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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report correctly the details of the accident 1o speed up the daims process,

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

3. Infarmalion provided must be as truthful and accurate ag possible. Any wilful mierepresentation or withalding of material facts may allow insurance companies ta
repudiate policy ability.

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 may be refarred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avalable upon application by interested parties,

7. By the lodgement of this report (o the insurers, you hereby consent to the archiving of this repost 3l the centre and to copies of the report being made avallabile
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phane Mo

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 policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

Work Permit No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

04/10/2018 1548
03M10/2018 11:30

LOADING BAY AT { COMPASS ONE )

SINGAPORE

DETAILS OF OWN VEHICLE

GBF32a85U

GOURMET TRENDZ PFTE LTD

ENQUIRY.GOURMETTRENDZ@GMAIL.COM

(LOCAL) +65-9995909089
OFFICE-66945996

TOYOTA

WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VC05000585

MOW GHEE LENG
F8439503P

1B/0311976

OUTDOOR

01/06/2017

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-90999909

OFFICE-66945996

ENQUIRY .GOURMETTRENDZ@GMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

WHEN VEH A REVIEW WANTED TO GO OFF HE HIT THE RIGHT SIDE OF VEH B.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

GOURMET TRENDZ PTE LTD

YES

SIDE SWIPE
DARK
DRY

NOQ

NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

MNa, Of Passenger {Including Driver)

UNKNOWMN

PRIVATE CAR

VELAYUTHAM AMBA SUBRAMANIAN

G5289395Q

Page 2 of 20



SKETCH PLAN

POR NOTI

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

L. This Ferm must be completed by the Policyhelder andfor the Authorised Driver.

Lk

- Infarmatian provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or withhoiding of material

facts may allow Insurance companies to repudiate policy llability.

+ The lssue and aceaptance of this Farm by Insurance companies is not an admission of policy lakility on the part of the insurance

COMDanies,

5. Arnyfalse reporting may be referred to the Follee for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre establlshed by the General Insurance

Association of Singapore (GIA} for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.

o

By the lodgment of this repert te the insurers, you hereby consent te the archiving of this report at the centre and to copies of

the repart belng made available afaresald

8 Consent under the Personal Deta Protection Act (PRPA)

| understand, acknowledge, agree ard eansent that:

(a)

le}
[d}

(e)

My insurer, my warkshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/aor process my persanal data/persenal Infarmatian set aut in this [farm] and any other personal nfarmation
provided by me or possessed by my Insurer (collectively the "Persanal Infarmation®) and disclose and transfer such
Personal Information ta all insurer(s) who have Insured vehicle(s) invalved in this accldent {all insurer(s) who have insured

vehucle(s) Invalved In thit accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the

Maonetary Authonty of Singapore and any relevant government agency/authority (such as tha police), for the purpose(s)
af |

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the ¢lalms;

{1} investigating the accident and/or my claime:

{lilh carrying cut and/or dealing with my Instructions ar responding to any enguiries by me;

{iv} acministering my claims (including the mailing of correspondence, statoments, invaices, repans or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well s on the
external cover of envelopes/mail packages): and/or

[v] complying with applizable law in administering, processing, handling and/or desling with my claims.[coliectively the
“Purpases”)

all insurer{s| who have Insured vehicle(s] involved In this aceident and the |nsurers’ lawyers/lew flrmis, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA 1a thelr third party service providers or
agents(incluging thelr lawyers/law firms), which may be slted qutside of Singapare, for one or more of the above Purposes.

my Personal Information will sise be callected and used to compile ¢lalms histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

the information so collectead under (d) above may be shared [/ disclosad:
li} to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcemnent and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under agy regulations, l2ws or court orders,

\
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-

e,
Policyhglder's Signature Drivar's Srgnu&?e Epnning C:ntré‘fﬂmnnel’s Signature
Date & Time: {If crivar 1s not the policyhalder) Name:
Date & Time: MWRAICSFIN No
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Zas1e  Jovd ZeRSPEIY Sd:T¢ STI8Z/ZB/ED



r... -~ ¥ i

2eB-ARENEER

- I uLI.“L-L.lr._. e —

pri——b—i

e R e roed. L TR

ORETCHEEAM.......-.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

When Veh A covers waetd 40 _go oft ne bt th tsf sde of vpp B

| 2o l¥

PRYI': Signature

Yl

particulars are true in every

4

Reparting Centre

Mame:
NRIC/FIN No

A1

Driver's Signature
{If griver |s not the policyhol der)

Date & Time:

DECLARATION

SHARML SaatehanFean Vi

Date & Time:

S4:02 slac/Zas8
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Cegsi| Jowd




ACCIDENT STATEMENT 7

'.._a..r'"‘\.

s 3p J{HH:MM)

-
ACCIDENT DAYE[ O3 / 10"/ 2oik | [DD/MM/YYYY), TIME:(_L

L l.{-*-ﬂpx& B5a :IT
LOCATION: t’f"mms Cre” H

1, DETAILS OF VEHICLE —
0 VERICLE NUMBER,___ GBF 3155y
b)INSURANCE COMPANY:
¢)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:
FTYPE:[SALOON / COUPE / MPY /V AN ;Lonﬁw MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY; [PRIVATE / COMMERCIAL/ MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM rf_REFGR ING DNLﬂ v
2. INSURED / POLICY HOLDER -

AJNAME:_ ' IMALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO FOUCY HOLGER
Mo t;E’ rcl':;anﬂg;; DRIVER

€ Indilin ditone) G| NAME: Mow (HEE LENG AALE J FEMALE]
- ™Y AT INRIC/FINP ASSPORT:___E 243 9903 P CONTARE—" 495994 v
\/'r: "_EJ C]ADDRESS Io Alevandre Lend  Ho3-01 Sy I"‘_I.J'IL’ Boilddng

& peee. 1189 G-

*J)JDATE OFBIRTH: (LI _/_ o3 / ﬁ'aé DD/ MMATYYY)

&) OCCUPATION: (INDOOR /OUIDOOR

NDATES OFDRIVING FASS " s s olfal/2ai? : .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @f NO) v

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. £)WEATHER CONDITION: (CLEAR / RAINING / @HEES Park | v

bJROAD SURFACE: {DRY / WET / OTHERS I :

. WAS ANYBODY INJURED (YES (RIO) .~ ' -
7. O)JREPORIED TO POUICE (YES (400) - :
IF YES, PLEASE STATE WHICH POLICE STATION: :

8. THIRD PARTY VEHICLE

Mprl % Pismgtr @) VEHICLE NUMBER! LT PO .
L. ia . D) DRIVER'S NAME__NE LAMWYham fmba subyaman,avl

| © &) NRIC/FIN/PASSPORT:_G 52 8] T4 CQRCONTACT:
T iy 9. THIRD PARTY VERICLE

" . d] VEHICLE NUMBER: MODEL: i
LT PR o] DRIVER'S NAME: £
a ot ) ) RIC/FINSPASSPORT: CONTACT::

mg"-iq = Eﬂmv? ; ‘J.a"-th'“r*‘*:-end': Eﬂ‘.ﬂ,,,’ AT
QLo =
e r'*“’ / j‘“"’*m""%—{ncﬂl@

C\{ukl—ﬂkg ,1‘ L‘s (G L"_‘l}f’ttm/ . aup/};’f

~alhcon,



WORK PERMIT

i Employmant Mm Wlﬂmhnw F14)
o

Ebgdok i

GOURMET TRENDZ PTE. LTD.

Pl
MOW GHEE LENG
Wik Taymul e, Eawt, by
5 3ZERTEEZ SERVICE
k
‘Ilw||IMINI‘W“||I|“”I IWI .
VISIT PASS w030
Immigraticn Aaguiations
fame
MW HEE LENG
Downland SEWerkPass
e "l:-...—ﬁ T"‘
FRAABSDIF A
Date of B B
W-03-1976 W
i Batcnaliy
§ MAL A YELAN

B N OU ARE T SURRENDER THIS.CARD WHEN IT 15 CANCELLED
e "ot MAS EXPIFIED, O WHEM A NLW CARD 5 ISSUED TO ¥OLL

YU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE
E‘l::‘: :! :ggngﬁl::; Elma welght =< 30{dkg with =< 7 E: JFI'I: Eﬁ

passangers, pxclusive of driver; and athe
vehicies with unlagen weight =< mn iginid

Wil

MNP 4284,



- LONPAC INSURANCE BHD ssercerasc g

inzamparated i~ Mataraa)

Singapors Office: 300, Exsch Rowd 24 70007, The Sonaourss, Emgnrere 1EESE
Ted i85} 8290 TI5% Fam: [55; R2IH 176 Webalte: Ay IERpse oom. gy
GET Rog Mo, Fi-01RS825.0

CERTIFICATE OF INSURANCE

WTOR VEHICLES (THIRD PARTY RISKS aD COMPEMSATION) ACT [CaP 180} REPUBLIC OF SINGAPORE,
MOTOR WVEHICLES (THIRD PARTY RISKS A0 COMPEMSATION ) RULES 1960 (REFUBLIC OF HHNGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA),

MUTOR VEHICLER (THIRD PARTY RISKS) RULES. 1955 (WL AELAY.

Certificate No. : Z48VON5000585 : Type of Gover : COMPREHENSIVE
f. Index Mark and Viehicle Registration Munber TOYOTA DYRA 3.0 MANLAL
- GEF32B85U
2. Mame of Policy Holder COURMET TREMIZ FTE LTD
3. Bfective Dete of the Commencement of Insusance OGOS2018
for the purpose of the Act
4. Date of Bxpiry of the Insurance 05092019

5. Person To Drive
[ THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO |3 mmmmmmsmmwmnmm
Provided that the pereon 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 of a Court of Law o by reason of &y eractment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use

LUISE FOR HIRE OR REWARD OR FOR. RACING, PACEMAKING, RELLAELITY TRUALOR SPEED TESTING
m&mmmmhmmm:mﬂmmmmmwmmwmm

Excess : 5% 1,000.00 (SECTION 1)
5% 2.500.00 (SECTION 1) ADCITIONAL EXCESS FOR YOUNG ANDYOR INEXPERIENCED DRIVERS
S5 100.00 mmmﬂc&mmm mmammslmmd.m

Condition | ACCIDENT FEPAIRS AT LONPAC'S ALITHDRISED WOFMSHOPS

" Limitations rendered incperative by Section 35 of the Road Transpor Acl 1987 (Malaysia) or Seclion 8 of the Motor ehides (Mhird PartyRisks and
Compenzation) A& (Cap 159) Republic of Singapore anme not indudad under heading.

IWVE hereby cerfify that this covering Mote is issued in accordance with the prosisions of Part IV of the Road Transport Act 1987 (Malaysia) and Mator Vehides
(Thirc-Party Risks and Compensation) Act (Cap 168) Republic of Singapores,

HP. Crmer : MSYBAN

Qg .

— e—
[Singapore Branch)

User B2 WID0A_AN
Uate lssued: 310872018
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