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EN00228L0008 [ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/08/2022 18:07 {5GT)

SUBMITTED BY: Roshnda Binte A, Wahab

WVERSION: 1 (3082022 18.07 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detalls of the accident to speid up the claims process.

% This Farm must be completed by the Policyholder andior the Actual Driver

3. Informaton provided must be as truthiul and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow msurance companies 10 repudiate

padicy liabilkty.

4. Tre issun and acceplance of this Form by insurance companies |8 not an admizsion of policy liability on the par of the nsurance compansts,

5. Any falze repodin ¢ referred 1o the Police for inve

sligation.
§. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare [GLA) for arChiving
and that copies of this repon will, for a fee, be made available upon applicaton by interastsa paries
7. By the locgemant of this report 1o he Insurers, you heraby consent to the archiving of this repon at the cenire and to copees of the report boing made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Reporied by

Date of Accident

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

30/08/2022 18:07 (SGT)

Driver

26/08/2022 15:00 (SGT)

Singapore

WOODLANDS AVE 9 INSIDE SITE:T/232
Singapore

DETAILS OF OWN VEHICLE

G020 PSR S AIDETALS OF OMN VEHIOEE S8t AR AL B vl

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Palicy Number / Gover Note Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

@T Accident report SN09228U000B

XD7945Y

Yes

ROYAL'S ENGINEERING & TRADING(S) PTE LTD
ZRHHHKIBZD

royalsengineering@yahoo.com.sg

{(Phone) +65-90682043

Mitsubishi
FVY51JJDARDEA

Employment

Mo - Reporting only
Commercial vehicia
Manual

12882

Lonpac Insurance Bhd
ZI2ANVCO0M112626

PARMINDER SINGH
GXXXX2E8ON
20/09/1984

Outdoor

Page 10f 12



Date Of Driving Pass

Drriving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver he 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 accidant

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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}

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

131112020

1 YEAR AMD 9 MONTHS
Male

{Phone) +65-88501427

royalsenginearing@yahoo.com.sg
42 KAK] BUKIT IND TERRACE

416122
Mo
Employee
Mo

Side Swipe
Raining
Wet

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Yehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Number

@'? Accident report SN09228UC00B

XE3935Y

Commercial vehicle

Page 2 of 12



Address -
Address complement -
Posicode =
Insurance Company Mame =
Nature Of Damage .
Details of property damaged in accident =
Mo, Of Passenger (Including Driver)

@ Accident report SN09228U000B Page 3of 12



SKETCH PLAN
IMPORTANT NOTICE

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

2 This Form must be compleled by the Policyhobder andfor the Actual Driver,

4 |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insuranca companies to rapudiale policy liabilily.

. The ssus and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance COMPans.

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

6. This repert will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repor will for a fee be made available upon application by interasted parties.

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

& Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a) My insurer. my workshop and the General Insurance Associatien of Singapare ("GIA") may/are permitted to collect, use, disclose

andfor process my personal datalpersonal infarmation sel out in this [form] and any other personal information provided by me or

possessed by my insurer (collactively the *Personal Information”) and disclose and transfer such Perzonal Information 1o all insurer(s)

wha have insured vehicke(s) involved in this accident (all insurer(s) who have insured vahicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Manetary Authority of Singapore and any relevant

governmenl agancyfauthority (such as the police). for the purpose(s) of:

(i1 processing, handling andior dealing with my claims Including the setilement of the claims and any necessary investigations relating to

the claims;

(i} investigaling the accident andior my claims:

(i} earrying out andior dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of corespondence, statements, involces, reports or notices 1o me, which could involve
disclosure of cerain personal data about me to bring about defivery of the same as well as on the external cover of envelopesimail
packages), ardfor

(v} complying with applicable law in administering, processing, handling andior dealing with my claims.

(collectivaly the “Purposes”)

(1) all Insurer{s) who have insured vehicle(s) involvad in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect.
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers andfor GIA o their third-party service providers or agents
{including thelr lawyers/law firmg), which may be sited oulside of Singapare, lor one or more of the above Purposes.

{::Einmn&“ Sian /lﬁ we Jo/s8/ 7

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnesge::lr by Reporting Centre Personnel
palicyholder) / Date & Time 2 ||I ,,%1 21 {Nama as in NRIC/ID card)
o {1 /
- L
Sketch Plan Moaﬁqw AvE ‘? INSIDE /7€ /232

wiun2022



Describe Circumstance of the Accident

.T/}?;__ubﬁ _-6._)_:;.,_;‘_ -Q,\c;-ft:n_? _c#_u?z fc,m fa{.r J?/q_ ;:/5;5’2_

af (Joecllanols Ave 9. O /e o0 M/-? ULh |

c:a-ﬁue-! C-"—’“Uf P'H&r’afmfy Cptn ard Kif ontv %

“vel. A Haf was  bewdt r T

Declaration
\'We deciare the loregoing particulars are true in every respact.

;mﬂ*"‘”&“ WA ’16 e dofod /2D

Policyholders Signature | Date & Time  Actual Driver's Signature (if driver is nof the policyholder) Witnessgd by Reporting Centre Personnel
{ Date & Tim Mame as in NRIC/ID card
ime 35\91\1‘3_, { )

wlun2iZd



ACCIDENT STATEMENT :
ACCIDENTDATE( 24 / 08 1 22 ) (DD/MMAYYYY), HME:L’LL!_.Q?_HHHﬂ‘HL B &

. LIDI'..:ATJQM; "?‘?ﬁ-ﬂ-rr-véﬂ-ﬁﬂ,-iﬂﬁ & mﬁ*—u A cmnedS BUE § §OrE 2y /:‘fl
/1

1. DETAILS OF VEHICLE -
OJVEHICLE NUMBER:_X O 29 ¢ s
DJINSURANCE COMPANY: LA/ g <
CIPOUCY NUMBER:_2./> ¢ [y 06 Jizaeag
d]POLICY TYPE: ( COMPREHENSIVE 7 THIRD. PARTY PTHIRD PARTY FRE &THEFT)
E)MAKE & MODEL: A2/ v m iy, . AuTd /- mANUAL )
ATYPE:(sALOON / COUFE / MPY fVﬁN{@E_E_?}' MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (FRIVATE [ EOMMERCIALY MOTORCYCLE] :

R)PURPOSE OF USING AT ACCIDENT TIME .
IAARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES(NOJ

ey

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY}

2.. INSURED / POLICY HOLDER _ oam Nl ( §)PTE &TO

D) NRIC/FIN/P ASSPORT: —CONTACT: 70685 20 = £
cJADDRESS;

“ CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

d Ke g} DRIVER - *
?, dhj.i‘ﬂr?f}a’ CINAME: LB R™MINDER  SINGH {MALE / FEMALE)

e Piciues) DINRIC/FIN/PASSPORT: G2 Y[IIEXAT CONTACT._LLS O/ =17
L2 CIADDRESS. 3 €2 €1 Bl ] €REL /me THERR CC

R 3 3 %5 1 o |
"d)DATE OF BIRTH: (J0_/_0 § [L26 Y) DD/mMmMAYYYY)
&)OCCUPATION: [INDOOR OOR)
: { e ’1-",/_3 () 26316

TIYEARS OF CRNVING EXPRERI e
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT((YES/ NO)

IF NO, RELATIONSHIF OF THE D!SI}(EB.,WI‘!‘H INSURED:
9. QIWEATHER CONDITIO N: (CLEAR /RAINING 7 OTHERS -
DIROAD SURFACE: (DRY { WEFY OTHERS ™ e .
WAS ANYBODY INJURED [YES
OJREFORTED TO POLICE [YES{NO)
IF YES, PLEASE STATE WHICH POLICE STATION:,

8. THIRD PARTY VEHICLE N _ '
e o Nsegee o) VEMIGLE NuMeErR: /T € 273 ’r;?" MODEL:____ 1

el

i P L T Aviver™ B} DRIVER'S MAME- _
y &
C ) T €] NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD FARTY VEHICLE
ity of prripan.. G VEHICLE NUMBER: MODEL:
> i Cbl.l'ﬂh:ﬁfﬂj_r"l &) DRIVER'S NAME:
L ?nclu:.:mf}_ .:h:-.-/z-r:h fl NRIC/FIN/PASSPORT: CONTACT: .
C i

g ! . ) d
koo ,
"Efi‘ﬂﬂﬂ 3 fg7a/ffﬂffﬂ€£"r¢j 6/75{ 0. C0um js

i J
Al o=

\ipke <= Mo



LON PAC I NSU RANC E BH D' (S98FCS5635C)

{Incorporaind in Malaysia)

Singapore Offlce: 300, Beach Road #17-04/07, The Concourse, Singapore 189555,
Tel: (65) 6260 TIAB Fax: (65) 6296 3767 Waebslte: www lonpac com sg

GST Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 183) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 (MALAYSIA),

Certificate No. : Z/21/vC0D0/112626 Type of Cover  : THIRD PARTY

1.  Index Mark and Vehicle Registration Number MITSUBISHI FV511ID4RDEA
- XD 7945y

2. Mame of Policy Holder ROYAL'S ENGINEERING & TRADING (S)
PTE LTD

3.  Effective date of the Commencement of Insurance 04,/10/2021

for the purpose of the Act.
4,  Date of Expiry of the Insurance 03/10/2022

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.
Frovided 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 COMMECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONMECTION WITH THE POLICYHOLDER'S
BUSIMNESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED WEHICLE.

Excess + NOT APPLICABLE

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Mator
Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are nol included under
heading.

l/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.

Oumrte .

CHIEF EXECUTIVE
|Singapore Branch)
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