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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase repor correcily the details of the accdent 1o speed up the claims process,

£, This Form must be complaled by the Policyholder andfor the Authonsed Drivar

3, Intormation proveked mast be as ruthiul and accurale as possible. Any wilful misrepresentation o witholding of material facts may allow msurance companies 1o
rapudiata policy laklity.

4, The sswe and acceplance of this Farm by insurance companies is nal an admission of pulic!,- |ia|:|i|||'r' on the par of the insurance companies

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

& This report will be forwarded by the insurers of the G4 Rocords Managemant Centre oatablished by the General Insurance Associafion of Singapore (G for
archiving and that coples of thes report will, for a fes, be made available updn application by interested parties.

7. By the lodgement ol this repos to the insurers, you hereby consent by the arch ving of this report al the centre and to copies of the repon being made available
alorasaid

ACCIDENT STATEMENT

Drate OF Repor 02/11/2018 12.36

Date Of Accident 30/10/2018 20:25

Exact Location OF Accident GEYLAMNG RD TWDS LOR 28 GEYLANG
Country/State of Loss SINGAPORE

YVehicle Registration Number GBF42050U
Insured/Policyholder

Mame Of Registerad Owner F¥H INTEGRATED PTELTD
Co Reg Mo 200908850C

Email Addrass MOEMAIL

Mobile Phone No (LOCAL) +65-86665188
Alternative Phone No OFFICE-BB665188

Vehicle Particulars

Manufacturar TOYOTA

Model HIACE DX 3.0 MANUAL

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? bio

If Mo, Please stale action to be taken REPORTING OMLY

Yehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy N

Policy Number Z18VC05000837

Cover Note Number
Driver

Marme of Driver
Passpart No/FIN
Date OF Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Muabile Number

Fax Mumber
Contact Number
Ehail Address

GANESAN KUMARESAM
G2391862K

09051991

OUTDOOR

04/05/2015

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-B4581277

COFFICE-84581277
NOEMAIL
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1 SUNVIEW ROAD
#04-23724 ECO-TECH@SUNVIEW

Poslcode B27615

Address

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

Vehicle Rengistration Mumber of Driver's Own -
Yehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Aceident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured In the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged? YES
| have been approached by unknown person(s) NG

salicibing/offering accident claims assistance

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

Was the accident reported to the police? MO
If ¥es,Please stale which Police Station

Was notice of intended Prosecution given? MO
Il Yes against whom?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 GEYLANG RD. AS | WANT TO MAKE A LEFT TURN
TWDS LOR 28 GEYLANG, | CHECK MY BLIND SPOT AND TURN ON MY VEHICLE INDICATOR LIGHT, WHEN | PROCEED,
VEHICLE B TRAVELLING STRAIGHT AND HIT ONTO MY VEHICLE LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCTR46U

Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category TAXI

Mame of Driver TAN WAN CHUAN
NRIC/Pazzpart Mumber S1753331B
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information providad st be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.
5. Any false reporting may be referred to the Police far investigation.

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

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

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

[a] My insurer, my workshop and the General Insurance Asscciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) involved in this accident {all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

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

(il} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e)  my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers ar
agentstincluding their lawyers/law 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(&) the information so collected under (d) above may be shared [ disclosed:

[i] toallinsurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or caurt orders,
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Policyholder's Signature Drher's@igna‘ture Reporting Ce;nt{'g Personnel’s Signature

Date & Time: {If driver is not the policyholder} MName: I'h
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND GOMPENSATION) ACT (CAF 189) REPUBLIC OF SINGAPORE
MOUTOR VEHICLES |THIRD PARTY RISKS AND COMPENSATION] RULES 1060 (REPUIBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1967 (MALAYSIA),

MOTOR VEHIGLES (THIRD FARTY RISKS) RULES, 1050 (MALAYSIA)

Certificate No. : ZIEVC0S000837 Type of Cover: COMPREHEMSIVE
1 Inddex Mark and Vehicle Registration Mumber TOYOTA HIACE DX 3.0 MAaMLIAL
- GRF4205L
2. Nama of Policy Holdaer FYH INTEGRATED PTE LTD
1. Effective Date of the Commencement of Insurance 10/10/2018

tar tha purpose of the Act

4. Date of Expiry of the Insurance D9/ 92019

5% Person To Drlve
1A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO I3 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Frovided that the persaon driving is permitted in accordance with the lieansing or other laws or regulations to drive the Motar Vehicle or has
been so parmitted and 15 not disqualificd by arder of a Courl of Law or by reasan of any enactmani or regulation in that behalf fram driving tha
Maotor Vehicle,

& Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAMN FOR HIRE Ot REWARDHN CONNECTION WITH THE POLICYHOLDER'S BUSMNESS,
USE FOR 50CIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,
USE WHILST ORAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHARICALLY PROPELLED VEHICLE.

Excess : 5% 600.00 (SECTION 1)
53 2,500.00 [SECTION 1) ADDITIDMHAL EXCESS FOR YOUNG ANDIOR IMEXPERIENCED DRIVERS
5310000 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Candition * ACCIDENT REPAIRS AT LONPAC'S ALUTHORISED WORKSHOPS

~ Limialions rendered inaperative by Section 55 of the Road Transport Act 1987 (Malayzia) or Section 3 of the Matar Vahicles [Third Party Fisks ana
Compengation] Act (Cap 188} Sepublic of Singapare are ot inchuded under heading,

ITNE hereby certify tha this cnvering Mate is issued in accordance wilh the provisions of Pard IV of the Foad Transpod dct 1987 (Malaysa) and Mnter Vahiclas
iThird-Party Risks and Compensation) Act (Cag 188) Republic of Singapora.

H.P. Owner @ MavYBEAME

@ @
ML
~ CHIEF EXECUTIVE

(Singapare Branch)




