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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the delails of the accident 1 5¢

2 Tris Farm must be complated by fhe Palicyholder andior the Aul

el up the claims process.

horised Driver

43 Irformation provided must be as truthful and accurate as possible. Any wilful

repudiate policy abildy

4 The meue and acceplance of this Farm by insurance companies IS nat an admigsion of pohcy

| misregrasentation or withalding of material facts may allow Insurance companies 1o

liability on the part of the msurance campanies.

5. Any false reporting may e referred to the Palice for investigation.

A. This repor will ba forwardad by the in
archiving and that copsos ol thie rapon will, Ter 8

1. By the lodgament cf his repor B the insurers, you hereby consent to lhe arch

aforasaid

Date Of Report
Date Of Accident
Exaci Localion Of Accident

Country/State of Loss

Vehicle Regisfration Number
Insured/Policyheolder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phong No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy
for repair 10 your vahicle?

If Mo, Please siate action to be taken
ehicle Category

Insurance Company

mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Mole Number

Driver

Name of Driver

Passport Ma/FIM

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

surers of he B Records Management Centrg established by the G
fee. be made avaiable upon application by interesiond parias,

aneral Insurance Association of Singapora (GLA)} for

wing of this repe a1 the cenlre and to copies of the report baing made avaliatie

ACCIDENT STATEMENT
30/04/2018 16:06
28/04/2018 12:30
WOODLANDSE AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE
GBB&782C

VICLAND ENGINEERING PTE LTD

NOEMAIL
(LOCAL) +65-82807259
OFFICE-8289T259

A

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

LOMPAC INSURANCE BHD
COMPREHENSIVE

HO

ZMBNCONI0594

PACKIRISAMY SHANMUGAVEL
GB500449L

10/04/1984

OUTDOOR

12/06/2013

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82897258

OTHERS-82897259
NOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehicle

nsurance Company of Driver's Dwn Vehicle

General Information of the Accident
Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by UNKROWN PErSON(S)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

I ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

VICLAND ENGINEERING PTELTD

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

ND

MO
MO
YES
NO

NO

MO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Maka/ModelColour
Details Of Propenies
Vehicle Category

MWame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Namo
Haturg Of Damage

Mo, Of Passenger (Including Driver)

SJU1B98R

PRIVATE CAR

92275945
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KETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

_ Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of material
facts may allow Insurance companies 1o repudiate policy lia bility.
_ Theissue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance

COMPAanies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the lodgment 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.

 Conzent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/fare permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal information
provided by me or possessed by my insurer |collectively the “Personal Infarmation”) and disclose and transfer such
persanal Infarmatian to all insurer(s) whe have insured wehiclels) involved in this aceident [all insurer(s) whao have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s}
of:

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out andor dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspon dence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
pxternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”}

(B} all insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect. use, disclase and/or process my Personal Informatian for one or mere of the abave Purposes; and

{e} my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Parsonal Information will also be collected and used to compile claims history for the purpase of fraud detection,
jnyestigation and management in present and all future claims

{e} the information so collected under [d) above may be shared ! disclosed:

(i} toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii] for complylng with requirements under any regulations, laws or court orders.

Q A -« 3oyl

Policyholder's Signature Dn-}zr's Siér'-"atum Reporting Centre Feﬁ\onnel's Signature

Date & Time: (i driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo \
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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F WORK PERMIT
: Employment Mmﬁmﬂ:mﬁf (G hoptar
felie

Emq by o "

VIGLAND ENGINEERING PTE. LTD. B

b, CONSTRUCTION
PACKIMBAMY SHANMUGAVEL

~ONSTRUCTION WORKER-CUM-DRIVER
wark Parmil Mo Dt i Apalicaton
O 34TERTEA 17-04- 2047 -
Finkm o lERUS "’ 2
i 11=05-2017 :
h Digte of Evpirg "
z 18-04=-2018
L7818521
— - — ~ = - o SRS N T
VISIT PASS YU 10 VEH THE FOLLOWING CLASS{ES)
Immilgration Regadations mmuﬁnswﬁ‘p'mr!; HlE's:':m.'.-""-" R : £l .
. FFFEGTIVE DATE
PALK IS AMY SHAMMUGAVEL Class 98 Molor =< 300 ©E 12 Jun 2003
Class 1 Motor 2000kg with =<7 passengers, exclusive 12 Jun 3013
of the drivar. and oiher molor vehickes =< 2500kg
Daitm . Bir i Watamaiily
10-04-1604 B MOIAM
Fik ol wiue Dale o By

GASoO4dAL  11-05-2017 18-0:4-2010
 MULTIPLE JOURNEY YISA ISSLUED
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LONPAC INSURANCE BHD sssrcssasc)
[incamparatad in Malayss)

singapore Office: 200, Beach Road #17-04/07. The COncourse, Singapore 198553
Tel: (55] 6250 7384 Fax: (B5) 6296 3767 Website: www lanpac.com.sg

GST Reg No.: FO-0D05635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAF 189) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 {'FEEF’UBLIC OF SINGAPORE).

ROAD TRANSPORT ACT 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. « 7/18/vC00/101594 Type of Cover . COMPREHENSIVE
1. Index Mark and Vehicle Registratien Number KIA 29000 5 M/T
- GBE 6782C

2. Mame of Policy Holder YICLAND ENGINEERING PTE LTD
3. Effective date of the Commencement of Insurance 13/04/2018

for the purpose of the Act.
4.  Date of Expiry of the Insurance 12/04,/2019
5. Persons or Classes of Persons entitled to drive.

(A} THE POLICYHOLDER. (B} ANY OTHER PERSON WHO IS DRIVING OM THE POLICYHOLDER 'g
ORODER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or other laws or requlations
drive the Motor Vehicle or has been S0 permitted and is not disqualified by order af a Court of Law or
reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

B, Limitations as to use
USE TN COMNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF

PASSENGERS (OTHER THAM FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S

BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLILY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess - 55600.00 (SECTION 1) ALL AUTHORISED DRIVERS
5$1000.00 (EACH FOR SECTION 1 & 2) ADDITIONAL EXCESS FOR ELDERLY
OR YOUNG &/OR INEXPERIENCED DRIVERS
£§100.00 WINDSCREEN EXCESS

Condition . ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

- Limitations rendered inoperative by Section 93 of the Road Transport Act 1987 {Malaysia) or Section 8 of the Mator

ﬁah}iﬁ {Third Party Risks and Compensation) Act {Cap 189) Republic of Singapore ara not included under
eading.

|/We hereby certify that this cnve:ing‘Note is issued in accordance with the provisions of Part I\ of the Road
Transport Act 1987 {Malaysia) and
Singapore.

CHIEF EXECUTIVE
(Bingapare Branch)

User 1D . anvbaka | nfwang
Diabe l=susn : 11-D4-2018

otor Vehicles (Third-Party Risks and Compensalion) Act (Cap 189) Republic of

]
by
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