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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod correctly the detalls of the accadent 1o speed up the claims process

2. This Form musi be compleied by the Policyholder andlor the Authorised Driver,

3, Informatien provided must be as ruthiul and accurate as possible, Any wilful misrapresentation or witholding of matberial facts may allow nsurance companies 1o
repudiate pobcy abality

4. The issue and acceptance of this Form by insuwrance companies is nal an admission of palicy lisbility on the pan of the insurance campanies

5. Any false reporting may be referred Lo the Police for i igation,

6. This report will be farwarded by the insurers of the GLA Records Managerment Centre established by the General Insurance Association of Singapore (GIA) for
archaving and thal copies of this report will, for a fee, be made available upen application by interested parties.

7. By the kadgament of this repon 1o the insurens, you hereby consent to the archiving of this report al the cenire and 0 copies of the repor being made avaikable
aforesaid

ACCIDENT STATEMENT

Date Of Report D4/10/2018 12:08

Date Of Accident D2/10/2018 13:45

Exact Location Of Accident 1 GREENWICH VY BASEMENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBDAga1L
Insured/Policyholder

Mame Of Registered Owner DALE ENTERPRISE

Co Req No -

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-82829397
Vehicle Particulars

Manufacturer MISSAN

Model W3IS0
E;s:llr:ézaienzm which vehicle was being used at WORKING

Arg ;.r{:u.'.:iaimlng und_er YOUr own Insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Campany
Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver

NRIC M

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z18VC0S000169

AZMNAN BIN HASSAN
517634491

23/07M1566

OUTDOOR

28/08/2002

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87491963

MOEMAIL
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BLK 308 HOUGANG AVE 5
#09-327

Postcode 530308
Was driver an employea of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Veahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE f OTHER OBJECTS
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injureu:l conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| hrgu_e_ been approached by upknuwn_persnn(s] NO
soliciling/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please stale which Police Station

Was nolice of intended Prosecution given? NGO

If Yes,against whom?
Circumstances of Accident

| MET AT ACCIDENT AT 1 GREENWICH V AT SELETAR RD AT 13:45.1 WAS REVERSING MY VEH AND COULDN'T SEE A
PILLAR ON THE RIGHT HAND SIDE AND ACCIDENTALLY HIT IT AND THE BACK OF MY VAN'S GLASS WERE BROKEN.

Aftachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties PILLAR
Vehicle Category MNA/UNKNOWN
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

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

6. The 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,

. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

la) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
WMonetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af

i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instruetions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain persenal 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 (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
to collect, use, disclose and/or process my Personal Infarmatien for ane 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(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e) theinformation so collected under (d) above may be shared [ disclosed:

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

{il} for complying with reguirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declar regoing particulars are true in every respect.

A 10‘3019: . )@%._, oo [i®

Ptrlicvhw Driver's Syzture ’L [ Repu Céntre Personnel's Signature
Date & Tim i (If driver if not the policyholder) Name

Date & Time: NRIC/FIN Na.:







\, LONPAC INSURANCE BHD ssorcssss e

{bmoporated in Rlatapsia

Sirgapore OMfes: 300, Beoch Mos #17-04407, The Concourse, Segapems 195555
Tl (93] B250 720 Faw; (B5) §234 3707 Wabsite W, | CNERE Lo g
GST Fag No.: Fi-0005635-C

CERTIFICATE OF INSURANCE

WISTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAR 120) REPUBLIC OF SINGAPORE,
WITCR VEHSCLES (TIHIRD PARTY RISKS AND CONPEMSATION) RULES 1950 (REFUBLIC OF SINGAPORE).
ROA0 TRAMNSPORT AT 1987 (MALAYSIAL

MZTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 (MALAYSIA),

Corlificate Mo, : ZIGVC05000160 Type of Cover ; COMPREHBENSIVE {
T Index Mark ond Vabicle Registration Bumber MISSAN M350
- EBDEBAL
2. Mame of Palicy Holdar DALE ENTERPRISE
3.  Ofective Dale of the Commencement of Insurance Daf0T/2018 |
for the purpose of the Act
4, [ate of Expiry of the Insurance : 0BOT2019

4, Perzon To Dviva
14} THE POLICYHOLDER,
(53) AR OTHER PERSOM WHO 1S DREVING ON THE POUCYHOLDER'S ORDER OR WITH HISTHER PERMISSICN,
Froidad that the parson driving is permitied in accordance with the licersing or othar laws ar reguiations to drive the Maotar Vehicle or has bean so
permittad and is not disqualified by ordar of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

G, Limitations as to use
USE M COMNMECTION WITH THE POLICYHOLDETS BUSINESS,
LEEMHWWWPWEWMWWRHEMMW}NWWWWS BLUSIMNESS.
USE FOR S30CAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER-
WEMFEMWWMERMPMMWMSPE}WHM f
USEWHILST DRAVVING A TRAILER EXCEPT THE TOWING OF ANY ONE DiSARL ED WMECHANMCALLY PROPELLED VEHICLE

Bicess : 85 2,200.00 {SECTION 1)
55 2 500.00 (SECTICN 1) ADDIMONAL EXCESS FOR YOUNG AMDVOR INSXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLFD ON SUBSEDLUENT CLAMS)

Candition ¢ ACCIDENT FEPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limiiatons rendared inopesatne by Seclion 95 of the Road Transport Act 1087 (Malsysia) or Secton B of the Motor Vehicles {Third Party Risks and
Compensalion] Aol (Cap 189) Republic of Singapore are not induded wndar hegding.

IPNE henaby canify that this novering Mabs i3 Bsued in accordance wilk thi provistons of Part IV of the Road Transport Act 1987 (Malaysia) and Molor Vishicles
{ Third-Farty Risls and Compansalion) Act {Cap 183) Reputbilic of Singapoee,
HP. Ownear ; MEYBANK

T CHEFEREGITVE
(Singmpore Branchy)

Liser {0 PI2046
Dabs lssued: 05072018
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