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SN0822BA0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/11/2022 16:59 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(10/11/2022 16:59 (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.

ation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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

Reported by

Date of Accident

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

10/11/2022 16:59 (SGT)
Owner

09/11/2022 16:25 (SGT)
Teban Gardens Rd, Singapore

Singapore

y the General Insurance Association 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

~ Accident report SN0822BA0001

YP3389D

Yes

MEISEI INTERNATIONAL PRIVATE LIMITED
TXXXXX827W

nizam@meisei.com

(Phone) +65-94318679

Hino
XZU710R-HKFMS3

Employment

No - Reporting only
Commercial vehicle
Manual

4009

Lonpac Insurance Bhd
Z22V05012344

SAINAL BIN NABAM
SXXXX538B
28/09/1964

Qutdoor
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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?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20221110/7029
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SN0822BA000

25/01/1985

37 YEARS AND 10 MONTHS

Male

(Phone) +65-94318679
haziahenal@gmail.com

BLK 703 WEST COAST ROAD #04-397

120703
No
Employee
No

Collided into Parked Vehicle
Clear

Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SCQ9339P
Mercedes
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Vehicle Colour

Vehicle Category

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)

© Accident report SN0822BA0001

Private car
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Describe Circumstance of the Accident /

REFL 0 (Wl Rapr) 7 7022/\@,} 040 —~

I~
""‘"--..______/

Declaration
I/We declare the foregoing particulars are true in every respect.

X %*o‘f Qa,«/——s Ol ’201’) //,//ut/i.@/q /;Q)L

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) Witnegﬂﬁ by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20221110/7029

Date/Time Report Made:
10/11/2022 14:18

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
SAINAL BIN NABAM 703 WEST COAST ROAD #04-397 SINGAPORE 120703
ID Type / ID No.: Contact No.:
NRIC NO / S1672538B Home/Office: Mobile: 94318679
Nationality: Email:
SINGAPORE CITIZEN Haziahenal@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 58 28/09/1964 Driver
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Replderi Others Drive: Accident: Car Park
) No 09/11/2022 16:25
Location:
TEBAN GARDENS ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 5 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SCQ9339P | Car MERCEDES Grey Slightly 0
BENZ Damaged
YP3389D Lorry 0




SNGAPORE (T

Police Station Of Origin: 20f3

Traffic Police Report No. T/20221110/7029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL l Use of Pedestrian Crossing: NA

Driver :

Name SAINAL BIN NABAM ID No. S1672538B

Related Vehicle | YP3389D (Lorry) Contact No.| 94318679

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave [ NIL Degree of NIL

Brief Details.

| working as a driver for Meisei International PTE LTD for 11 years. On the above mention date time and
place, | was driving company lorry 14ft YP3389D along Teban Gardens Road, While | was reversing my
lorry hit onto a stational vehicle, Mercedes. | alighted and check on the car when see small scratch there




POLICE FORCE LT

Police Station Of Origin: 3of3

Traffic Police Report No. T/20221110/7029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report; Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 10/11/2022 14:18

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168
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0
ACCIDENI’DATC( e Wy ZLIDD/MMNYW TIME( b, _.§D._J{HHMM)
LOCATION: fegan (e’ ('\OAD v )

T, DETAILS ORVEHICLE
d) VEHICLE NUMBER! ‘{? 33%a0
b)INSURANCE COMPANY: ___LgnTAC
C]POLICY NUMBER:_ZHZZVco501254R
d)POUCY TYPE: (C@MPRZHENSIVE/'FHHB—P-AR / FHIRD-PARTY-FIRE ETHEF)
©)MAKE & MODEL:_HiNg XZ V3010R - H\«Fh’\bs |
[ITYPE:[SAEOON / GOUREL MPY¥ AFANF LORRY / M@?@ﬁ@%&e—f@mtns)
o) VEHICLE CAYEGORY: (PRIVATE | COMMERGIAL / MOTORTYCLES ‘
. h]PURPOSE OF USING AT ACCIDENT TIME._ “IRANSPDR T4 T10A] !
" 1)ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥&5/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)
2.. !NSURED / POUCY HOLBER
AINAME__SAIA._ B AtRev! PAALE / FEMAL
] NRIC/FIN/PASSPORT:__S16F25 S8E CONTACTL 1S/ 867
C}ADDRESSL 5, FO3 WEs1 ptsy Kusp ﬁ‘d“f 59‘7

 GONTINUE TG $.4 F BFIVER ALSG POLICY HOLDER
%o of pasang@  DRIVIR

Ctvdidivg dtvor) & CINAME_ MEISE /NTsRAMena TELID |\ (MALE [ FEMALS
HhAkdhg diver)) ) Nric/FIN/PASSPORN_(A9 201 223 W CONTACT: s
C-—-:) c) ADDRESS: '

“)DATE OF BIRTH: [ 28 704 /4G H_J(O0/MMTY YY) 3
) OCCUPATION: (INBSGR / OUTDOOR] ,

" biE OFDRIVING PAS  —sLdtw (7

4. WAS DRIVER AN EMPLOVER OF THE INSURED'S COMPANY? (YES #-NOY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! :
5 G]WEATHER CONDITION: (CLEAR / RAINING / OFHERS |
PIROAD SURFACE! [DRY / WET7 OFHERS R — —

6, WAS ANYDODY INJURED (¥eS/NO) :
7. O)JREPORYED TO POUCE (¥ES7 NO) ; :
IF YES, PLEASE STATE WHICH POUCE STATION:

8, THIRD PARTY VEHICLE . :
iy of \‘Mramyv o) VEHICLE NUMoer; 208 138 {. mopeL eSS

C ndudinn drive B) DRIVER'S NAME! —
= ( i “3 i r\ c) NRIC/FIN/PASSFORT: CONTACT:
v— 9, THIRG PARTY VEHICLE
ST d) VEHICLE NUMBER! ‘ MODEL!
Nb 97 PRSAGET  of  DRIVER'S NAME: :
( Induding. debar) ) NRIC/FIN/PASSPORT! CONTACT!: .
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LONPAC INSURANCE BHD sssresessc, e

(Incorponaied in Malayssa)

Singapore Office: 200, Beach Road #17-04/06, The Concourse. Singapore 199555,
Tol: (65) 6250 7388 Fax: (65) 6286 3767 Website; v, lor

GST Reg No.: FU-D005635-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 1660 (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. : Z22VC05012344 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number HINO XZU710R-HKFMS3
- YP3389D
2. Name of Policy Holder MEISEI INTERNATIONAL PRIVATE LIMITED
3. Effective Date of the Commencement of Insurance 11/07/2022

for the purpose of the Act
4. Date of Expiry of the Insurance 10/07/2023

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 aceordance with the licensing or other laws or regulations to drive the Motor Vehicle cr has been 50 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 : 8§ 600.00 (SECTION 1
§§2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/QR 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 cerlify 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.

Ouacte

CHIEF EXECUTIVE
(Singapore Branch)

User ID: HSLIM
Date Issued: 16/06/2022

Cenrtificate of Insurance - Page 10of 1



