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SMNOEZZINGO05 | National Assessment Centre Servicas [159721)
ENTRY DATE & TIME: 23/09/2022 16:52 (SGT)

SUBMITTED B'Y: Rosll Bin Abdul Wahak

VERSION: 1 (200002022 16:52 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTIGE

1. Pleese repen cogreclly the details of the a-:v;ldcl nt to speed up \.|'IE claims process

2. This Form must be completed by the Poli fof

3. Infarmation provided must be as truthiul ﬂﬁlﬂ atcurate as possible. Any willud misrepresentation or witholding of materlal facts may allow insurance companies o repudiate

policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of palley llakility an the part of the insurance companies

may ba reforred

B. This repon will be forwarded by the insurers of the GIA Records Managemeant Centre establshed by the General Insurance Association of Singapore (G1A) for archiving
and thal copies of this repart will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report 1o the insurars, you hereby consent to 1the archiving of this report at the centre and to copias of the report being made available afomesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

23/09/2022 16:52 (SGT)
Driver

22/09/2022 14:00 (SGT)
Opp Blk 305, Singapore
UBI AVEMUE 1 CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Na

Email Address

Mobile Phoneg No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaclurer

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 vehicie?
Vehicle Category

Transmission
cCc

INSURANCE COMPANY

Mame of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

@ Accident report SNO8229N0005

YMTTGIR

Yes

STAR ENVIRONMENTAL SERVICES PTE. LTD.

ZHRXFFXIGAG
star.envid1@gmail.com
{Phone) +65-66831125

UDTrucks
PRCBELNEEP

Employment

Mo - Reporting only
Commercial vehicle
Manual

7013

Lonpac Insurance Bhd
222V C05012866

MARIMUTHU VARATHARAJ
SXXXXTZ24H

10/08/1969

QOutdoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Ermail Address

28/09/2017
3 YEARS

Male
(Phone) +65-98004032

slar.envid 1 @gmail.com

Address BLK 162 JALAN TECK WHYE #16-208
Address complement 2
Fostcode BED1EZ
Is the driver the policyholder? Mo
If Mo, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? Mo
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver 2
GENERAL INFORMATION OF THE ACGIDENT
Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed 1o hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
Translator's name -
Translator's ID -
Translator's phone number Z
Translator's email -
Original language used in the statement 3
PASEENGER 1
MName ANBU
Gander Male
PASEENGER 2
Mame DELLIP
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yeas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SNO8229N0005 Page 2 of 25



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Catagory

Mame of Driver

NRIC No

Contact Number

Address

Addrass complement
FPostcode

Insurance Company Name
Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger {Including Driver)

{E?Accident report SNOB229N000S

SHD2458G

Taxi
NG BOON CHONG
SHXXXE08J
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be gcompleted by the Policyholder andior the Actual Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhofding of materal facts may allow
insurance cempanies to repudiate policy Hability.
The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies,
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be ferwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Assaciation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties,
7. By the ledgement 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 aforasaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

ek

Fls!'.l'l.b

{a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Infarmation to all insurar(s)
who have insurad vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the Monetary Autharity of Singapore and any relevant
government agencylautharity {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;

{lliy carrying out andfor dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of cerain parsonal data about me to bring about delivery of the same as well as on the external cover of envalopeas/mail
packages), andfor

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

{cadlactively the "Purposes”)

(b} all insurer{s) who have insured vehicle(s) invoived in thiz accident and the Insurers’ lawyears/law firms, may/are parmitted to collect,
use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{e) my Personal Information may/'can be disclosad by any of the Insurers and/or GIA to their third-party service providers or agents

{including their lawyers/law firms), which may be sited outside of Singapore, for ona or more of the above Purposes. 4
j ’ N\ )L
M) Ni: 23 Jod Q02 P BIE)%
I the

Actual Driver's Signature (if driver is np{ Witnessed by Regefting Centre Personnal
policyholder) ! Date & Time {Name as in NRIC/ID card)

20 Bl AR

wJun2022



Describe Circumstance uf;\& Acoldent

s >y a0 A8t |ylooHer T wes 47
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Declaration
|/We declare the foregoing particulars are true in every respéct.

]
M) A3 /09" 20 2% 9;5’/&?59}2,
! Date & Time Actual Driver'sSignature (if driver is nat the policyholder) Witnessed by ing Centre Personnel
{Mame as in NRIC/ID card)

! Date & Time




AGCIDENTSTATEMENT- "= % =

ACCIDENT DAYE; f&&f%@:}{nnmmnﬂw‘ TIME; rm {HHMM!
LOCATION; Beck Z 05 UB! A'L"G?f
1. IDETF-.II.S OFLVEHIGCLE

Q) VEHICLE NUMBER:__ L Al '}Hr £3. /2 ; b
b)INSURANCE COMF&HY E

c|POLICY KUMBER: /4 - : Cla,

d)POLICY TYPE: fc@wacﬁ NSIVE f‘erD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL! [ DQECAMGEP
MTYPE(SATOON / CDUFE 7 MY [V AN / LORRY / MOTORGYCLE./ OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] '
h)PURPOSE OF USING AT ACCIDENT TIME,__ 2PN) e,

[) ARE YOU CLAIMING UNDER YOUF OWN msuwh@j&s

IF NO, PLEASE STATE {THIRD PARTY CLAIM / RERC Sh
INSURED / pOLICY HOLBER

..
MP')\l - AINAME_ MALE / FEMALE]
: _\pfi} / b NRIC/FIN/PASSPORT: chr' ’(
%‘ CJF.DDRESS'

» COHTEHUE TQ 3.d IF DRIVER ALSO POLCY !-[DLDER

¥pls of paseanas DRIVER
’;'w—h.;i.? "Ji o] NAME! M . V[}RHTHEQ-Q T mAE F&dﬂﬂf 29
NELEINY AAVER) 1o ) NRIG/FIN/P ASSPORT: 2 ONTACT:_L A O A:x:)
"*tg) c) ADDRESS! LA BE e (I AL y
r'.rL = '&h c%m*::rﬂﬂrﬁ %o b
*d)DATE OF DIRTH: { ,-;Q NS OZ S ;anmmmwi
~ @)OCCUPATION! {:thORfo OR)
f OF DRIVIN
4, i?;;taiuvsa AN EMPLQ*%E OF THE INSURED'S CDMPANW@ ND)
IF NQ, RELATIONSHIP OF DRIVER WITH TINSUREDR!
5, a)WEATHER CONDTIQN: { R/ RAINING [ OTHERS
/ WET / OTHERS 3 _.J

b)ROAD SURFACE!
4, WAS ANYDODY INJURED (YES /NQ)
7. Q)REPORTED TO POUCE (YES/ :
CE STATION:

IF YES, PLEASE STATE WHI|CHP .
245 T Gpooe: ; .
] Onlis

8, THIRD PARTY VEHICLE
G is o pusragee @) VEMICLE NUMBER:

L el m[,-\.-u‘-!I V'I'”f‘-"l'\.l b} DRIVER'S MAME:
( ) <) NR]GHFIH:'FA%FDRT‘ COMNTACT
— 9, THIRG FARTY VEHICLE .
JACDEL: s

o] VEHICLE NUMBER:,_

o

% foy o paswagee o] DRIVER'S NAME:

{ Emdupmﬂ :1.~ul.f-r> f]  NRIC/FIN/PASSPORT!

.

r—

| it Gmaf
' \fm“i@

‘3’1#&’&3::1\:’1%1 ¢ G{“ﬁlt Cm,,



\., LONPAC INSURANCE BHD sssresessc, e

iincrporeied in basssa)

Singapars Oifics: 300 Beach Road 917-04°08, The Canceure_ Singapane 185555
Tl (651 6250 TIAR Fax: [B5) 6255 3T6T Wabaita: wiww Ionpac. oom 5§

GET Rag Ma,: FO-D005G3E-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENIATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION) RULES 1960 (REPUBLIC OF SINGARORE).
AOAD TRAMSPORT ACT 1987 (MALAYSIA),

RAOAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSLA)

THE MOTCR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYS14).

Certificate Mo, ! Z22VC0501 2066 Typae of Cover ; COMPREHENSIVE
1. Index Mark and Vehicle Registration Number UD TRUCKS PHCAELNSER
= YNTTEIR
2. HKame of Palicy Holder STAR ENVIRDNMENTAL SERVICES PTE LTD
3. Effective Date of the Commencement of Insurance 18/07/2022
for the purpose of the Act
4.  Date of Expiry of the Insurance 17072023

5. Person To Drive
(A} THE POLICYHOLDER,
(B) ANY OTHER PERSON WHD |E 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 baen so permitted and is not
disqualified by crder of a Court of Law or by reason of any enactmaent or regulation in that behalf from driving the Motor Vehicle,

6. Limitatbons as Lo use
USE IN COMMECTION 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 S0CIAL, 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% T00.00 (SECTION 1)
5% 2,500,00 (SECTION 1) ADDITIOMAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LOMPAC'S AUTHORISED WORKEHOPS

* Limitatians rendered inoperative by Section 95 of the Road Transpart Act 1987 (Malaysia) or Section B of the Mator Vehicles {Third Pary Risks and Campensation) Act
(Cap 189} Republic of Singagara are not included under haading,

IWWE hereby certily that this covering Mote ies issued in accordance with the provisions of Part IV of the Road Transpon Act 1987 (Malaysda) and Motor Vehecles (Third-Pamy
Rigks and Compenzation] Act (Cap 189) Republic of Singapore.

Oumrle

CHIEF EXECUTIVE
{Singapore Branch)

Useer iD: LERDI
Diate Issued: 18/07/2032

Certilicate of Insurance - Page 1 of 1



