-

]\ uu;”

:.-,hw\\mr:nr Cr h"l o Yo vices s

T

ST,

| Odlely 9]0 3 5903

Jed desseriplion

; Die &'Tune Completed 3

Dene by

ReﬁNo N)!H LPC2306 322] /ngr 3:\5 e-filing :
V@“ND G&é} 5 } 6 0 K F-mail (CH l'm‘. Bl AT 2hea, i 3 &
boa ]‘_F [0% }:}02 3 |1 & 0 i-NMotor (.lmm Form s '
T ————— et § - PR e s ] - o - . H e . =
S ! Motor W/O (Withia: UD 2hes, 0 dhirg) i
(9] & tng O e e e e ———
LD/ P Bepairg niy " -Fhioto Uploaded !
Wil AssessmenvSurvey Report | ) I
_ Ass't Repart by Fax / Hand (o Own:rl\\’lcsp ;
e e —— —
Preferrad Wksp 7 INC Assign Wksp / Qw: ( Tol: Fax:
TP Particulars: ,\'L‘.h No: < % 006D L INC( _ )/Non-INC ( )
Ownur I Driver: ( Tel: )
_ _Pn_lu.v No ( ) Period: ( ) Cover Type: ( ) B
Confirmed by : ( Date: Tlite: B )- o

1 nsurccllDrivcr Liability: (

%) [Note-Est. Status (WO):

N: 0-20%; P: 21-79%. F: 80-1C0%)

Yc,nr of chlstmn,n- ( ) Warranty: YES( )/ NO( )
" Excess: (5 ) Loading: 3!.000( )/ 82, ooo( ) S
‘-(.cucrsil Remarks;-. ' uu ..*.- : '?::-'- DAY "v {e'" RS .‘ ‘i’?‘ g \' S, ¥ 7

_( ) Walk-Ia Custom

«r : Customer's information strlct!y Conﬂdentlal & Strictly NO r2fer or

epalrer,

( )Touwl Lass Casa

¢ Lo e-mail Insurer URGENTLY

)ITuwcd In(

Drive-In ( )i Invoice: YES () / NO( ) ; Towing Co. ( )
¥ Fild , S 4 3 Y, a oae - ‘1..'.\ gl
;RCI‘I]{‘I; l[sw.:.z\o {lN&,hmh{lﬂé@G g- gjém ‘-«J& i ;{' "‘% B W&dmmm&]{b at.t Eoub by
1) Apply for Transp.ort Al lowance ( )/ Courtrsy Car ( )
2) 2Qc Check / Pogi Repair Inspection £ 2
l 3) Uplo.u] Resurvey Photo [chzur Cost > $3000) ( )
, Injrry ; ;
S T e “ PR A R r—=_ T T Tt
o R R T T
= P NS Y san, TN ‘ . = =
wl e ) -"C'iws /‘ '\ P ,\..!‘.f;:j'. Art
" 3 ;"'{10{5&: 'ﬁ‘g!}f*&],fl "3 WEt e ] aaa
Trirsandns ety S G din Xk ’“sz;a‘,z;"" XY S SR :i‘ 8l 1) AR Aucld:anspodin; (330):
Tyt Fre 4 e s !
Cl‘"ma“%«“ LATUCulaygEs %{.-q, "*gﬂﬂi‘f’fﬁ?}%«‘ 1"3’?{‘%@ 3| 2) DAt Damage Assesement (5100, ING (533) -
Driver/ - 3 3) TP : Towing Fee 340/345
river, Owner: 4) FT': Follow-Through S\mley . 3120
Contant Ne 3) ¥T i Follow-Through Survey (Resurvey) 330 o
Contact No: ,F_Qr_ imic c an.2005)
o 6) TR : Re-inspoction 375 —
Pamiiged Portion: 7)NL; [dav DA + SMRT Survey 5160
. = §) NTUC Additional Servicea:- .
S o
(éc Checked by (L'“gr-l“ C[Iﬂl’g(!} 'hS Cwurlﬂy Car/ Tpt Allowance ‘35
= pig | *N6: Repair Co-crdination £10
. e e . “ -, GO * N7;: Post Repir Insj.action 325 o
'\"‘hr‘."'s.' Cormnemnts = . o e 7 73 9N8: DV 7 Collect Fxecss Coordination 33 e
tenl, 1: . - TL* (M11) : TV (Norn INCY against ING 520!
9) N12: Idna Mobils 10|
E:ﬁ:?._z:‘;; i Involca datwd Fue Cﬁnrg-ﬂ' j ‘ﬂ
Inveloe dated Fun Charga-d bim




SN09233S0005 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 28/03/2023 16:33 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (28/03/2023 16:33 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 com
S0 re may be referred to the Police i

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

28/03/2023 16:33 (SGT)
Actual Driver
27/03/2023 18:30 (SGT)
Singapore

BUKIT TIMAH ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? A
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant o : E7ih .
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? iy ; ! ;
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 SN09233S0005

GBG3162K

Yes

SOVEREIGN SECURITY SERVICES PTE LTD
TXXXXX539W

soverign@singnet.com.sg

(Phone) +65-63390800

Renault
Kangoo

Employment

No - Reporting only
Commercial vehicle
Manual

1461

Lonpac Insurance Bhd
Z22VC05012329

PONRAMAN SURESH KUMAR
GXXXXX406L

21/05/1990

Outdoor
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Date Of Driving Pass

Driving experience

Gender :

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode Mo -

Is the driver the policyholder? : s
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 ACGIDENT

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report SN09233S0005

22/07/2014

8 YEARS AND 8 MONTHS
Male

(Phone) +65-86579780

soverign@singnet.com.sg

75 BUKIT TIMAH ROAD , BOON SIEW BUILDING
# 06-08/09

2290833

No

Employee

No

Chain Collision
Raining
Wet

No
No

Yes

No
No

Yes
No

SB8000L

Private car

(Phone) +65-91375005
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Address : -
Address complement ... ; a
Postcode v s “
Insurance Company Name ! : s
Nature Of Damage . : : 7 . g
Details of property damaged in accident -
No. Of Passenger (Including Driver) i =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNB5300A
Vehicle Manufacturer . -

Vehicle Model .

Vehicle Variant z

Vehicle Colour %

Vehicle Category Private car
Name of Driver -

Contact Number . (Phone) +65-96303253
Address : p

Address complement =

Postcode . =
Insurance Company Name . .

Nature Of Damage : s . i

Details of property damaged in accident ; . =

No. Of Passenger (Including Driver) o

& Accident report SN09233S0005 Page 3 of 17




SKETUH PLAN
1. Pleas »<&por cormectlv the detalls of the acrident 1o Speed up the claims process,
2. This F=—tmmust bs compleied bv the olicvholder andfor the Actual Driver,
3. InfomrHion provided must be as truthful ang aCeurate as possible. Any wilfl misrepresentation or withholding of matarial facts may allow
insurZZ= o8 Companies 10 [2pudiate policy liability. _

The is> 92and actepiance of this Fom by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Any _Blse reporting may be referred to the Traffic Police Department for investination,
8. This re=onwil be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of

Singes= Dre (GIA) for archiving ang that copies of this repor: will for 2 fee be made available Upon applisation by interested parties
7. By the hdgsmant of this report to the insurars, you hereby co

©)

and/or procS8my persenal data/personal inform

e
reporE ‘sing made available aforesaid,

'sonal Data Proteciion Ar

¢ aknowledgs, agree and conseni thai:

My ins 127 Y WOTkshop and the General Insurance Assaciati

possessed Ly my insurer (coliectively the *Personal Information

who have i7itured vehicie(s) involved in this accideni (all insy

nsent to ihe archiving of this repoit at the eentre 2nd 1o copies ofthe

1on of Singapore {"GIA" may/are permitted 1o coliect, uss, disciose

&iion set out in this [form] and any other personal inforrnation provided by me or

") and disclose and iransier such Personal Information to all insurer(s)

rer(s) wiho have insureg vehicls(s) involverd in ihis accident shall be

colleciively Tifered o as the ‘Insurers"), the Insurers’ lawyersilaw finns, the |

g
f
{f

i o

2Ry S

} processiryg, hendling and/or dealing with my claims including ths se

ithe claims;

(i) invessiigatng tha aceident and/or my claime:

iy carryime outendlor dealing with rny instructions or responding

(ivy adminisi=ing my claims (incluging the mailing of coirespondence

(&

cisc

losure oF tefiain personal daia about ms 1o bri

pacHages); e ndior

{(Vrhoomplying with applicable law in gdiminisiaring, processing, ha

(co

(b) all insurer(s) who have insureg vehicle(s) involved in th
use,

ilecilvely fhe "Purposes”)

LY

discloss nd/or procass mv Personal |

SOVEREIGN SECURITY SERVICES PTE LT

#06-08/09 Boon Siew Bullding

75 Bukit TImah Road

Singapore 229833

olicyholder's Signaiuire / Date & Tims Actual Driver's Sj

ikeich Plan

—_— N\

policyholder) / D

& Monetary Authority of Singapore and any relevant

ovemnmeant gency/authority (such as the police), for the purpose(s) of;

ttlemeant of tha claime and any necessary invesiigations relating io

10 any enquiiies by me;

€, statements, invoices, reporis or nofices to me, which could involve

ing about delivery of tha same as well as on ihe external cover of envelopes/mail

Lt

ndling and/or dealing with my cigims,
hY

I8 aceident and the Insurers’ lawyers/law firms, may/are permiited {o collact,
niormation for ene or more of the above Pumoses: and
‘) rny Paersoiul Infarration Fiey/can be disciosed by any

cfthe Insurers end/or GIA 1o their third-parly service providers or agenis
{inciuding the I lawyeis/law firns), which may be siied outside of Singa

pore, for one or more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration
INVe declare the foregolng particulars are true in every respect.
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2. LONPAC INSURANCE BHD (sssrcseasc)

(incaporaied 0 14sia 50
soneourse, S-ngapore 190565

Singapore Office: J00. Beach Road 517-04.08 7
Tel: (65; 6250 7388 Fax: (65) 6256 3767 Website
GST Reg No., FO-0005635-C

¢ lonpac com g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) 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 (MAL AYSIA).

Certificate No. : Z22VC05012329 Type of Cover : COMPREHENSIVE

RENAULT KANGOO Il EXPRESS 1.5L DCI 90 BHP MT 6DR
- 6BG3162K

1. Index Mark and Vehicle Registration Number

2. Name of Policy Holder SOVEREIGN SECURITY SERVICES PTELTD

3. Effective Date of the Commencement of Insurance 14/07/2022
for the purpose of the Act

4. Date of Expiry of the Insurance 13/07/2023

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 d with the i 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 : §$ 500.00 (SECTION 1)
S$ 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.

Oee- .

CHIEF EXECUTIVE
(Singapore Branch)

User ID: PI2436
Date Issued: 15/06/2022
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