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$N0923270004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/02/2023 14:35 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (07/02/2023 14:35 (SGT))

Your NCD will be affected due to late reporting

@ 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 o

f this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
afe s Police . o

alse Ie | g : g IC oSt )

B. 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

07/02/2023 14:35 (SGT)

Driver

03/02/2023 16:40 (SGT)
Singapore

PIE (Near lamppost number 563F)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? s
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model ...........
AV 7Y (7-1 1) R r e op e T M P
Exact purpose for which vehicle was being used at time of
accident e
Are you claiming under your own insurance policy for repair to
your vehicle? SO s e s e AR
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SN0923270004

YN7644B

Yes

IT Meng Landscape and Construction Pte Ltd
2XXXXX376Z

comm.itmeng@gmail.com

(Phone) +65-67626879

Isuzu
NPR75UK5A

Employment

No - Reporting only
Commercial vehicle
Auto
5193

Lonpac Insurance Bhd
Z22VC05010916

Tharsees Cyril Joseph
GXXXX192Q
19/03/1979

Outdoor
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ate Of Driving Pass ...

riving experience

ender Ko i . . : v
oblIeNumber SRS PSPPSRSO
It. Phone Number
mail Address

(ol | (=< -3 A T ————
ddress complement ... :
ostcode ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, P ——
the driver the policyholder? ... soneomssssones
f No, Relationship of the Driver with the Insured .....................
oes Driver Own Other Vehicles? ...

ehicle Registration Number of Other Vehicle Owned by Driver

nsurance Company of Other Vehicle Owned by Driver ...
GENERAL INFORMATION OF THE ACCIDENT

ype of Accident . e
eather Conditions ............... SRR
oad Surface ... SURROPRE ey —

OTHER INFORMATION

as any foreign vehicle involved in the accident? ... :
umber of vehicles involved in the accident )
as anybody injured in the Accident? ...
as any injured conveyed to hospital by ambulance’7 ,,,,,,,,,,
as any other vehicle or property damaged? ...
Number of Passengers (Including Driver) ...
Has the driver been approached by unknown person(s)
oliciting/offering accident claims assistance? ...
ITranslator's NAME. s mussssseamusismrvmsmsemecesxarossanesmssns
Translator's ID ... ennensasassiohs
Translator's phone number
ITTANSIAOPSIEIMAIL  «orusmms smnssss sxsHEmEER R SRS Pasv s ssw
Original language used in the statement ...

PASSENGER 1

Name .. ... s SR SRS TSR A
BENUBY s inssmues ivnmseomesorrmonssnnmnesessnsmssssm s i ARV RS

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Was notice of intended Prosecution given? ...
If yes, against whom? ... e R

CIRCUMSTANCES OF ACCIDENT

Refer to the attached statement.

@Accident report SN0923270004

19/06/2019

3 YEARS AND 8 MONTHS
Male

(Phone) +65-97881076

comm.itmeng@gmail.com
30 Jalan Lekar

698943
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

Passenger
Male

Passenger
Male

Passenger
Male

Passenger
Male

No
No

Page 2 of 25



‘ 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 ... o SNB6512Z
Vehicle Manufacturer ...................... PR _
Vehicle Model ... : ’ =

Vehicle Variant ... R . a
Vehicle Colour R o T E
Vehicle Category - So—— SR . = Private car
Name of Driver e . L -
Contact NUMDET ... =
BAdress ......iwasmsamsmmss; s T — =
Address complement ... E SES . =
Postcode S — : P -
Insurance Company Name ... s
Nature Of Damage ........... — =
Details of property damaged in accident .. o SR : -
No. Of Passenger (Including Driver) ... 2

PASSENGER 1

NAME . osssssssissmms ssmsos smumvvsmuvsssvevssasmms o v cove eea s Passenger
BENABr 4 s i o R RS T S PN S 4 — Female

@ Accident report SN0923270004 Page 3 of 25
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| ACCIDENT STATEMENT
ACCIDENTDATE 03 )0t /2003 |EOMINTI THEL 16 - seo | |

- locaTion;_ P\g

(, Nea‘( \“M?-?l?% niumber 56 SF)

1. DEVAILS OF VEHICLE : _
OJVEHICLE NUMBER:__ YN 2644 8
b) oo

INSURANCE COMPANY:  Lox!

~ip
ch

oLy NU}#\‘BER: Z1IVCO50\04\ 6 _
SIPOLCYTYPE: {COMPREABNSIVE / THRD pARTY [ THIRD PARTY F[RE &THEF)
PIMAKE & MODEL_1SU20 PR PBukca. . AGp [ mANUAL.
FITYPE:(SATOON / COUFE / MPV /V AN o LORRY / MOFORCYCLE / OTHERS)
© QJVEMICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TiMme Ewmploymewt .
[} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/@_)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING) ONLY]

. INSURED / POLICY HOLDER | Ple LA
AJNAME LT Mewng, Luw(%ge. avd Condvuclion [MALE / FEMALE)
DINRIC/FIN/RASSPORT: _ 1Loo50u 3362 CONTACT-6761 6874
CJ/\DDREES:_':ZO__:\_Q_MM; lekar 6384432

* CONTINUE TO 3.d IF DRIVER ALSO EOLCY HOLDER

BINRIC/FIN/P ASSP ORT: €933 (A1 &

CONTACT- 43198 076

“d)DATE OF BIRTH: (1A /03 /1439 )(DD/MM/YYYY)
] OCCUPATION: [INDOOR / O UTIED OR)
[)YEARSTOF DRIVING EXPRERIENCE L4 | 56 | 2014 ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSU RED:
5. a}WEATHER CONDIIO Nz (CLEAR / Rﬁ@}HNG / OTHERS_ }
LJROAD SURFACE: (DRY / WEX / OTHERS .
6. WAS ANYBODY [INJURED (YES / nDb)
7. GIREPORTED TO:POLICE (YES / NO)

IF YES, PLEASE ;STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE ' :
ereomgze o) VEHICLE NUMBER;_ SNB 6512 2. MODEL: : -

fing Avivec) ) DRIVER'S NAME:_ * . "
" e "' ) NRIC/FIN/PASSPORT: CONTACT:

9. THIRD PARTY VEHICLE ’
) d) VEHICLE NUMBER: MODEL: ‘
e DRIVER'S NAME:

)
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SKETCH PLAN

IMPORTANT NOTICE
1. Plegs ereport correctly the details of the accident to speed up the claims process.
2. This|Furm must be completed by the Policvholder and/or the Actual Driver.

3. Inforition provided must be as truthful and accurate as possibie. Any wilful misre;
insurance companies to repudiate policy liability.

presentation or withholding of material facts may allow

4. Thefste and acceptance of this Form by insurance companies is not an admission of

5. Any false reporting may be referred to the Traffic Police De
6. This|report will be forwarded by the insurers 1o the GIA Records Management
Singaore (

policy liability on the part of the insurance companies,

partment for investigation.

Centre established by the General Insurance Association of

GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By theslbdgement of this report to the insurers, you hereby consent to the archivin
reparideing made availabie aforesaid.

8. Consg ¥t under the Personai |

g of this report at the centre and to copies of the

o}

$H]

a

C

i

Protection Act (PDPA)

I understznd, acknowledge, agree and consent that;

() My ins wer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or piotess my personal data/personal information set out in this [form] and any other personal information provided by me or

possessgdby my insurer (collectively the “Personal Information”) and disclo
who have hsured vehicle(s) involved in this accident (all insurer(
collectiveglyreferred to as the “Insurers”

se and transfer such Personal Information to all insurer(s)
s) who have insured vehicle(s) involved in this accident shall be

), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
governme it agency/authority (such as the police), for the purpose(s) of:

(i) processhg, handling and/or dealing with my ns including the settlement of the claims and any necessary investi

Q.
i
-

the claims;
(ify investigating the accident and/or my claims:
(iii) carryingout and/or dealing with my ins
(iv) admiristering my claims (in

tructions or responding to any enquiries by me;

cluding the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

P of certain personal data about me to bring about delivery of the same as well as on the external cover of
packages)) ;and/or

(vi.complying with applicable law in administering, processiné, handling and/or dealing with my claims.
Y

(collectively the “Purposes”) < ¥

disclosurg envelopes/mail

(b) all instirer(s) who have insured vehicle(s) involved in this accident and the Insurers
use, disclose and/or process my Personal Information for one or more of the above P
(c) my Personal Information may/can be disclosed by any of the Insurers and/
(including|their J2 firms), which may be sited outside of Singapore, f

)

Policyholdef's Signature / Date & Time

" lawyers/law firms, may/are permitied to collect,
urposes; and

or GIA to their third-party service providers or agents
or one or more of the above Purposes.

T Gpf—
©%/o1 11012

. S S, .
Acr_ual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan
L. A=Y ’
: Az 7164
1 R SR bois
: NS
AT £ \‘\—' - Newy :‘dvap pcasf"
A 5 -l“: ) L IR

LI PN
il ._Lu:).




Descripe Circumstance of the Accident

03/ 01 1 04 at

a\?\‘;voxiqueq7, to4ohnss.  \ehicle A was %m%
a\om% PlE  towarde Tuas. Ty was \““"7’ in o that Loy and
dellic  was  bows \oQ'w\S Up. Oul ot Suddlen  Velhidle B brake  and
Vehicle A cowld wnol Slep _inn dime  awd WY Mo Year \orlow

ot Vewidle 3. Upen  als 3\—\«\“3 and o\nec‘:ivxj Vehicle A Lont )
por Mo were oqumgecQ fvom  the impach -

Declargtion

I'We decl

Policyholq

vJun2022

T opd—

C2122r/901L2

/ Date & Time

der's Signature / Date & Time  Actual Driver's Signature (if driver is no

1 the poiicyholder) Witnessed by Reporting Centre Personne!
(Name as in NRIC/ID card)

N



(Incorporated in Maiaysia)

Singapore Office: 300, Beach Road #1 7-04/07, The Concourse, Singapore 199556

Tel: (65) 6250 7388 Fax: (65) 6296 3767 Website: www lonpac com sg >
GST Reg No.: F0-0005635-C

\ LONPAGC INSURANCE BHD sssrcssssc -

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 1960 (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. : Z22VC05010916 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number ISUZU NPR75UK5A
- YN7644B
2. Name of Policy Holder IT MENG LANDSCAPE & CONSTRUCTION PTELTD
3. Effective Date of the C tof I 01/04/2022
for the purpose of the Act
4. Date of Expiry of the Insurance 31/03/2023

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 a d with the li ing 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 : §$ 700.00 (SECTION 1)
$$ 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
$$ 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.

|/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.

H.P. Owner : UNITED OVERSEAS BANK LIMITED

Qe

CHIEF EXECUTIVE
(Singapore Branch)

User ID: XLCHEN
Date Issued: 21/03/2022




