e e e e e e e —
NAT/ ONA L Assessment Centre Servi€es (s saeq g
Da{e ]n_ +06 2"02,3 Jecb d -«SCI‘ID_[;L_O“ 5 ! Date &Time COl‘ﬂplCLL’:d i Done b\
Ref Not N_\H?C%OOSSQQ [d4 | 543 eduing | |
\(eh NO \/& \ 43_9,’,]. E-mail (withu 8hrs, ALC 2hrs) ‘ “
D.0.A : 0405|2023 06:00 i-Motor Claim Form i |
; i-IVLotor YY/O (Within: OD 2hrs, 1P4hrs) .
oD / TP / Réporting On % I | = '
i-Photo Uploaded |
~ : i !
Assessment/Survey Report | '
TP insurer: e ‘ | ey S e
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Owner / Driver: ( Tel: )
Policy No: ( ' ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tane: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F: 80-1C0%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: ($ )  Loading : $1,000 ( )/ $2,000 ( )
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SN0923610005 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 01/06/2023 16:44 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (01/06/2023 16:44 (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 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 repont 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

01/06/2023 16:44 (SGT)

Actual Driver

04/05/2023 06:00 (SGT)

Singapore

BLK 18 MARSILING LANE OPEN CARPARK
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

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 SN0923610005

YQ1428H

Yes

AKS LOGISTICS PTE LTD
2XXXXX172K
ops@akslpl.com

(Phone) +65-9766664 1

Isuzu
NPR75UH5A

Private use

No - Reporting only
Commercial vehicle
Manual

5193

Lonpac Insurance Bhd
Z22VC05014334

VERIAYA S/O P VELLASAMY
SXXXX430Z

03/09/1973

Outdoor
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Date Of Driving Pass 13/08/2007

Driving experience 15 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96623244

Alt. Phone Number -

Email Address ops@akslpl.com

Address APT BLK 429A YISHUN AVENUE 11
Address complement #11-334

Postcode 761429

Is the driver the policyholder? 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 3
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) 1
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 :
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE4577B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant .
Vehicle Colour 5

Vehicle Category Commercial vehicle
Name of Driver NG WEE HONG
NRIC No SXXXX168A
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Contact Number -
Address "
Address complement . . .
Postcode 4 - =
Insurance Company Name "
Nature Of Damage . -
Details of property damaged in accident .
No. Of Passenger (Including Driver) w
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SKETCH PLAN

INMFORTANT NOTICE

1 - Phase report correctly the details of the accident to speed up the claims process.
2- Ths Form must be completed by the Policyholder and/or the Authorised Driver.

3 - Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allovinsurance 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
Cc OManjes.

5. Ay false reporting may be referrad to the Police for investigation.
6- lee report will be forw arded by the insurers of the GlA Records Managsment Centre established by the General lhsurance Association
of Shgapcre (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7 - Bythe lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of tha
repot being made available aforesaid,

3- Consent under the Personal Data Protection Act (PDPA)
I undirstand, acknow ledge, agree and consant thxt -

(2) W insurer, riy w crkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, discioze
andhr process my rersonal data/personal information set out in this [formi and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disciose and transfer such Personal Information to all insurer(s)
w hohave insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

g ovemment agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(if) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
dischsure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(V) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(colictively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are parmitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(includjpes ' law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.
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IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT : 04105 2023

TIMEOFACCIDENT: 04 .00 a-m

VEHICLENO : Y@ /4;)% H_

TRANSMISION : AUTO

MAKE & MODEL :
U2y

LOCATION: R1}¢ 14 Maygliney deme opan
Cewpuiri 5

EX SE USE DURING ACCIDENT : EiV LOYME
PRIVATE USE / PRIVATE HIRE

CLAIM TYPE : ‘
OD / THIRD PARTY / REPORTING ONLY-

INSURANCE COMPANY : -Lon?(/kﬂ,

POLCYNO: 799 1,c 0501 4334

TYPE OF COVERAGE :

COMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT

VEHICLE TYPE :

( SALOON /
COUPE/MPV/VAN/MOTORCYCLE )

NAME OF OWNER : Al/g }ngs”i\tg Pte d.

NRE: ~o13 161324

ADDRESS :

CONTACTNO: ﬂ:}éé €é4ln

EMAILADDRESS : (g, (%) qu\P]- com

P |
VIDEO RECORDING : YES @

NAME OF DRIVER : AS ABOVE / HFNO:

Veriayn S|o pvellagumny

NRIC: 530, 5,7 CONTACTNO: g/(5 3044

DRIVER OWNER RELATIONSHIOP : ngu\; i

PASSENGER : 0O MALE( )  FEMALE (

)

DATEOFBIRTH: 03 / O [ [433

DRIVING PASSINGDATE: 12 / 0 & | 200 F

OCCUPATION : INDOOR / w

ADDRESS : 'h‘?'\' Blle 45948 Yidun Avenne I
# 11-334 8, 361429

=N
Anvtmumzw YES :

POLICE REPORTM IF YES WHERE ?

e

_—
WEATHER CONDITION : /CLEAR J RAINING / OTHERS

ROAD SURFACE : DRY /)WET / OTHERS

VEHICLEBREGNO:  C1BF 4 <37R VEHICLE CREGNO :
DRIVER NAME : /0 hw el B opo) DRIVER NAME :
nRic: _ S1349 14 84 NRIC :
CONTACT : CONTACT :
VEHICLE D REG NO : ANY WITNESS @F YES:
DRIVER NAME : NAME :
NRIC : CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( Y
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ?NO

WERE INJURY CONVEYED BY AMBULANCE : YES(/ NO

LT
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CERTIFICATE OF INSURANCE

MOTOR VEHICLE S (THEAD PARTY RiSKS AND COMPENSATION] ACT (CAP | ) REPUBLIC OF SINCAPORE
MOTOR VEHICLE S (THAD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINCAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA)

AROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

THE WOTOR VERICLE S (THERD PARTY RISKS) MULES | 950 (MALAYEIA)

Cortificate Mo 12XvCOSQ1 4334 Tyee of Cover COMPREMENSNE
1 indwe Whark and Vetucie Feg = UV NPRTSUMSA MT
YOIATEM
2 Mame of Policy Heider AKS LOGISTICS PTE LTD
3 Effective Date of Be C of a7/¥0/2022
far the purgoss of the Act
4 Dwis of Expuey of the Insurance 0671072023

S Penon TaDeve

(A) THE POLIC YHOLDER

B) ANY OTHER PERSOM WHO 1S DRAVING ON THE POLICYHOLDER'S OHDER OF Wi Tr MG/ THES FE RS S0

L Tl the drrveng o P ed n src ovdance wih U b g o other lears o regul sty o dnve the Mautor Vetucle o hes been so peoraiied and o sl
g fad by seder of a Cousrt of Law o by ol ary - + w that behat! fram drwvsng the Mote Vebock

& Lemidalsmns e 1o uwe
USE I CONMECTION WITH THE POLICYHOLDEN'S BUSINESS
USE FOR THE CARRIAGE OF PASSENGERS (IO THER THAN FOR HIRE OR RE WARDIIN CONMEC TRON WiTH THE POLIC vrOLDER S BUSINESS
USE FOR SOCIAL, DOME STIC AND FLEASURE PURSOSES.
THE POLICY DOES NOT COVER:
USE FOR HIBE OR REWARD OR FOR RACING, PACEMMCING RELIABILITY TRIALOR SPEED TESTING
USE WHILST DRAWING A TRALER EXCEPT THE TOWING OF ANY ONE DSASLED MECHAMICALL Y PROPELLED VEMICLE

Excens S8 1,200 (SECTION 1)
$8 2500 00 (SECTION 1) ADDITIONAL EXCESS FOR YOUND AND/OR INEXPERIENCED DRIVERS
£5 100 00 WINDSCREEN EXCESS (EXCESS wiLL BE DOUBLED ON SUBSEQUENT CLAIME)

LondEmn ACCIDENT REFASS AT LONPAC S AUTHORISED wWORK SHOPS

* L amilatapns rendured oo alties by Secton 35 of the Rowd Transport Act V7 (Malarsw) o Secton § of B Moto: Vetscies | Thed Party Fisha and Compensation: At
iCap 189) Regubic of Sngapore aw net mdduded under fealing

UWE hesetiy caslify that Pus cowinng Nole & asued # accordance with (he pro vissons of Part IV of e Road Tranipon Act 1987 Maleysis and Metor Velscies (Thad Paiy
Rusha and Compensabon! Act (Cap 1 89) Republc of Sengapare

HP. Ommer | TOXYD CENTURY LEASING (SINCAPORE) PTE LTD
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CreEF EXECUTIVE
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