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SN0823130005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/01/2023 15:10 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/01/2023 15:10 (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

palicy 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.

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

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

09/01/2023 15:10 (SGT)

Driver

08/01/2023 10:40 (SGT)

Bukit Batok West Ave 3, Singapore

Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

@ Accident report SN0823190005

YP8054L

Yes

MEISEI INTERNATIONAL PTE LTD
1XXXXX827W
suhaimisallen418@gmail.com
(Phone) +65-87508235

Hino
XZU710R-HKFMS3

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

Lonpac Insurance Bhd
Z22VC05015244

SUHAIMI BIN SALLEH
SXXXX5311
26/05/1976

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

@& Accident report SN0823190005

18/04/2012

10 YEARS AND 9 MONTHS
Male

(Phone) +65-87508235

suhaimisalleh418@gmail.com
BLK 428 CHOA CHU KANG AVENUE 4 #03-200

680428
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

MOTHER
Female

BROTHER
Male

Yes
Bukit Panjang Neighbourhood Police Centre

No.1 Segar Road #01-05 Singapore 677738
No

Yes
No

Page 2 of 17



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 Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance 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)

| understand, acknowledge, 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 [form] 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)
who have insured 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 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;

(iii) 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, which 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 with my claims.
(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(E%\N/ fi/m/a,oa,; | 2240 P y/ 090t 7‘0}3

; A N : . ; RN
Pohcyh&'del‘%ﬂéture / Date & Time Actual Driver's Signature (if driver is not the M nessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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Describe Clrcumstan7 of thg Accident
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Declaration
/We declare the foregoing particulars are true in every respect.
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Pollcyhoider"s olders Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Cq‘mtre Personnel
/ Date & Time ame as in NRIC/ID card)
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153967

CONFIDENTIAL

NOTICE OF REPORTING
!

i
.
This is to inform that SUHAIM!I BIN SALLEH (DRIVER of V1),

NRIC 876165311, has reported to the police a non-injury traffic accident, which
occurred along BUKIT BATOK WEST AVENUE 3 TOWARDS BUKIT
BATOK CENTRAL, on 8/1/2023 at about 10:40am involving the following

vehicles:

Vi : YP8054L

V2 : SKUS5102R (JAVIER LEE ZH] HUI, TOO385882)
ny

2 [f the accident is reported to the Police within 24 hours of its occurrence,

he/she therefore has complied with Section 84(2) of the Road Traffic Act,
Chapter 276.

Rank/Name of Issuing Officer Sgt(2) Ng Wee Chew

Date/Time : 8/1/2023 @ 01:23pm

e-Station Diary : 41

Police Post : _Bukit Panjang NPC _
Bujdt Prnjang NPC
1 Segar Road #01-
Signature . SEgefiore E‘f?'{:.a

Original - To be issued to informant
Duplicate - - To be retained at NPC or Police Post




ACCIDENT STATEMENT

ACCIDENT DATE.‘[_,O_E__,"___O:_,' Jo_&é_HDD;{'L'!.\ﬂ,-’ ‘l"f"’-'*',".. ”J‘u"lEfg'___, (o] 5¢O

locanon 87 Bafol /fegy A 2

e s v

fIHH: AR

1. DETAILS OF varicLe .
GIVEHICLE NUmazp_ JIP %084,

—._,____.....,...._____

PHNSURANCE COMPANT: _LOonpac MeuR A L)
CIPOLICY NumBe Ri.Z 23 vecoso I1S24y _
SIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD @ ARTY =i0g 21ieer,
2IMAKE & MODEL: WD
ATYPE:(5ALOON f COUPE f ppy IV AN
SIVEHICLE CATEGORY: (PRIVATE /=
MIPURPOSE OF USING AT ACCipen) :

IARE YOU CLAIMING UNDE: VOUR- QN INSURANCE [ves
7 NO, FLEASE STATE([THIRD pagTy CLAIMDREPORTING ONLT]

INSURED POLICY HO ER
RAATr o0 by P7e “—{@; FEMALE!

— Pl
MOTORCYCL
! MOTORCYCLE
W ORI ug

2,
AINAME: ME/SEr _
% CIADDRESS:_ ALE ZJ§ CHoa  cyy CANG AUE Z
L I o 238) S e
— 23200 (€%
; " CONTINUE TO 3.d 1F DRIvER ALO POLICY HOLDER
el of puvsen g3 DRIVER

; i Lo } QlNAPE: S‘V”Mm ! L SALL e & e ((MALE SFEMA L)
S avay OINRIC/FINP ASSFORT,__ S 7&7 6§32/ J= CONTATT_, 8 780838
¢ i 3 T 2l 28ar

L CIADORESS: LK Jog A 4 ca 7 _MNE & #03 r0p
€ R —————
TQ|DATE OF BIRTH: | -J__;'..J_’__/ / 7 GODMM Y Y
SIOCCUPATION: (INDOOR ,«
IYZARS OF DRMING EXPRERIDD s 0y

4. WAS DRIVER AN EMPLOYEE pF THE INSURED'S

COMPANY? ,'o )
IF NO, RELATIONSHIP op Tf‘ ; QRIVER WITH INsuRED;

|
Cdng

5. alWEATHER CONDIMIQMNACLEAR RAINING CJI'HCF!S___.‘..M_..._._ o]
BIROAD SURFACE: WET / OTHERS — — !

S WAS ANYEODY INJURED (ves

7. QIREPORTED 10 POLCE {fEs )0y

IF YES, PLEASE STATE wHieH POLCE sTaTion:_87 - PangAng NPC
8. THIRD PARTY VEHiCLE

TGl VEMCLE Numper:_SK U 5/02 R MOoEC_ fo &__M&L
v B) DRIVER'S mamE, TAV/E R LEE Zu1 Huy L S

— e

€l NRIC/FIN/PASSPORT: 7 003 8< §¢Z CONTACT: |
Tem— 7. THIRD PARTY VEHICLE

dl VERICLE nuMmBeR: SAY Sre) £ — MODEL; I
T mepvEws MANE__TAWE € ZHI Hur
. v ———. -
e g

HEIC/FIN/PASSRORL,
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Y LONPAC INSURANCE BHD (sssrcsessc) R
(Incorperated in Malaysia)

Singapare Office: 300, Beach Road #17-04/06, The Concourse, Singapore 199555,
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Webslte: www lonpac.com sg
GST Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) 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, 1959 (MALAYSIA),

Certificate No. : Z22VC05015244 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number HINO XZU710R-HKFMS3
- YPB054L
2. Name of Pelicy Holder MEISEI INTERNATIONAL PRIVATE LIMITED
3. Effective Date of the Commencement of Insurance 28/12/2022

for the purpose of the Act

4. Date of Expiry of the Insurance 27/12/2023

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 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 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 MECHANIGALLY PROPELLED VEHICLE.

Excess : 5% 700,00 (SECTION 1)
$$2,500,00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
5§ 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 1887 (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.

Ounrte

CHIEF EXECUTIVE
(Singapore Branch)

User ID: HSLIM
Date Issued: 02/12/2022

Certificate of Insurance - Page 1 of 1




e ‘ ’

Land Transport Authority

10 Sin Ming Drive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 5329

Ourref 0702180501N052979741
07 Feb 2018

MESEI INTERNATIONAL PRIVATE LIMITED

2 INTERNATIONAL BUSINESS PARK

#10-05

THE STRATEGY

SINGAPORE 609930

e

Dear Sir/Madam
NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO. YP8054L

We are pleased to inform you that your application to transfer the above-mentioned vehicle
has been approved. The Business Transaction Reference No. is 20180207133411687730. You are the
registered owner of the vehicle with effect from 07 Feb 2018.

2 The following are the key owner and vehicle particulars for the vehicle. The full particulars
are given at Annex A. Please check and ensure that the details are correct.

1 Name : MESEI INTERNATIONAL PRIVATE LIMITED
2. [dentification No. Type : Company
3. [dentification No, T 199001827W
-+ Place O1 Passport Issue T
5: Vehicle No. ‘ : YPBOS4L
6. Vehicle Type 1 B30 - Goods (Open) Lorry (Wooden Body)
T Vehicle Scheme : Normal
8. Vehicle Make : HINO
i Vehicle Model : HINO XZU710R-HKFMS3
10. Remarks . To renew the COE, the Prevailing Quota Premium

payable is that of Category C.

3 You can login to LTA's e-Services@ ONE.MOTORING (http:/www.onemotoring.com.sg)
to access a wide range of vehicle-related services using your SingPass 2FA or CorpPass 2FA. For
firm and organisation, you can also login using your LTA-issued User ID & Password (up till 30 Sep
2017) or EASY (up till 31 Dec 2017). A separate Transaction PIN is required for the following
transactions via the Internet or at our Electronic Service Agents. Please apply for your Transaction
PIN before performing any of these transactions. Visit http:/www.onemotoring.com.sg > LTA
Information & Guidelines > Transaction PIN & User Account for more information about
obtaining Transaction PIN and the documents needed (e.g. Board Resolution for company).

a. Vehicle PIN - Transter of Ownership and De-registration of Vehicle
b. TCOE PIN - Transfer of TCOE (For Category C and E COE bid under individual)
c. Rebate PIN - Transter and Splitting of PARF/COE Rebate

[LE R VES




