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SN0923310002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/03/2023 10:32 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (01/03/2023 10:32 (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

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.

Al RISe reporin d e gd 10 Ihe g g Q1)
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

01/03/2023 10:32 (SGT)
Driver

28/02/2023 12:55 (SGT)
Singapore

10 SHUNFU ROAD
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 PG ;
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
Passport No/FIN
Date Of Birth
Occupation

@Accident report SN0923310002

GBH8683K

Yes

K & C GROUPS.COM PTE LTD
2XXXXX213Z
mikezloo1978@gmail.com
(Phone) +65-96818988

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z22VC05014068-001

ISLAM MD JAKARUL
GXXXX351N
01/01/1986

Outdoor
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Date Of Driving Pass 13/10/2022

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-89193830

Alt. Phone Number -

Email Address mikezloo1978@gmail.com
Address HOMESTAY LODGE DORMITORY
Address complement ... ' PR— . 39 KAKI BUKIT AVENUE 3
Postcode T ; 415920

Is the driver the policyholder? . s 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 »

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

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) 0
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 ! - =
Translator's email S &
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? ‘ =

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? o No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number : YN5122D
Vehicle Manufacturer ... . i
Vehicle Model .o . . sy =

Vehicle Variant -
Vehicle Colour . . &

Vehicle Category s ; Commercial vehicle
Name of Driver ' ISLAM AZHARUL
Work Permit No OXXXX5671

@Accident report SN0923310002 Page 2 of 14



Contact Number et : ! ’ (Phone) +65-87121468
Address . ) g
Address complement i =
Postcode ... > i : -
Insurance Company Name -
Nature Of Damage L &
Details of property damaged in accident : : -
No. Of Passenger (Including Driver) I =

G?ﬁ\cc:ident report SN0923310002 Page 3 of 14
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4. Plees #<=00M COIrectl the details of the acoidant 1o §peed up the claims process.

5 This =—tmmust be compleisd by the Policvholder and/er the Actual Driver,

3. Infomr#on provided must be es truthiul and scourate 8 DOssible. Any wilful misreprasentation or withholding of matsrial facis may allow

insur=2=c8 companies 1o rapudiaie policy liability,
I=bugiaie poiicy liability,

4. The i= Yeand acoepiance of this Form by insurance companies is not an admission of policy Hability on ths part o‘r‘th= INSUT2NCe Companies

5. Any Rlse reporting may be referred to the Traffic Police Department for investigation.

8. This re=onwilbe forwarded by the insurers o the GIA Recoros Management Centre established by the General Insurance Associztion of

Simge= Die (GIA) or archiving and that cop\cs of this report will for 2 fae be made available upon application by interested pariies.

Wy “JUWSEWOD “31/-'.“) rn;:y;’ar-s permitied 1o coliect, use, discloss
anc/or proCGEEMy personal ¢ other personal information provided by me or
;0553353@' By my insurer (collectiv fy ersonai imo. mation") ang discrose and transfer such Persona ||mo.m“mr\ fo all insurer(s)

ve iritured vehicie(s) invoived in {his accideni (afl insurer [s) Wi hava ins
raeTed 10 as the "Insurers”)
(i) invesiigahg the accident andfor iy my claims;
{iil) carrvime autand/or dealing with rny instructions or responding 1o any enquiiies by me;
my claims {including the mailing of ¢ coirespondence, siatements, invoices, reporis or notices 1o me, which could invoive
riain perscnal datz about me 1o brin 0 about delivery of the same &3 well as on ihe exiernal cover of srvelopes/mail
(. complying with applicabla processing, handling and/or deaiing with my cizims. =

(colieciively 1he "Purposas™ ; .

(b) all insurer{s) who have insured vehicle(s) involvad in this accident 2nd the Insurerg’ lawyersflaw firms, may/are permitied 1o collact,

use, disciose and/or process my Personal Information for one or more of the above Purposss; and
&) my Parso 2lion may/can be disciosad b any cf the Insurers and/or GIA 10 their third-party service providers or agents
{including ths' eid{law firrng), which may be s uusd ouiside of Singapore, for one or more of the above Purposes.

olicyholder's Signaiure / Daig & Tima Aciual Driver's Signaturs (rfdrlveris not the Wiinessed by RBI‘O g Centre Personnel
policyholder) / Date & Tirne (Name as in NRIG/ID card)
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LONPAC INSURANCE BHD (sssrcssssc) [ CONFIDENTEAL |

(Incorporated in Malaysia)
Singapore Office: 300, Beach Road #17-04/06, The Concourse, Singapore 199555, MZ300

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

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No. ¢ Z22vC05014068-001 TyF_)e of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number . ToéggAsgg? 150 SMT

2.  Name of Policy Holder i K&cv: GROUPS.COM (PTE) LTD

3.  Effective date of the Commencement of Insurance for 16/10/2022

the purpose of the Act.

H

4. Date of_Expiry of the Insurance

¥

FFr e Ay e T

15/10/2023

5, Persons or Classes of Persons entitled to drive.

A THE POLICYHOLDER. (B) Aﬁy OTHER PERSON WHO IS DRIVING ON THE POLICYHDLDER'S ORDER
OR WITH HIS/THEIR PERMISSIOM

Provided that the person driving is pennltted in accordance with the licensing or other laws or regulahons 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 behalﬂfrom 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 TRIAL OR SPEED TESTING. USE WHILST DRAWING
A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess - 5% 600.00 (SECTION 1)
S$ 2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS

S$ 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 to be 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.

H.P.Owner . HL BANK SINGAPORE

O

CHIEF EXECUTIVE
(Singapore Branch)

User ID ambika / pltan
Date Issued 22-09-2022
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