\ UI-’};\ ,.,h.wu.'m{'nf Lt!t'l " ».m 1':'('(..5 L g s T

Dq‘*«:\;-m) &.] 03 -j ;%—“ - T: -'I-:l;.,m.npuuu : e &Tune (.'omplclcdi _ I')e—lll:_h_}"__‘__
Reﬁl\{() NMLPC 2200 3223 /(J‘;,, SAY e-filing : o
YehNo pC 5868 R J___lj'.-mnil (witer Shrs, AL 2hrs, : l 2 .
bOA 32'2]’[03 23 iAMotor Gaoten Powm 3 ' )
o0 (< ) Reposng nly hvaor WO g L
Y i-Fhoto Uploaded : I1 o
— Assessment/Survey Report | _ _l o
. Ass't Report by Fax/ ll.md lo Owner/Whksp ! o
Preferrad Wksp / INC Assign Wksp / QW: ( Tal: Fax: o
TP Particulars: Veh Nos C’IB L 94 6 P . INC( | )/ Non-INC ( ) o
ﬁwuuf Driver: ( Tel: )
_!’nhw No:( Y Priod: ) Cover Type: ( "SR
o ‘_-l-(;f)”‘[h'"l.{.'d -];;-: E—‘" T - Date: ol ——-—7-:;”_{-0:-“.‘“ = ;- T
] Enrcd/Dﬁvcr Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21-79";’;.. F: $0-1C0%)
Vear of Registratiun: ( T ) Wamanty: YES( )/NO( ) ’
Excess: (S ) ") Loading: 51.000( )/8§2,000( ) - i
Generil Run.lrks. it e N ’ v & ”"0‘ "v s;:t‘,‘_:i::.;.,i.i:\';i‘-?:" v ¥ ‘ . - .

( ) Walk-In Cn-mm s Cuslumer's In'ormation strlctly COnﬂdentIal & Strictly NO rafer of repairer.

( ) 3 Total Loss (,:m: : to e-mail Insurer URGENTLY

Drive-In ( )l'f"owcd-ln { ) ; Invoice: YES () ! NO( ) ; Towing Co. ( )
o= e
B \-‘;i ES s + s, N . . ot ."'. b ' g 2 S M i ; TR - -I S
3 (lN: =1 1(97119\&'%*’61»8&3@%@& :nﬁgﬁ@,“m SR é"‘g}?%g\‘?}é @Zﬂﬁ‘?&omp&uﬁ‘ 5 Pons.by

1) Apply for Transp.it Allowance ( ) / Courtesy Car ( )
2)QC Clu.ckl Post Repair Inspection ( )
3) Uplo.:d Rcsurvcy Photo [chalr Cost > $3000] ( ) ; B

Injrry » o E -

.])A: fcrr." ..(‘, e 4':5‘_' 'L G2 L S R "\; 3% . e .
vie/Tliing - ,J\CUP“S‘«ﬁ ~\;~ " ai”u,,.lv,gn-w g f\wﬁﬁ%,a% ,ig“’%.;‘ée ?\a ) Al :own Soen TR

-3 ; »s&. 2,05 L 4 e T Amrgsi] . AR
I P
’ﬁi *&&3; tj Qll@yt}u}ﬁ ', t”‘i"“"”' BRI Add
S L : : e R, 1) AR: Accidmer,porhng (530);
_(_.,’fl_.‘,‘.":‘l.'f1 '_ S L e A s dh T b f: 2) DA : Damage Assessment (5100); _ INC(580) _
H S . 3) TP : Towing Fee ; $40/345
Drlyen Qwsett ) FT: : Follow-Through Survey . $120
, ) ) ) FT: Fullnw-'l‘hrough Suwuy (R.e:urvcy) 530 i
Contact No: ot - T
o h . . - 6)TR: 'Rc-mspnohon 375
. . o] » b e — —
f).n.m.lgcd Portion: TYNL + oo DA ¥ SMIT Survey R 7T s
o = 8) NTUC Additional Servicus:- .
( - —on* -
)C Checked by (Bng ~-In-Charge): . BETST C“uﬁ“y Gar TTpt Allowmiee T
gl i ) i s *MNG: Repair Co-crdination 10
. 3 ] W +1N7: Post Repuir Insj-cction 525| N [
A u(htm ("urnnu.ntq.s e = 5w ® g &t & nTowE: DV / Colleet Txocss Coordination ss| L "
(1 2P (MN11) : TP (Reen INC) apninst ING _sz20t l
N "5y N12: 1dac hiobile T
Q:‘::""/_:},, T T . . Invoice date:d e Chorged ] m
Inveiee datcd Fun Chargsi m




SN0923350006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/03/2023 16:45 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(28/03/2023 16:45 (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 1o 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.

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

28/03/2023 16:45 (SGT)

Actual Driver

27/03/2023 17:05 (SGT)

Singapore

LORNIE HIGHWAY TOWARDS BRADDELL 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 i3 e . -
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
Occupation

@Accident report SN09233S0006

PC588R

Yes

CKR CONTRACT SERVICES PTE LTD
2XXXXX739G
s.ritesh@ckrgroup.com.sg

(Phone) +65-63089309

Nissan
Urvan

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Lonpac Insurance Bhd
Z22VC30113367

PATHIE BIN ABDUL GHANI
SXXXX828B

07/12/1959

Outdoor
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Date Of Driving Pass G 02/01/2001

Driving experience 22 YEARS AND 2 MONTHS
Gender Male

Mobile Number : (Phone) +65-85692839

Alt. Phone Number

Email Address s.ritesh@ckrgroup.com.sg
Address - APT BLK 705 JURONG WEST STREET 71
Address complement .. : : " #07-74

Postcode . . ol . 640705

Is the driver the pol|cyholder9 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 Drlver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident 3 : Side Swipe
Weather Conditions . . . - Clear
Road Surface e Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . . No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? ... ... : No
Was any injured conveyed to hospital by ambulance" T -
Was any other vehicle or property damaged? . s Yes
Number of Passengers (Including Driver) U 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? o No

Translator's name . . =
Translator's ID : T -
Translator's phone number . N ‘ ' -
Translator's email ... R s
Original language used in the stalement s s %

DETAILS OF POLICE ACTION

Was the accident reported to the police? .. . o No
Was notice of intended Prosecution given? ... .. _— No
If yes, against whom? ... .. . P — =

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? ... y Yes
Was there any video captured by Car Camera? : S No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number e GBL846P
Vehicle Manufacturer ... ... A e s
Vehicle Model T =

Vehicle Variant R, . : L -
Vehicle Colour . -

Vehicle Category : Commercial vehicle
Name of Driver R eavisuivan MUHAMMAD FAHVILI BIN MUHAMMAD ASMARAK
NRIC No e . s T SXXXX187J

@& Accident report SN0923350006 Page 2 of 24



Contact Number (Phone) +65-88513680
Address " : =
Address complement . ; s
Postcode ; . =
Insurance Company Name . =
Nature Of Damage 5
Details of property damaged in accident : %
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number : YN50432
Vehicle Manufacturer ; G -
Vehicle Model . ; =
Vehicle Variant . “
Vehicle Colour . -

Vehicle Category : Commercial vehicle
Name of Driver . BODDU MAHESH
Passport No/FIN GXXXX864N

Contact Number . (Phone) +65-81479195
Address . ’ =

Address complement : ; ; . =

Postcode — 2 =

Insurance Company Name . . . : -
Nature Of Damage .. .. ; : =
Details of property damaged in accident : ; =
No. Of Passenger (Including Driver) -

& Accident report SN09233S0006 Page 3 of 24



SKETCHPLAN
SKETCHPLAN
IMP OR T2 NOTICE
IMPOR 12T NOTICE

1. Pleas »<ED0N correctly the detzils of the acoigent 10 speed up the claims p'rncess.
5. This =—tmmust be complaiad by the Polj vhoider and/or the Actual Driver.

3. Infonrr%on provided must be as truthiul and accurate 2s possible. Any wiliul misreprasentation or withholding of material facts may allow
insurZ=08 Companies 1o 12pudiate policy liability.

4 The is Yeand aceepiancs of this Form by insurance companies is not an admission of policy liability on the part of the insurancs companies

. Any _2lse reporting mav be referred to the Traffic Police Department for investigation.
5. Thisre=onwilbe forwarded by the insurers 1o the GlA Records Management Cenre established by the General Insurance Assoclation of

Sirg=s= Dire (GIA) for archiving and that copies of this report will for a fee he made available Upon application by interested arties.

Dot 0 the insurers, you hereby consent to the arehiving of this report at the centre and 10 copiss o

'zing made available aforesaid,

der the Personal Data Protection A

I uridersia 0 2knowledgs, agree and consen: thai;
(2) Wy Ing a7 0Y Workshop end the Gangra Insurance Association of Singapore ("GlA%) ray/are permitiad 1o coliect, uss, disciosz
and/or proGEsmy persenal data/personal information Set out inthis [iorm] and any other personal information provided by me cr
possessed Ly my insurer (colieciively the "Personal Information”) and disclose and transfer such Personal Information fo all insurer(s)
wino have imwed vehicle(s) involvad in his accident (all insurer(s) who have insured vehicls(s) involvad in this accidant shall be
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LONPAC INSURANCE BHD (898FC5835C) [ CONFIDENTIAL ]

1 (Incorporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/06, The Concaurse, Singapore 199555.
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Website: www.lonpac.com.sg
GST Reg No.: F0-0005635-C

CERTIFICATE OF INSURANCE

MZ800

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. : Z22vC30113367 Type of Cover : THIRD PARTY FIRE AND
THEFT
1. Index Mark and Vehicle Registration Number NISSAN URVAN MICROBUS
3.0 4DR 5MT ABS AIRBAG
-~ PC 588R
2. Name of Policy Holder CKR CONTRACT SERVICES PTE LTD
3. Effective date of the Commencement of Insurance for 01/07/2022

the purpose of the Act.

4. Date of Expiry of the Insurance 30/06/2023

5. Persons or Classes of Persons entitled to drive.
(A) THE POLICYHOLDER, (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER
"OR WITH HIS/HER PERMISSTION.
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 ONLY FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. THE POLICY DOES NOT COVER:- (1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL
OR SPEED-TESTING. (2) USE WHILST DRAWING A TRAILER, EXCEPT THE TOWING (OTHER THAN FOR
REWARD) OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE. Geographical Area: within
the Republic of singapore only.

Excess : S3$1500.00 (SECTION 2)

$3$2500.00 (SECTION 2) ADDITIONAL EXCESS FOR
YOUNG &/OR INEXPERIENCED DRIVERS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor

ehicl

es (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.

s

User ID

CHIEF EXECUTIVE

(Singapore Branch)

- ambika / mhchan

Date Issued : 27-05-2022
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