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SND9234H0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/04/2023 13:28 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (17/04/2023 13:28 (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 i i
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.
Any false reporting may be referred to the Police for investigation
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 17/04/2023 13:28 (SGT)

Reported by : Actual Driver

Date of Accident o . 13/04/2023 18:50 (SGT)

Exact Location of Accident == Singapore

Additional Location Information WOODLANDS INDUSTRIAL PARK E7

Country/State of Loss . Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number YQ3709J
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

NMS SCAFFOLDING PTE LTD
2XXXXX2462
wk.nmsscaffold@gmail.com
(Phone) +65-91718989

Manufacturer Mitsubishi
Model Canter
Variant ; -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle? :
Vehicle Category

No - Reporting only
Commercial vehicle

Transmission Manual
e 2998
INSURANCE COMPANY

Name of Insurance Company

Lonpac Insurance Bhd

Palicy Number / Cover Note Number Z22VC05013760
DRIVER

Name of Driver ASHRAFUL

Passport No/FIN GXXXX017Q

Date Of Birth 03/06/1988

Occupation Qutdoor

@Accident report SN09234H0008
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode . ,

Is the driver the policyholder?

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 ACCIDENT

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?

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

30/05/2019

3 YEARS AND 11 MONTHS
Male

(Phone) +65-82209691
wk.nmsscaffold@gmail.com
12 KRANJI LODGE 1

# B4 LEVEL 3-11

739522

No

Employee

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230414/7033

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

@’Accidenl report SN09234H0008

Yes
No

YQ5986L
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Vehicle Colour

Vehicle Category

Name of Driver

Work Permit No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SN09234H0008

Commercial vehicle
KHAN AKASH
0XXXX9824

(Phone) +65-84088548
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Sicapore LT

Police Station Of Origin: Tof3

Traffic Police Report No. T/20230414/7033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.
14/04/2023 14:51

_Informant's Particulars
Name of Informant:

ASHRAFUL

ID Type /ID No.: Contact No.:

FIN NO / G6891017Q Home/Office: Mobile: 82209691
Nationality: Email:

BANGLADESHI miharubel127@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 34 03/06/1988 Driver

Race: Language:

Bangladeshi English

Occupation: Driving Licence Information:

Civil engineering/Building construction Class: 3 Date of Expiry:
labourer

General Info'rmation‘.’oﬂthef’Acciden_tf}éf.:: o e et
Non-Injury Type of Location:
;’ég%g;t, Others Drive Accident: Car Park
; No 13/04/2023 18:50

Location:

WOODLANDS INDUSTRIAL PARK E7

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No ‘J

_ | Condition [No of P
Slightly 0
Damaged

YQ5986L Lorry MITSUBISHI White Slightly |0
Damaged




sicapoRe T

Police Station Of Origin: 20f3

Traffic Police Report No. T/20230414/7033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved T SRR B i S Ty

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Pedestrian Crossing: NA
Driverdli B : L n e T

TIDNo.

Use of

i e .V"i

L fitici

368910170

Related Vehicle | YQ3709; (Lorry) m 82209691
Hospital/Clinic Class of Class: 3

Driving
Licence &
Expiry

Date of Expiry: NIL

Date NIL
No. of Days granteq Medical Leave NIL

Date
Degree of

NIL

Brief Details.

I'am the driver of the company vehicle bearing plate number YQ3709J. | was reversing into the lot ang
accidentally hit other parked lorry's headlights cover and front bumper damage bearing plate numper

YQ5986L. There is no driver inside that said vehicle. | am reporting of my Company as instructed by my
boss. There is no injured.



SINGAPORE

AR

Police Station Of Origin:
Traffic Police

30f3

Report No. T/20230414/7033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Offic
Not applicable

er Recording The Report:

Signature Of Informant.

The identity of the person
been authenticateq b
required.

making this report has
y Singpass. No signature is

Signature Of Interpreter:
Not applicable

Date/Time:
14/04/2023 14:51

Officer In Charge Of Case:
TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No - 65476219

Classification Of Case:

This report is lod

ged at Pasir Panjang NPP Kiosk
NP168
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Y LONPAC INSURANCE BHD (sssrcsesse MZ300

(Incorporated in Malaysia)

Singapore Office: 300, Beach Road #1 7-04/06, The Concourse. Singapoare 199555,
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Website: waww lonpac com sQ
GST Reg No.: FO-0005635-C

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 (MALAYS 1A).

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

Certificate No. : Z22VC05013760 Type of Cover : THIRD PARTY FIRE & THEFT

1. Index Mark and Vehicle Registration Number MITSUBISHI CANTER FEB21ER4SDEB
-YQ37094

2. Name of Policy Holder NMS SCAFFOLDING PTE LTD

3.  Effective Date of the Commencement of Insurance 31/10/2022

for the purpose of the Act
4. Date of Expiry of the Insurance 30/10/2023

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.

* 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.

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 1 89) Republic of Singapore.

H.P. Owner : ABWIN PTE LTD

Lt

CHIEF EXECUTIVE
(Singapore Branch)

User ID: YYQUEK
Date Issued; 05/09/2022
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