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DOA: 5 Qﬁ?@l’) [—(5'7)( i-Motor Claim Form '1 l ] o
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= o |_Ass't Report by Fax / Hand to Owner/Wiksp |
Preferred Wksp / INC Assign Wksp / QW: ( ‘ Tel: Fax:
TP Particulars: -~ [vehNo: 4P\ YT Y . INC(  )/Non-INC(
] Owner / Driver: ( il . Z Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( )
B Confirmed by : ( Date: Time: )-“_h o
[nsured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21 -79":’&;-.‘ F: 80-100%)
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Excess: ($ "7y Loading:$1,000 (  )/$2,000( ) I :
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2) QC Check / Post Repair Inspection ( ) ) o
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : — ZE——e

i4 1) AR : Accident Rr.porhng (530), '
e it 2) DA :Demage Assessment ($100);  INC ($30)
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4 | 4) FT : Follow-Through Su.rvcy $i20
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: i For claiming sgaipst INC Quly (wef |0 Jon 2005)
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Damiged Portion: A 6) TR : Re-inspeclion - 3
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QC Checked by (Engr-In-Charge): . ol
' ) *NS; Cnurtcsy Car / Tpl Allowance 35 i
*Né6: Repair Co-crdination 810
*N7: Post Repair Inspection 325 .
*N8: DV / Collcct Excess Coordination $5
TP (NLL) : TP (Non INC) sgainst INC $20
9) N12: ldac Mobile .30
Invoice dated iTee Charged .
Invoice dated ) Fee Charged mm___




SN08236Q0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/06/2023 09:52 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/06/2023 09:52 (SGT))

&

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
. | Dri

2. This Form must be

»i 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 companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting red 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 interezted parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the ceii.. 2 and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

26/06/2023 09:52 (SGT)

Actual Driver

23/06/2023 16:25 (SGT)

681 Punggol Dr., Singapore 820681
OASIS TERRACE CARPARK
Singapore

DETAILS OF OWN VEHICLER

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
Passport No/FIN
Date Of Birth
Occupation

£

€ Accident report SN08236Q0001

GBG2041H

Yes

DRC ENGINEERING PTE. LTD.
2XXXAX006K
edwin@sh-integrated.com
(Phone) +65-84186169

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z22\VC05012152

ISLAM NURUL
GXXAXX289L
01/06/1988
Qutdoor
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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

PASSENGER 1

Name
Gender

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 SKETCH PLAN
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

& Accident report SN08236Q0001

01/02/2017

6 YEARS AND 4 MONTHS
Male

(Phone) +65-90760358

edwin@sh-integrated.com
23 KAKI BUKIT ROAD 3

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

RAMAN HABIB
Male

No
No

Yes
No

GBJ2761Y
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Vehicle Colour
Vehicle Category
Name of Driver
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 SN08236Q0001

Commercial vehicle
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IMPORTANT NOTICE SKETCH PLAN

1. Pleas i
. € TePort comectly the details of the accident to speed up the claims process.

+ This Form must be completed by the Policyholder andlor the Aciual Driver.

3. If‘f"""‘albﬂ Provided must be as fruthful ang accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
INSurance Companies 1o feEUdlale EQhQ 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 th Traffic Police Department for investigation.

8. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by interested paries.

7. Bythe lodgement of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the

feport being made available zforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assogiation of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal dala/personal information set out in this [form] and any other persanal information provided by me or
Possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authorily of Singapere and any relevant
govemnmenl agency/authority (such as the palice), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the setilement of the claims and any necessary investigations relatng 1o
the claims;

(if) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding lo any enquiries by me;
(iv) administering my claims (including the mailing of correspandence, stalements, invoices, reparts or notices to me, which could invalve

disclosure of certain personal data about me la 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 adminislering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) all insurer(

s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted 1o 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 1o their third-party service providers or agents
(including their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

%' WJ

Policyhclder's Signature / Date & Time Driver's Signature (if driver is nol the policyholder) / Date \Miaesls‘e/d by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
Sketch Plan 234N

i

11l 20w

[ Zely




_———“———‘____

Describe Circumstance of the Accident

— Dm. 1"!‘-'3- Q{ﬁta»l cjﬂl‘ﬂ A Hue .rl LAas {}u*:}mwn wﬁhl'.v\j

A b gy el e shld o fhe ety vkl Sudlily oot

wnd_hod _oa@__m_j_.‘v%}ﬂ porbien

e e —

Declaration

Policyholder's Signature / Date & Time Driver's Signature (if driveris not the palicynalder) / Date Witnessed by Reporting Cenlre Personnel

e oz



VEHICLENO: ({8l 2041
DATE OF ACCIDENT

MAKE

& MODEL: To b Duta T
3 W
o 25/———————~

TIME OF ACCIDENT

AUTO(MANUAL=

LOCATION OF ACCIDENT

EXACT PURPOSE USED AT TIME OF ACCIDENT

A
cﬂ'd.ﬂﬁ(\)l?é&ﬁ_l% PR!VA'I'E USE / ?RI\EA’I‘E HIRE
LD

NAME OF OWNER

Orc eny Neern P'i"' -———-——-——'“"TT——-‘

MOBILE: Q

edwin @ 5h-inTuimt

owA FFICE:
0:__511‘:(2__&_:
TIRTY PARTY / REPORTING ONLY

EMAIL
NRIC len rbo
CLAIM TYPE oD /
FLEET POLICY VES /§0P
II:?};];E;‘ CCSVCEORAGE -t @‘———ﬁ“—d Party / Third Party Fire & Theft
POLICY NO. b Toidosou§e |
NAME OF DRIVER ASABOVE/IFNO: |clym puwl — — ————
NRIC W&&ﬂk,,”
DATE OF BIRTH o\ / ot 1A%Y
ANY PASSENGER {so: ]
NAME OF PASSENGER Lomman byl

GENDER OF PASSENGER CMALE> FEMALE |
OCCUPATION @adaps / Indoor
DATE OF DRIVING PASS | / o1 /200 S—
GENDER MALE/ FEMALE
CONTACT NO. Mobile: 90160355 Office: Home:
EMAIL
ADDRESS Leow donbry 13 Ik bakit RS
DOES DRIVER OWN OTHER VEHICLES? Q0 / Ifyes, Reg No= INSURE: -
RELATIONSHIP Eifiployee / 1f No: i
WEATHER CONDITION [ Raining / Other:
ROAD SURFACE / Wet / Other:
ANY INJURIES TN/ If yes, Who?
CONTACT NO.

ROLICE REPORT

@ [ If yes, Where?

W4/ If yes, Who?

NOTICE OF INTENDED PROSECUTION?
VEHICLE B NO. Ge3 27dy Any Passenger:
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? GBS/ NO

WAS THERE ANY AUDIO RECORDED? YIS @ﬂ')_
SCENE ACCIDENT PHOTOS TAKEN? QEd/NO
WHO IS REPORTING (ORIVER/ OWNER/ BOTH
Original Language Used 3
nglish/ Mandarin/ Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims
assistance?




\ LON PAC 1N SU RAN CE B H D (S98FC5638C) Mz:oo\

[opodsied in Matayus)

Singapors Otfice: 300, Beach Road ¥17-04/08, The Cencourse Singapore 190558
Tol: (65) 6250 7338 Pax; (85) 6206 3767 Webslle: wanwlonpac com p
GST Reg No.. F0.0005815-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION
MOTOR VEHICLES (THIRD PARTY RISKS Al
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT] ACT 2019 (MALAYSIA).

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

) ACT (CAP 189) REPUBLIC OF SINGAPORE.
ND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),

Certificate No. : 222VC05012152 Type of Caver : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number

TOYOTA DYNA 150 5MT
- GBG2041H
Z  Nameof Policy Holder DRC ENGINEERING PTE LTD
3. Effective Date of the Comr tof | e 28/06/2022
L for the purpose of the Act
4. Date of Expiry of the Insurance 27/06/2023

5. Person To Drive
(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO |§ DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION,

Provided that the person driving is permitied 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 of regulation in that behalf from driving the Motor Vehicle.

6. Limitations as 10 use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE CR 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 : $$ 600.00 (SECTION 1)

$$ 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENGED 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 Tranepont Act 1987 (Malaysia) or Section 8 of the Motar Vehicles (Third Party Risks and Compensation) Act
(Cap 189) Republic of Singapore are not included under heading.

I/WE hereby certify tha this covering Nole is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Mator Vehicles (Third-Pany
Risks and Compensalion) Act (Cap 189) Republic of Singapore.

SKANDIOSE FTE 10>
V50 South Bridge Rosd

410-04 Fook He' Fimidﬂ;
Hngapore nG8727

5

‘g G2B7 7537 “8%. gont IT8Y
Copan gi@@grandioge goen.sag
O/MLM- : goty et arandioss Lnm 3G
——
CHIEF EXECUTIVE
(Singapore Branch)

User 10: GRANDIOSE?2
Dale Issued: 06/06/2022
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