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RO THOSSS43 | National Assessment Cenlre Seraces - Uk
ENTRY DATE & TIME: 21/0¢ & 1447
SUBMITTED BY: Knshnasamy sio Gonindasary

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/05/2018 10:40

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor -;;i:.rrg:-;;‘.l'i the details of the accidend to speed wp the claims process,
2. This Farm musi be completed by the Policyholder andlor the Awthorisad Driver

3. Information provided must be as ruthiul Bnd accurate as possible. Any wilful misrepresentation or witholding of material facts may allow inswrance comganess o

repudiate poboy abdity

4, Tne issue and accaptance of this Form by insurance companies s nol an admission of policy liability on the par af the insurance companies
5. Anvy lalsa reporting may be refarred to tha Pollce for investigation.

6. This repon will be forwarded by the msurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that cophes of this report will, for & fee, be made available wpon application by interesied paries,
7. By the loggemant of B seport 10 the insurars, you heraby consant to the archiving of this repod 8t the centre and 1o topies of the repor being made avallable

aforesa.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Ewxact Location Of Accident

Country/State of Loss

21/06/2018 14:47

18/052018 16:30

CTE TOWARDS EXIT OF PIE
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

hobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Deccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numkber

EMail Addrass

GBCEM

JIA MEI TRADING (5) PTE LTD
CRYSTAL@JAMELCOM
(LOCAL) +65-94554544
OFFICE-94554944

MISSAN

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHEMNSIVE

NO

ZMBNCO0M01526

GOH SIEW ENG DAVID [ WU XIURONG DAVID )
S57411404J

11/04/1974

OUTDOOR

0410771998

10 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-94554944

OTHERS-24554944
CRYSTAL@JAMEI.COM
Page 10f 17



BLK 31 EUNOS CRESCENT
#12-206

Postcode 400031

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Cwn -
Vehicla -

Insurance Company of Driver's Own Wehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMNING
Road Surface WET

Other Information
Was any foreign vehicle invglved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appmacr_&ed by unknown person{s) NO
saliciting/offering aceident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? NO

If ¥es,Please slate which Police Station

Was notice of intended Prosecution given? NO
If Wes,against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBB3T22X

Vehicla Make/Model/Calaur

Dartails O Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 17



SKET! LAN

IMPORTANT NOTICE

1. PBlguse -epat cprrectly the detais of the acuident to speed Jg the chiims process.
2 Tnis Form must be completed by the Polieyaelder and/or the Authorlsed Driver.

3. Inforrration provided must be as tragthful and accurate 25 possible. Any wilful misrepresentation or withholding of materiz|
facts may alidw insuranca compi ries to repudiate policy liability,

4, The asye and acceptance of this Form by insuranie comparies s nat an admission of policy Lability on the part of the Insurance
campanies,

ny false v be: referred to the Pollee for invastigatian.

& The rapart will be {arwarded by the insurers of the GIA flecords Managemant Lontrs established by the General Insurance
pusaciztion of Singaparce (CIA] for archiving 2nd tnat cogies a* this repart will for a fer be made availagle upen appilcation by
Interestad parties

7. Bytha indament of this r2port to the insurers, you hereby consent ta the archiving of this repart at tha centre and ta coples of
tha report Being made avallable nferesaid.

% Censent under the Personal Dats Protection Act (PDPA|
| urdarstand, acknowledge, sgree and congant that:

[} Wy Insurcr, my workshop znd the Gereral Insurance hesoeiztlon of Singapore ["GIA") may/are permitted ta collzct, use,
disclaze and/or pracess my nersonal datafpersonal in‘o-mation s21 out In this [forem] ard 3ny ether personal informalian
pravided by me or possessad by my insurer {eallzetve by the “Personal tnformation) and disciose and transfer such
parsanal [nfarmaticn to all insurerls) whe have Insured vehic els] invelved in this accident (all insurerls) who have insured
wehigle(s) invelved in this accldent shall be collectively referred be 25 the "Insurers”), tha Inzurers’ lavyers/law firms, the
tianatary Autherit of singapars and any refevant governmant agency/authority [such as the police), for the purpase(s)
af;

(il processing. handing ard/for desling with my ¢ aims including the semlement of the Claims and any necessary
investigations refating 1o the claims;

{ii} investigating tha aczidest andfor my claims;
{ii) carrying out and/ar desling with my Insiructions or respa nding to any snguifies by me;

{iv} eddministering rmy elaims (including the matling of correspondence, SEAtaMorts, invaices, reports or notices tmme,
winich could involee disciasure of certain porsonal data about me to Lr g sbaut delivary of tae same 35 well 35 an the
saerna’ cover of povelopes/mail packages); and/or

{v} complying with applicat’e law In administering, pracessing, handling and/for dealing with my claims.[collectively the
"Plurposes”)

{5} allinsurer{s} wha have Insured vehlcleds) involved in ths accident and the Insisrirs’ lnwygars Taw firms, may/are permitted
ta collect, use, disclore ane for pracess ry Persanal Information far ene or mare af the zbove Purposes; and

{z} -y Personal Information mayfean be ischased by any of the tnsurers and/or GIA to their third party service providers of
agents{inclueling thelr lavryersflaw firms), which may be sited autside of Singapare, for one or more of the above Purpotet

(2] my Persenal Infarmaticn will alsa be celloeted and used to comple clalms history for bee purgete of fraud dotection,
investigation and management in present and all future claims.

[2) the infermation so eallected under {d] above may be th ared [ disclosed:

[t ta all f+surers aad/or any other third parties that ass'st in eva'uating, investigating, Zontrallirg or managing fraud,
regulatars, law erforcament and gaverament 1gencies as reasonably requirad far t42 puradsns stated, or

it for complying with raguirements under any repulations, i3ws ar court arders,

7 ’/%" L5 1:{_‘5"?-0[!(

£
Drivar's Signature Reparticg Jentra farsonnel’s Signature
{If diver 15 mot the poficyholder) Mame:

Date & Time WRIC/FIMN Mo
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DESCRIBE CIRCL M‘%TnNCE! OF THE ACCIDENT

| \ehtele, B wp frguel C_g__{{jf:vt.‘ CT?_ Toward Exf
2L PTE _ Ten® welbils TJan Bake g whick
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Fnllculrfh'j]de rsl_gna!we " Diriver's Signature Heparting Ceatra Aershanel’s Signature
pate B TiMe =1 d & (¢F detver 15 nat the palicyhaider) Mame:
Dare & T, MRAIC/FIn Me s
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AGCIDENT STATEMENT @ (2ot

ACCIDENT DATE _L_E;." S .f’ZGLg ]{DD;’MMI‘I‘TYTL TlME:I:_ui.:E_E__HHH!MW

O E s Bt ok PL\E

LOCATION: /

1,

T i A
bl Mu L |1 |"..r|g-:l'._?|1 s
|

ik
Lin "..!L'.-_':L.nl.'] Avivar )

(.1

DETAILS GF VEHICLE - -
AIVEHICLE NUMBER: CbC &S M
1 INSURANCE COMPANY:
¢|POLICY NUMBER:
4YPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD B ARTY FIRE &THEFT]
o) MAKE & MODEL : . ,
f|T‘f.'F'l‘.‘.(SF\LC'DM ! COUPE / pAPY W AR { LORRY f MDTORGYGLE.K T HERS)
g]VEHICLE CATEGORY: [PRIVATE/ COMMERCIAL / MOTORCYCLE]
H1PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWHN TSURANCE (YES/NO]

(& NO, PLEASE STATE (THIRD PARTY CLAIM / REP@EE&_ ONLY)

INSURED / POLICY HOLDER !
AJMAME: — (MALE / FEMALE]

n]NR;c;FWMSSFGRT: COMTACT e

e e i
<) ADDRESS!.

e e

e
: .

’ f_:'ﬂNHNUE 10 3.d IF DRIWER ALSD POLICY HOLDER

DRIVER _

CIINAME! (MALE / FEMALEL
GINRIC/FIN/P ASSPORT: CONTACT: fi s A Lr Y
| ADDRESS: _ e s

_________.__/_—’_’/"’_
+d)DATE OF BIRTHE L ) g (DOMMYTYY]

Q}GCCLJPAT!GM'. (INDOOR Jou OOR]

nDpt e OF DRIVING  PRSE T & a — .

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBANY? ((fy/'f NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED! o,

) WEATHER COMDITION: [CLEAR /R ¥l IC}THE'F?.S___//——]
- }

miRCAD SURFACE: [DRY / @w oTH _______,___-—___________-d

WAS ANTDODY INJURED (YES / K
~|REPORTED TO POLICE (YES/ ; _
F YES, PLEASE STATE WHICH P ICE STAT[D\H:'____________.——.____,__.,__ .
THIRD PARTY VEHICLE
o} VEMICLE NUMBER: (b BMMQDEL:___H________-

Lx} EIN1VI.-I?'5.1‘-IAME'__

| NR‘1CIF1NIFASEF’GRT:_____
THIRD, PARTY VEHICLE
cl) VEHICLE MUMBER: e
2| DRIVER’SNAME:_/
) |\'.mr:;Hr~lfPp\SSPC}RT:____________._——-ﬂCGNTACTl;___P-—F—-*F'

T cOoMTACTIL

RAGTIEL e "

Uh"lﬂ'[‘l. = rr}(ﬁh'—f @jmﬂe.' Com iy

.E.u_-h‘_- = &y 'S‘FI_"-L[ @ gy : ) /
; ?J j ":"M1 I{-_wﬂ‘h%

R\f{_‘x;"\h{%' %.f s 1_._\.?.{::_,_\\( (FL‘\ -. 7
; op
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MOTOR VEHIGLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188) MZ300
MOTOR VEHICLES (THIRD PARTY AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
/ MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1939 [MALAYSIA)

Policy No. Z/18/VC00/101526 CI No. 18107642

LONPAC INSURANCE BHD

(SB8FCEE35C)

CERTIFICATE OF INSURANCE

Fxcess . AS STATED IN POLICY SCHEDULE.

1. Index Mark and Registration ~ NISSAN NV200 VAN
Number of Vehicle / Chassis ~ GBC 854M / JNTYBAM20U0003278

]

Name of Polhicy Holder J1A MEI TRADING (S) PTE LTD

Period of Insurance 29/04/2018 To 28/04/2019 (Midnight)

[

4. Persons or Classes of Persons entitled to drive*
(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO [S DRIVING ON THE POLICYHOLDER'S ORDER
(R 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
ol a Court of law or by reason of any enactment or regulation in that behalf from driving the
Motor Vehicle and provided further that the Motor Vehicle is registered under the Road Traffic
Act and its registration under the Road Traffic Act has not been cancelled at the time of the
accident loss or damage.

5. Limitations as to use*
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSIMNESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)
% CONMECTION WITH THE FOLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.

THE POLICY 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.

+*

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are
not to be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance
with the provision of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Part IV of the Road Transport Act, 1987 (Malaysia).

HPF Co. : ABWIM PTE LTD (COVER: COMPREHENSIVE)

LONPAC INSURANCE BHD
~EUR ; O—
/=y PENSLEY ALLIANCE PTE LTDi Al
(x_.- £ TEL: 65326722
N _/{, ‘

Authorised Signatory Serial No:

#
F
[




