B

e L - ; :
-i D iain b cesessent Conire Serviees

|
! oo S e LS R
] E‘QH‘! i” Qé, /9(.‘9 3 ‘ Jedy desseription e & Tune Completed § Done |
= — e
J Ret NG NK ILPC P:OCC&‘O /CJ4 ] SAS e-filing
T - ) = - 0 —
' \EhHE YN J:“Q?SH ! F.- —mail (winin gles, A7 2hs, :
| Var . g
' DoA D%fOfbﬂlg l(' 30 [ i-Motar Claim Form i :'
—‘.“'_ e e . N—
on/ T Qe«vmg Mo WO v ot L
f ! i-I'hoto Uploaded : |
— | - .
i CP Insure: ; Assessinent/ourvey Report B l.___-_ )
L Ass't Repor{ by Fax / Hand (o Owner/Whsp
| Preferred Wksp/INC Assign Wksp / QwW: { Tol: i B
E"J Yux =11 Lo *al 5 s Cﬂ” y 1= ¢ z i Z
| T1 Particuars: Veh No: B G €10 Y INC( )/MNon-INC( )
Oywner/ Driver: ( —TEL: — )
PO“C):E——"G; . L Perind:( ) Cover Type: ( J_ .
5 . > foo = B e ° P s o SUEESRuSiESRE SRR e = s
Clonfirmed by : ( Dizges Fhirye j
__ Tm'&i{_d’“”_‘*’fji.w“u} %) [Note-Est Status (WO): N:0-20%; P:21-79%%. F: 50-100%)
Year of }\LE’ISLT«:"I t : :. ‘N‘wrgnr"\f YES] ( ) I NO( 3y S
—— e o X 7
Excess: (\ ) Loading: 81,000 ( )/$2,000( ) -
("f_nr:r—':] R em: *rh.,'—- ' : : e
(
( ) _I_D‘L"I L_H_:_E,m;" : 1o e-mail Insurer URGENTL-Y. . G - —
D el VY Towed_In ¢ e o : ‘ T
Drive-In ()Y Towed-In{ _ );Invoice: YES () / NO(__ ) ; Towing Co. ( )
Ixr:marlgs: e Tans v
1) Af,-fpply for Tmm],.:, t Ailowancc( 37 Co,urtr:s_:_y Car ( )
27 QC‘ Check / Post cha:r Inspection ( )
— - i -
3) Uploac Rcmwcy Photo [chan‘ Cost> §3000] ( ]
Tigjrry ¢ ———— . .
BE mJTxme l Acuons
i T
l
At (S§] . Aml(F) '
PRy o | Bl "] Add Bil
:n’m'af_x :  T)AR : Acidenl Reporting _ (530}
s ] 2) DA : Damage Assessment (S100); INC ($80)
T~ 3) TF: Towing Fee 540/545|
s S - 4) FT : Follow-Through Surv:y 5120
nlact Na: 5) ¥T : Follow-Through Survey (Resurvey) 530
= e s I For claiming npainst INC Only (wef 10 Jon 2005)
maged Portien: 6) TR : Re-inspection . 875| { e
= . . ' 7)1 : ldac DA + SMRT Survey C . 8160 Jo .
8) NTUC Addilional Services:- ) L. .
ot | |
< v {Engre ‘ 2 - ————
‘__{IL(..} ed b (Engr- In-Char nc.)_____ - N5 Courisi s Sor/ Tpl Allowmee i T
. ] *ME: Repa s-crrddination ‘ iigi : 1 -
( o sl *IN7; FPost Repuir Inspection = - ST
(i U) Cnﬂ”}l('n 3 S Y DV / Collect Excess Coerdinalion L5 I
" |

1,

e e oI <20l



SN09231Q000J / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/01/2023 18:21 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (26/01/2023 18:21 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily 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.

e reporting may be referred 1o ine or investigation

Al gise 0 e
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 coples 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

26/01/2023 18:21 (SGT)
Driver

25/01/2023 16:30 (SGT)
Singapore

UBI CRESCENT 70
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

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN09231Q000J

YN3895U

Yes

ALPRIMO FREIGHT SERVICES PTE LTD
1XXXXX406G

aibalang44@gmail.com

(Phone) +65-86995067

Mitsubishi
Fm65fmirdea

Employment

No - Reporting only
Commercial vehicle
Manual

7545

Lonpac Insurance Bhd
Z22VC05011643

MOHAMAD SAHDAN BIN MD ZIN
SXXXX555Z

26/03/1967

Outdoor
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Date Of Driving Pass - 04/11/1987

Driving experience 35 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-86995067

Alt. Phone Number -

Email Address aibalang44@gmail.com
Address APT BLK 501 BEDOK NORTH STREET 3
Address complement # 03-06

Postcode 460501

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID =
Translator's phone number 5
Translator's email o
Original language used in the statement “

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG7810Y
Vehicle Manufacturer "
Vehicle Model a

Vehicle Variant =
Vehicle Colour -
Vehicle Category : Commercial vehicle
Name of Driver -
Contact Number -

@Accident report SN09231Q000J Page 2 of 14



Address , 5
Address complement . .
Postcode -
Insurance Company Name ”
Nature Of Damage .
Details of property damaged in accident ; =
No. Of Passenger (Including Driver) -

& Accident report SN09231Q000J Page 3 of 14
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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 Policvholder 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. 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 Datzs Protection Act (PDPA)}

| understand, acknowledge, agree and consent that:

(2) 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 settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing with my instructions or responding 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 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”) 5 ®

(b) all insurer(s) who have insured vehicie(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
(mclumng their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above 0OSEes.

' ALPRIMO FREIGHT &VX\/\ ()/b\o\

i __SERVICES PTE LT[

2¢ i ]3

Policyholder's Signature / Date & Time ‘:Actual Driver's Signature (if driver is not the Witnessed ﬁzy/lReporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
Sketch Plan Ubi C! (800 ﬂ’l[ “fO
4 Ggala
A3 S
;"W » R S i . [P \{ oy
- 5 ; B0 &5
i o ! e e

¥ RER ¥ EERENRRT ARREL R ]

B

(T o

vJun2022



i

\\\M

Describe Circumstiance of the Accident
A Pr(aoudr 63C)pm on 25 /mf 20232 | Lung m—} ubt Cre&amf}
Ao due o doliveny: Vehick B wug puleed behind pry Uehicle
On dpuble km flovo [ine - H g E@twm- Wh'lg QWMJ?JG h’g /bn%_
| otceidendzdly, Wt Yo frond @m‘won of wehicl A .
i
Declaration \ \ /L ?
4Ne declare the foregoing particulagssere true in every respect. \ O
RERP
ALPRIMO FREIGZ) Q/LJ\ &
SERVI 1\ .
CES PTE LTD " /@W 26l |
Policyholder's Signature / Date & Time Adtual Driver's Signature (if driver is not the policyholder) Witnessed li\y Ripcmng Centre Personne'
BYoE B e Gz / Date & Time (Name as in NRIC/ID card)

vJun2022



ACCIDENT STATEMENT s

AGCIDENT DAI‘E&SJC‘;’J;;__} OO MMYY, TIE 16 - 30 ) (HH:Mb)
cwocamon_ . Ubie (r K\Uflﬁ' io ] :

1. DETAILS OF VEHICLE
O)VEHICLE NUMBER____ YN 3& ‘ZS Y
bJINSURANCE COMPANY. .0 f\pixc
cJPOUCY NUMBER,_Z 22 ) VOS50 |1 643

d)POLICY TYPE: OMPREHENSIVE)/ THIRD PARTY / THIRD FAR.’TY FIRE &
A ) AnuAL >

8)MAKE & MODEL:_ MITSUR) €H) ~ .
fITYPE:(SALOON / COUPE / MPV /V AN ALORRY/ MOTOPCYCLE J OTHERS)
g} VEHICLE CATEGORY; [PR VATE | COMMERCIAL MOTORCYCLE} =

h]PURPOSE OF USING AT AccmenT ime_W 011N TIME.
NARE YOU C'LAIMING UNDER YOUF OWN INSURAN NO
IF NO, PLEASE STATE [THIRD PARTY CLAIM REPO\m NG O
2. INSURED /. POLICY HOLDER
AYNAME_ AL Frawi1 SERVICES PTL | J[MALE!FEMALE}
D}NR{L,/FIN/PASSPOET 14430 346€4G CONTACT: &2& | 2088

c) ADDRESS: -

= CONTINUE T'o 3.d IF DRIVER ALSO POLICY HOLDER

e of ng s, RIVER
“Z'Lwﬂr STEHAGS‘) E;NAML MQ}\CHWf\cJ Sc,ii’\fl( n B MD Y. if\ (gé ALEY FEMALE 6:{’
) DT bINRIC/FIN/PASSPORT:_SISALSSSZ.  CONTA ©?694 20
L clADDREss:_KPT gtm Jof Redok Nordh Spres 33JF 03-06
' 246050
| “H)DATE OF BIRTH: (6 /03 / %%1 [DD/MM/YYYY) i ]

& OCCUPATION: [INDOOR / GUTDO
[)YEARS'OT DRIVING EXPRERIENCE “51 119€F
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA @J o
IF NO, RELA'T‘IONSHIP OF THE D VITH INSURED :
5. C]WEATHER CONDITIO N2 ( R / RAINING// OTHERS_ - ]
:5 S . a

b)ROAD SURFACE: (DRY 7
6. WAS ANYBDDY'INJUE’CD {YES 7
7. OJREPORTED TO:POUCE (YES /(RO

IF YES, PLEASE STATE WHICH POLIGE STATION:
8. THIRD PARTY VEHTCLF . " N j
A GBG 81O ‘/ MODEL:

--'=‘c-‘r Mo o przcanze o) VEMICLE NUM!BEI\
" Velading dviver) ) DRIVER'S NAME: .

(» 3 = NREC/WN/PASSPDRT CONTACT:

- — 9. THIRD FARTY VEHICLE
5% g ob pasimane. O VEHICLE NUNMBER; MODEL:

prisRRgss o DRIVER'S NAME:

Cln. "“‘“f‘@ d”f”\ f} NR!C/FIN/PASSPORT: CONTAGT:Z:

ol B

tmatl = aibalorg @) @W“wm
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LONPAG INSURANCE BHD sssecsessc) b

W in Mﬂly!il] ~ <
RN Slngapors Office: 300, Beach Road #17-04/07, The Chncourse, Singapore 199555,
U Tak (85)6250 7388 Fax: (65) 6296 3767 Wilsstfe: wuaw.lonpac.com.sg

{GST Reg No.: F0-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 1 89) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1360 (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. : 222VC05011643 Type of Cover : COMPREHENSIVE

MITSUBISHI FM65FM1RDEA

1. Index Mark and Vehicle Registration Number
- YN3895U

2. Name of Policy Holder ALPRIMO FREIGHT SERVICES PTE LTD

3. Effective Date of the Commencement of insurance 13/05/2022
for the purpase of the Act
4. Date of Expiry of the Insurance 12/05/2023

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 MECHANICALLY PROPELLED VEHICLE.

Excess : §41,500.00 (SECTION 1)
$$ 2.500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
S¢ 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition s 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. ;

1/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 Vehieles (Third-Party
Risks and Compensation) Act (Cap 189) Republic of Singapare.

O

CHIEF EXECUTIVE
(Singapore Branch)

User ID: MARKKUAH
Date Issued: 09/05/2022
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