driver is not the policyhokder) | Date Witnessed by Reporting Centre
Time & Time Personnel
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ACCIDENT STATEMENT
ACCIDENT DATE: 217 OM /2009 )(DD/MM/YYYY), TIME: ] I

Locamon: L fanpdn)  (REIEASS

. UV (HH:MM)

1. DETAILS OF VEHICLE i
ajVEHICLE NUMeer___ YOL 2000 @
b)INSURANCE COMPANY:_LONPRC  (nlueAn(E  BAD
cjPOLCY NUMBER:___ 21y (oS VORE(S
d)POLICY TYPE: 1COMFR&§ENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: ebidn  Fudo AT [ mANU AL
FITYPE:(SALOON / COUPE / MPV /V AN / LQRRY / MOTORCY(CLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Wog kK
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YEs,{ud:

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPDEZMG ONLY)

2, INSHREDIPDLICTHF\'““ ' { O™ P
AIMAME: AVIALDI _M’rf PIE 1@ [Mﬁrl_-E-#E'hth]
b]NRICﬁFIN;‘F‘ASSFDE‘T 2005 03%krly H __CONTACT: K34
c)ADDRESS:__ 2 KALLApsw *"--:.~: Nin  ROA( Holctha—
SHilel ;
i = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
EQLHL el pagoen s DRIVER i
{:WM{P A _ﬁi} a)NAME: = E'w'-q_ WNEE rmmg;&wﬁtﬁ'
ey ARGEN ) L MRIG/FIN/PASSPORT:__ S 8221911 CONTACT:_Q3Len3 L
D CJADDRESS: 28 (owiite~ (jfovE  §55€212

*d)DATE CFBIRTH: (_ 29/ C1 /s 14f%L |(DD/MM/YYYY)
&]|OCCUPATION: |JHQEGRIDUTDDDRJ
fYEARS OF DRIVING EXPRERIENCE:__20 [ uw] 2219
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /.NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: [CLEAR / RAINING fr::rmm
bIRCAD SURFACE: (DRY / WET / GTHERS
4. WAS ANYBODY INJURED (YES / M)
7. @)REPORTED TQO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: o
8. THIRD PARTY VEHICLE

S 8 fesstense @) VEHICLE NUMBER: ER{ Meclvve MODEL:_
, . douey ) DRIVER'S NAME:
2 : c) NRIC/FIN/PASSPORT: CONTACT:
Wl 2, THIRD PARTY WEHICLE
4| VEHICLE NUMBER: MODEL:__
DT 8] DRIVER'S NAME: e
Seluaunny dvade Y g NRICFINGP ASSPORT: COMTAGT::
2 F\'| ( . . .
Omail = Jeaanle —lee @ m"l-ﬂ'l.t:j] CR{iCH rr:‘m.ij
lax =  63F4H4|5



LONPAC INSURANCE BHD sssecssascy M2300

incipenate 17 Wisini)

Singapore Office: 300, Basch Aoad #17-04'07. The Conconrss. Singapon 199355,
Tel: (65} 6250 7358 Fax: (55) BI06 ITET Wabalbe: wiww IOhpEc com g

GET Reg No,: FI000563%5-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) AULES, 1959 (MALAYSIA)

Certificate Mo, ; Z21VC05008414 Type of Caver | COMPREHENSIVE
1. index Mark and Vehicle Registration Humbes MITSUBISHI FUSO FRKEZFMZ1ADEC
- ¥O5000G
2,  Mame af Palcy Holder AVIALDG EXPRESS PTELTD
3, Effective Date of the Commencement of Insurance 231092027
far the purpose of the Act
4. Date of Expiry of the Insurance 22/09/2022

B, Person To Drive
{A) THE POLICYHOLDER,
{B) ANY OTHER PERSON WHD 15 DRIVIMNG ON THE POLICYHOLDER'S ORDER DR WITH HIS/THEIR PERMISSION.
Provided that the persan driving is pesmitted in accordance with the licensing or other laws or regulations o drive the Mator 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 Matar Vehiche.

6. Limitations as (o 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 YEHICLE.

Excess © 55 1,400.00 (SECTION 1)
5§ 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition : ACCIDEMT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inaperative by Section 95 of the Road Transpor Act 1987 (Malaysia) or Section 8 of the Matoer Vehicles (Third Party Risks and Compensation) Act
[Cap 18%) Republic of Singapore are not included under heading

IVWE hereby certify that this covening Note s issued in accordance with the provisions of Part IV of the Road Transpart Act 1987 (Malaysia) and Motor Vehicles (Third-Party
Risks and Compensation) Act (Cap 189) Republic of Singapare,

O

CHIEF EXECUTIVE
(Singapore Branch)

User I0: GEZE94
Date ssued. 14/0%72021

Certificate of Insurance - Page 1 of 1



LONPAC INSURANCE BHD (sssrcssssc)

Singapore Office: 200, Beuth Foar #17-0407, The Concourse, Singapore 198556
Tel: (55} €250 7308 Fax; (865 6296 7708 Websile: waww longac com sg
GST Aag No.: E0-DD0SEI6.C

Cur Ref: 21/22/22/VC05/025750 Data: 13/05/2022
AVIALOG EXPRESS PTE LTID

2

KALLANG PUDDING ROAD MACTECH

BUILDING

#01-12

SINGARFORE 349307

Dear Sir/ Madam

Policy HNo: 2/21/VCO5/008414 Accident Date: 27/04/2022
Insured: AVIALOG EXPRESS PTE LTD

Vehicle No: ¥YQ 5000G

Location: 416 PANDAN GARDENS

We acknowledge your notificatien on 12/05/2022 of the above accident.

In order that we may proceed further with this matter, kindly arrange for the
following information and/or documents marked | X ) to be submitted to us:

{ ) A copy of the driver's driving licence.

. ) A copy of the Police Report and/or Police Investigation Hesult,

ikﬁj If the driver has not reported the accident, kindly arrange for him to do
50 at any of our Authorised Workshope or at our office.

i ) If you or your client is claiming against any third party, kindly keep us
posted on the cutcome of the third party claim & provide us with supporting
document if your recovery is successful.

{ ) A cheque for the policy excess of applicable under
Section II of the Motor Policy for third party claims.

{ ) Driver's commenta on the extent of injuries sustained by injured
party/parties concerned.

{ ) Did the Police issue any Notice of Intended Prosecution and/or Notice of
Traffic offence against vou or the driver. If yes, to lek us have a copy
before you pay any traffic fine.

{ ) Kindly let us have the driver's comments to the third party's claim {copy
enclosed herewith) within 10 days of this letter failing which we shall
proceed as we see [it.

{ ) In the event that you/your client receives correspondences from any third
party, kindly forward them to us unanswered. Do not admit liability nor
make any promise or offer of settlement without our consensus.

{ ) We have rejected the third party claim. If you receive a Writ of Summons
from the third party, please forward to us immediately.

{ ) Please let us have your urgent reply to our letter of

We look forward to hearing from you. Please gquote our file reference in future
correspondence.,

Thank you.

CLAIMS DEPARTMENT
LONEAC INSURANCE EHD

14/Jul v1.9.0



LONPAC INSURANCE BHD

(S98FC5635C)
Our reference: 21/22/22/VC05/025790
20 May 2022
Avialog Express Pte Ltd By Registered Post
2 Kallang Pudding Road URGENT

Mactech Building #01-102
Singapore 349307

Dear Sir
POLICY NO: Z21/VCO5/008414

DAMAGE TO TERMINAL STATION CASING BY YQS000G AT 416 PANDAN
GARDENS ON 27 APRIL 2022

We refer to the above matter.

We have received a third-party property claim from the carpark operators, Secure Parking
Singapore Ple Lid.

This accident has not heen reported to us. Please proceed to any of our authorized
workshops to lodge the report immediately.

Kindly note that we will be carrying out investigation and will proceed to defend and/ or
negotiate a settlement of this claim and any further claims arising from this accident, as we
deem appropriate.

If there are any further evidence which you would like to bring to our attention in support of
your case and/or you have submitted a claim against the other driver please furnish us with
the following within seven (7) days from the date of this letter.

i) Evidence
i) Status of your claim against the owner of the other vehicle involved in the case

Should you require any information or details on this claim, please contact us.

Kindly also note that you are required to notify us immediately upon receipt of all letters of
claims, Writ of Summons, Traffic Police action issued against you. This includes all or any
impending prosecution, inquest, fatal inquiry or offer of composition fine in connection with
the above accident.

Please note that any failure on your part to observe this will result in us exercising our rights
of repudiation under the motor insurance policy.

Yours faithfully,

Kenny Lim g

Assistant Manager
(Claims)
ce. Great Eastern Financial Advisors Pte Ltd
Singapore

400 Beach Road #17-04/06 The Concourse Singapore 199555 Tel: (65) 62507388 Fax: (65) 62963767
Website: www. lonpac.com.sg



