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MRATIBI4ZTOR | Hatanal Assaaemart Cenlrs Serices - U

EMTHY DATE & TIME, DS/ /2018 09,26
SUBMITTED BY: Jackson Ho Zrae Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/11/2018 09:39

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the defaits of the accident lo speed up the claims process.
2 This Form mast be comphiaied by Ihe Policyhoider and/or the Authorsaed Drivar.

3. Idtormation grovided must be as trulhful and accurale as possiohs. Any willul misregreseniation or witholding of materal facts may allow insurance comgankas o

repudiate policy Eabilty

4. The issue and accepiance of this Form by Insurance companies is nol an admission of policy labady on the part of the insurance companies

% Any false reporting may be referred 1o the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by (he General Insurance Association of Singapore {GLA) for

archiving and that copsas of this report will, for a fee, be made availabla upon application by interested parties

7. By the lodgement of this report 10 the inswrers, you heraby consend to the archiving of this report al the cenire and lo copies of the report being made availabie

alorezaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/11/2018 09:26
30MV2018 16:30

35 KALLANG PUDDING RD
SINGAPORE

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

Email Address

Mabile Phona Mo

Allernative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own ingurance policy

far repair o your vehicla?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of insurance Company
Typa Of Covarage
Fieet Policy

Policy Number

Cover Note Number
Driver

Mame of Drver
Passport No/FIN
Date Of Binh
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumiber
EMail Address

DETAILS OF OWN VEHICLE

YE3ITVER

CHINA GOODS RESOURCES PTE LTD

20030516592
MOEMAIL

DOFFICE-84485100

MITSUBISHI
FUSO FKE1TMJ

WORKING

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY
MO

Z18VC05000264

CHEMG ZHONGGUD
G2342322M

1410111986

OUTDOOR

260872014

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B6702801

CFFICE-86702801
NOEMAIL
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705 5IMS DRIVE
#06-08 SHUN LI INDUSTRIAL COMPLEX

Poslcode JETIE4

Address

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

Wehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Drivar's Own Vehicle -

Geaneral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| have been appmacl_md by uu_-lknown person(s) NO
soliciting/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 state which Police Station

Was notice of intanded Prosecution given? o]

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG 35 KALLANG PUDDING RD AS IN
FRONT VEHICLE WAS STATIONARY. AS A VEHICLE WANTED COME OUT FROM PARKING LOT. | HAVE TO REVERSE MY
VEHICLE. | BID NOT NOTICED THAT VEHICLE B WAS AT REAR OF MY VEHICLE. AS A RESULT, | REVERSED MY
VEHICLE AND SLIGHTLY GRAZED ONTO VEHICLE B FRONT PORTION,

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBHTO54H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHONG PAK YU
NRIC/Passport Number 51504495
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE
1. Flease report correctly 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 as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
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 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
Assaciation of Singapere (GIA) for archiving and that capies of this report will for a fee be made available upan application by
interested parties.

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

8. Consentunder the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
distlose 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

Perscnal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer{s) who have insured

wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)

of

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

(i) investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

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

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

tb)  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 Persanal Information for one or more of the above Purposes; and

ich  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 Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under (d) sbove may be shared [/ disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders,

/HES 2hanG Y )0- A\
. e o | L = . ~ | B!
Palicyhalder's Signature Driver's Signature Reparting Centre P r el's Slgnature
Date & Time: {If driver is not the policyholder) MName: |

Date & Time: NREC/FIN MNo.: |



SKETCH PLAN
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[NPATER
LONPAC INSURANCE BHD (sssressase)
wmabe] e hhgsag

IEInﬂap;m Oifice: T_"l'.l'_ Bemon Road 2170407, The Conscurss, Singagore 199555
Ted (Eb) G50 7395 Fa: {B5] 6256 BTG WobsHe: wwy IONpac.com. 9

QAT Reg Mo, FO-O00SRIE.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD PARTY RISKS AMND COMPEMNSATION) ACT (CAP 189) REPUEBLIC OF SINGAPORE,
MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRAMSPORT ACT 1987 (MALAY3IAL

WMOTOR VEHICLES [THIRD PARTY RISKS) FULES, 1958 (MALAYSIA),

Certificate No, : Z1E8VCI5000264 Type of Cover ; THIRD PARTY
1. Index Mark and Vehicle Registration Nurmber MITSUBISHI FUSO FRETTRL
-YHITTER
2. MName of Policy Holdar CHIMA GOODS RESOURCES PTELTD '
]
3, Effective Date of the Commencement of Insurance 0102018 |

for the purposa of the Act |
4, Date of Expiry of the Insurance IM0a2018

5 Person To Drive |
{A} THE POLICYHOLDER
(B} ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HISTHEIR PERMISSION. |
Pravided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle
or has been so permitted 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 asto use
USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)N CONMECTION WITH THE POLICYHOLDER'S
BUSINESS.
USE FOR S0OCIAL, DOMESTIC AND PLEASLURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REAARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limdtations rendered incperative by Section 95 of the Road Transport Act 1987 (Malaysia) o Section 8 of the Motor Vehicles (Third Parly Risks and
Campensation) Act (Cap 189) Republic of Singapora ara nol included under heading,

I'WE hereby certify that this covering Mate is issued in accordance with the provisions of Part IV of the Road Transport Act 1887 (Malaysia) and Mator
Vehicles [Third-Party Risks and Compersation) Act (Cap 1858) Republic of Singapore.

Pl A W 4@ 42 A o AT (R 2> &1
TAN INSURANCE BROKERS PTELTD
1A/54 Aliwal Strest. Chann Leonn Building
Singapore 199895
www. tib.com.sg o
‘ Tel: (65) 6742 6766 Fax: (63) 6742 £659

CHIEF EXECUTIVE
{Singapore Branch)

Liser ICc TI20M
Date Issued: 180772018

Cerificale of Insurance - Page 1 of 1



