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MEALIA1A4Z32T | Hallonpl Assassman Cenira Sendces - Dukit Merah

ENTRY DATE & TIME: (12717018 15.49
SUBMITTED BY. ROSLI BIN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

!, Pledse report carrectly ine detalls of fhe accident 1o speed up th ciaims process
2. This Form muad be completed by the Policyhalder andior the Authorised Driver.

3. Infarmation pravided must be as fruthful and accurate as possibie. Any witlul misrepresamation or withalding of materiat facts msy allow Seerance companies io

repudiale policy llablity,

4, The lssus and acceplance of this Form by Insusancs companies is mot an admisskon of poiicy liabdity ot the part of the insuranse companias

5, Any false reporting may be referred lo the Palice for Investigation.

B, This raport will be farwarded by the suters of the GLA Records Management Cantre estabiished by tha Genesal Insurance Assooiation ol Singapore (G for
archiving and thal copies of tis report will, {or o fee, be made avallable upon appiication by mitgrested partiss.

7. By tha lodgemant of this repart to the insurers, you hereby consent 1o the archiving of this raport at the centre and 1o copies of the report heing made avallzhle

alorosald,

ACCIDENT STATEMENT

Date Of Repart

Date Of Accldent

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Pallcyholder
MName Of Registersd Owner
Co Reg No

Email Address

Mabile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicie?
If No. Please state action to be taken
Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Palicy

Polley Mumbar

Cover Mote Numbear
Driver

MName of Driver

Fasspor Na/FIN

Date Of Birth

Clcocupation

Diate Of Driving Pass
Driving Experiance
Gander

Mobile Numbar

Fax Number

Contact Number

EMail Addrass

02/11/2018 15:49
01/11/2018 18:00
PIE TOWARDS BKE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SFYS005B

FYH INTEGRATED PTE LTD

DOUGENEFYHINTEGRATED.COM
(LOCAL) +65-90698082
OFFICE-E62549935

TOYOTA
VIOS-1.5 (A)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
MO

218VP05020129

WU DUOGEN
GEYT5285W

30/08/1920

INDOOR

21/01/2016

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90698082

OFFICE-62540035
DOUGENEFYHINTEGRATEDR.COM
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26 JALAN BERSEH
#O7-152

Fostcede 200026
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions RAINING
Road Surface WET

Other Information

Was any forelgn vehicle involved in this accident? NO
Mumber of vehicles invohvad in the accident 2

Was any body injured in the Accident? ND

Was any injurad convayed lo hospital by NO
ambulance?

Was any ather material or property damaged? YES

I 'ng'.re been a;&pruactjed by upknnm_pﬂrﬂnn{s] NO
soliciting/affering accident claims assistance,

Mumber of Passengers (including Driver) 1

Details of Police Action

Was the accidant reportad to the polica? NO

If Yes,Plaase state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Aftachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO

Vehicle Registration Mumber SCNGEGEL
Vehicle Make/ModeliColour JAGUAR
Details Of Proparties

Vehicle Category PRIVATE CAR
MName of Oriver LIM CHWEE HOCK
NRICPassport Number 51214168H
Contact Number 96791019
Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Form must be completed by the Policyhelder and/or the Autheorised Driver.

3. 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 lability.

4, The issup and acceptance of this Form by insurance companies 1s not an admission of palicy lability on the part of the insurance
companies,

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

6. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon appiication by
Interested parties.

7. By the Iodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to coplies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, ackrowledge, 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/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
Personal Information 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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authonty of Singapare and any relevant government agency/authority {such as the police), for the purpass(s)
of:

(1} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the claims;

(i) Investigating the accident and/or my claims;
{iif} carrying ocut and/or dealing with my Instructions or responding to any enauiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|eallectively the
“Purposes”|

(b) allinsurer(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 ar more of the above Purposes; and

[e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding 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 detsctlon,
investigation and management in present and all future claims.

{e) theinformation 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 agencies as reasonably required for the purposes stated, or

[il) far complylng with requirements under any regulations, laws or court orders,

.-/"
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Palicyh ' W re Driver's Signature /Be‘ﬁnru’ng Cent rsjnel‘s gnatu
Date & Time: (if driver s not the polieyhalder) Mame: ;
Date & Time: NRIC/FIN Nuﬁ‘f / j’}.&:: ?




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vephile SEY busB Exit BYIE to BKE, dyp o vechill S(N &b
eineyornty  byenk gnd the Yaad 36 wet. \ecdtile SEY 005 R
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DECLARATION

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

- 4 .rf el / / yr M
Bluce W / /

Driver's Signature 5 Re tang Eentre r| el 550 nature
(If driver is not the policyholder) ame:

Date & Time: NRIC/FIN No.;




ACCIDENT STATEMENT

Ac::;nemﬁnrs;f_:u_;_u__; Lo £ )(DD/MMAYYY), TIME:| Ig UL (HHaM)
LOCATION: PIE' tv RKE Exit.

1. DETAILS OF VEHICLE i B
a) VEHICLE NUMBER: ,9(;‘1/ 5 00> 'rb e BHD

b)INSURANCE COMPANY: iV

cjpouCY Numeer:_2(8VF0802 02 4
dJPOLICY TYPE: [COMFEE{(?!SWE / THIRD PARTY f
eMAKE & MODEL: S FY S00SR TOYOTA VISST:

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME__
[|ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (E8O)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
A]MAME:_‘F‘I%I—T lﬁE’anﬁTéD PIE. LIbasseisemii
b) NRIC/FIN/P ASSPORT: CONTACT: 2>
claporess N0y | Ssuaview Rood B 0y —32 E70 1Eh

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of premgg, oRVE ) VNG EN

; N @:E} EMALE)
Cincluding elvivar) B)NRIC/FIN/P ASSPORT: W _conTtacT: ‘;31‘5{7&5032—
f_‘_} <) ADDRESS: an kkSeh Hol ~[57

") DATE OF BIRTH: ( 20 / 09 /1990 ) 100/MM/YYYY) _
€| OCCUPATION; {[NDOOR)/ O UTDOOR)
Nl oFprRVING P l:l_jﬁﬂ__"t“'l'ré

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @'f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED

5. o]WEATHER CONDITION: [CLEAR ; OTHERS |
b)ROAD SURFACE: (DRY AWEJ)/ OTHER :

8. WAS ANYBODY INJURED (YES

7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
A& e :Jlll! Passpncyar o) VEHICLE MUMBER: _L]gff:.NﬁéHé'.ﬁFE%— HT&DEL: -7 A ['T u&
U lndudiog diwer Bl DRIVER'S NAME: ‘l (LS
;o el NRIC/IN/PASSPORT:_S [ L1 Th BT contacr: G L]9 10/Y

G THIRD PARTY VEHICLE
e d) VEHICLE NUMBER: SN
% Mo E"—.,'.-.uwjnr
1, . e} DRIVER'S NAME:
(1n ducing driver) 0’ NRIG/FIN/PASSPORT: T —
()

Cmail = v &uﬂjfr; eihintegated . (om
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LONPAC INSURANCE BHD sserosess,

e LT T

CERTIFICATE OF INSURANCE

MOTOR YEMICLES (THIRD PARTY RISKS AND COMPENSATION ACT (AP 1 B5) RERLUBLIC OF SINGAFORE
MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION| FULES 19650 (REFUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1887 IMALAYS A

MOTOR VEHICLES ITHIRD PARTY RISKE) RULES, 1953 IMALAYSIA]

Canificale Mo, FI1AVPOS0T0170 Tyoe of Caver - THIRD PARTY FIRE & THEFT
1. Indsx Mark ang Venicle Registration Numbar TOYOTA VIDS 1.5
= SFYS00SE
2 Namea af Pollcy Holder FYH INTEGRATED PTE. LTD,
3. Effective Date of the Commencement of Insurance 2110972016

for the purpose of the Azt
4. Date of Expiry of the Insuranca 200082016

5. Persons or Clagses of Persons antitied to drive’ (For contificate refersnces MX4, ses cverigaf)
ANY PERSON WHO |5 DRIVING ON THE POLICYHOLDER's ORDER OR WITH THEIR PERMISSION

Frovided that the person driving is permiiied In gocardance with the Beensing or slher lows o "egulations fo drive the Matar Vehicle or has been sa
permilted and s not dsqualfied by oeder of a Court of Law or by resson of any enactinent o reguialian in that bebalf fram deiving he Motoe Vahicls

6. Limitations as ta use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE FOLICYHOLDER'S BUSINESS, THE POLICY DOES NOT

COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS {OTHER
THAN SAMPLES] IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE [N CONNECTION WITH THE MOTOR

TRADE.

* Limitations roridered Insoerative by Section 55 of the Sae s Teansgirt At 08T (Mats sin] or Section 8 of ir= hlotor Vahloles { Thin Fary Risks gnd

Compensation) Agl (Cap 184} Rispublic of Singapors sre nat insluded under heéading,

WE hiereby centify that this covering fotn is isayed in accordance wilh the prowisiors of Fart IV of the Road Trenspod Al 1367 {Malaysia} and Mater Vakiciss

[Third-Farty Risks and Gompensatan) Azt (Gap 182 Repubiic of Singapore

H.P. Qwner : ABWIN PTE LTD

0
i la_
ML

T CHIEF EXECUTIVE

{Slngapore Branch)
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Diats Iga e 114092073



