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MMAT1BOTAILE | National Assessment Cenlre Servicas - Ubi
ENTRY OATE & TIME: TR/DER(HE 1544
SUBKMITTED BY: Krshnaeamy sl Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please repor correcily the details of the accident to speed up the chaims process
2. This Form must b complated by the Policyholder andior e Autharised Driver.

4. Information provided must be as truthful and accurale as possible. Ay wilful misrepresentation or witholding of material facts may allow ingurance companies i

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companes.
&, Any falsa reporting may be refarred to the Police for Inwestigation.

6. This repart will bo forwarded by the insurers of the GIA Records Managemeni Centre establishad by the General Insurance Associslion of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.
7. By tha lodgement of this repor 1o 1he insurars, you hereby consent o the archiving of this report af the centre and 1o coples of the reporl being mads available

aforasad

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

hiodel

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?

If Mo, Flease state action 1o be taken

Vehicle Cataegary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Cate Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
18/06/2018 1544
14/06/2018 21:45
TAMPINES AVE 9 TURNING INTO TAMPINES AVE 10 [ TPE)
SINGAPORE
DETAILS OF OWN VEHICLE
GZBT796P

DENSCO ELECTRICAL ENGINEERING PTE LTD

TERRYYL@LIVE.COM.SG
(LOCAL) +65-86662678
OFFICE-96E626TH

SSANGYONG

COMMERCIAL USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

WO

ZM8MNVCO0101326

GOH CHENG CHUAN TERRY
SREZTEI6A

2TI0TM988

OUTDOOR

0B/03/2007

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96440391

OTHERS-96440391
TERRYYL@LIVE COM.SG
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Address

Postcode

BLK 676D PUNGGOL DRIVE
#04-740

B246T6

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Diriver's Own

Vehicle

Imsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Cther Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

MO

Was notice of inlended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accidenl photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thera any audio recorded?

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

MWame of Driver
MRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Namea
MNature Of Damage

Mo, Of Passenger (Including Dnver)

MName

ple}
DETAILS OF OTHER VEHICLE PROPERTY 1
SLDass2L

FRIVATE CAR
MOHAMED YUSOF BIN ABDULAH

96834026

DETAILS OF INJURED PERSON 1
G0OH CHENG CHUAN TERRY
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
GZA796P
YES
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be 25 ruthful and accurate as possible. Any wilful mistepresentation or withholging of material

facts may allaw [nsurance companies ta repudiate policy fiahility,

4 The issue and acceptance of this Farm by insurance companies is not an admisslan of policy liability on the part of the insurance
companies.

w

Any fal may be referred eP for investigation.

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

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforeszld.

8. Consent 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/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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 to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for 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;

{n] investigating the accident andfor my claims;

{iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which tould involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

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

(B} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Pers onal Infarmatian for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the insurers and/or GiA to their third party service providers of
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under (d) above may be shared / disclosed:

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

(i} for complying with requirements unger any regulations, laws or court arders.

/"’/f [- Ll i Ccf’?«vtg’

Palicyholder's Sij,niiure Drivel's Signature Reparting Centre Personnel’s Signature
Date & Time: ~ {If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN Mo,:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

/' I |.
&:_ A"[g(%[?“@{g
[:I-rn.er 5 Slgnaiurﬂ Reporting Centre Persgnnel’s SIﬂnaEure

{if driver is not the policyholder) MName.
Date & Time: NRIC/FIN No.:

Policy hedder's Sigriature
Date & Time




Vehicle No.

Gi ¢ANE

Model f Make e oy 1oty M ssa
— e

Date c-f'#.ccide nt

r-.l-!l-,l_r?'.

Time of Accident

G55 o HRS

Location of Accident

e Ry =

\ .qu \’-L.._‘-*} - o, Ty L- . ey i

CTes)

Exact purpose use during accident 2y

L

(i A ST

Name of Owner

r- - » o %
r{:”.}'-( =D Erec v ok ‘!.-1'5_11"\""“ -5 ﬂ".’ll—

Telephone No.

H/P: q( Lt 2L A2~ Home:

Office: (A9 e 9¢y B

NRIC Avzcez [ (gu & |
Address G Q{; R&r B i S (&pi3d) |
Claim type 0D °  (THIRD PARTY > REPORTING ONLY 1
Insurance Company Lorpet ]
Type of Coverage Cnmpreﬁensiue ( Third Partyd  Third Party / Fire /Theft

Policy No. 7“ Elveon]ivigszs

Name of Driver As Above If No, i Chardy (hacn livy,

NRIC SoeaALTe P Any Passengers T v\

Date of birth yifFIRaY

Occupation ( Dutdn_o})_ ~/ __ Indoor |
Driving License Pass Date | ba | 2|k B

Gender (IMa / Female

Contact No. H/P : ALy ‘26, Home: Office:

Address @ L0 , T Oan Sob=Trd | S MAG)

Driver have any own vehicle ([Ng> _—_If yes, Reg No. T
Relationship {Emplq?eg,,:} If no, state J
Weather condition Clear”  Raining Other i
Road Surface !@r\r) Wet Other

Any Injuries Fl';l_c: If/‘fés?;Who?

Name And Contact No.

Mame And Contact No,

1 Qo LQ_LnjL-E:‘**1'“ L :i:j

Police Report

No, If Yes, Where?

Vehicle B No.

SULD ez v Any Passengers: bta |

MName of Driver

Mnghenea) '\f;;q.’i Ein .f't'b;,:bjnﬁontact NO.: Gb%B T ladA
L

Vehicle C No. ’ Any Passengers :
Vehicle D No. Any Passengers :
'Vehicle E no. Any Passengers !
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Ceoe e

Camera Recorder

Yes fz’_ﬁl}

Email Address

tovyyLa Lve - (evn 34
] )

PARTICULAR WORKSHOP

Niah Car B Fan) e

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Ve
FAX NO 6741 0510

WORKSHOP Empil ADDRESS,

<ales @ nof- om- 3




CPUBLIC OF S NGAPO! NCE REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBBZTE36A

HNama

GOH CHENG CHUAN TERRY

A
g D 27 Jul 1988 £ OdR
2nn§ Rape
mh m "w CHINESE
B N L abe of mirih b ;3@ yaar

|1.15“52£ s F7-07-1988 ™
58 s Couwniry at birts
| iIIIH 5 ¥ o SINGAPORE

m LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CUASSIES)y

IS0a8d3

} ;...ql ' www ‘lw !‘l HH ml“l “NH‘ w ‘H‘
11 M 1N
Class 28 Mulorcyches = 280 CC
Cliss 24 Mitoresthes herwren 801 CC aind 480 £ i
» A O 27 A A P
rml-: hmlmTc“:.f m' kg rrithy = T passergers, evelusive of (e WK Mar 2W7 § T S8827636A

sirivers il R tractorsvekiches == I ke

Daite ol aaue

3/ No. 3000143810

’ : o 20-03-2004
APT BLK 6760 PUNGEOL DRIVE #04-740
o b satareses SNGAPORE 820678
w L HL TR NRIC Ne:88827636A Dete:010BI2018




LONPAC INSURANCE BHD e
(S98FC5635C)
{Incarporated in Ma:a':,'sial
Singapore Oftice: 300, Beach Road #17-04/07, The Concoursa, Singapors 100655
Tel: {65) 6250 7388 Fax: (55) 6298 3767 Webslte: www.lonpac.com.sg
GET Aeg Mo.: FO-0005635-C
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION ACT (CAF 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES {THIRD PARTY BISKS AND COMPENSATION) RULES 1880 (REPUBLIC OF SINGAFORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA),
MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1858 (MALAYSIA),
Certificate No, :+ Z/18/vC00/101326 Type of Cover = THIRD PARTY
1. Index Mark and Vehicle Registration Number SSANGYONG MUSSO4XE AT
- GZ B796P
2. Mame of Policy Holder DENSCO ELECTRICAL ENGINEERING PTE
LTD
3.  Effective date of the Commencement of Insurance 27/03/2018
for the purpose of the Act.
4, Date of Expiry of the Insurance 26/03/2019
5. Persons or Classes of Persons entitled to drive.
{A) THE POLICYHOLDER. (B} ANY OTHER PERSON WHO IS DRIVING OM 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 o
drive the Molor Vehicle or has been so Eemﬁﬁed 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 TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.
Excess : S§1000.00 (SECTION 2) EXCESS FOR ELDERLY
OR YOUNG AND/OR INEXPERIEMCED DRIVERS
" 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 188) Republic of Singapare are nat included under
heading.
I/We hereby cerlify that this covering Note is issued in accordance with the provisions of Part IV of the Road
Transport Act 1987 (Malaysia) and Metor Vehicles (Third-Party Risks and Gompensation) Act {Cap 189) Republic of
Singapore.
&
CHIEF EXECUTIVE
{Singapore Branch)
Ligar D : eslinyaa / nfwang
Dats issued  © 23-02-2018
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