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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report comecily the details of the accident 10 speed up the claims process

2, This Form musl be complated by e Policyholdar and/or the Authorised Drivear,

3. Information provided mugt be as truthful and accurate as possinle, Any wilful misrepresantation or witholding of rmatertal facts may allow ingurance cormpanes 1o
repudiate pobcy llability

i, The jsgue and aceeplance of this Form by insurance companias is nat an admission of pobey liability on the part of he insurance compansas.

5. Ay false reporing may be referred to the Police fior investigation.

G. This ropor will e forwardad by the insurers of the G Records Managemant Centre estabished by the General Insurance Association of Singapare (GLA) for
archiving and thal copies of this repor will, for a fee. be made avadable upon apphcaton by inlerested parhes

'?, By tha lodgement of this report to the insurars, you heraby consent 1o the archiving of this report at the cantre and to copies of tha report being made available
aloresad.

ACCIDENT STATEMENT

Date Cf Report 08/11/2018 15:04

Data Of Accident 07/11/2018 18:35

Exact Location Of Accidant 52E ELITE TERRACE BASEMENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBDS53B

Insured/Policyholder

Name Of Registered Owner LSA LOGISTICS PTELTD

Co Reg No 201102196N

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-B1821232

Alternative Phone No OFFICE-81821232

Vehicle Particulars

Manufacturer MISSAN

Madel NV350 PANEL VAN 2.5 SAT 5DR EURO W

Exact Purpose for which vehicle was being used at

; q : WORKING
time of accideni

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please stale action 1o be laken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mama of Insurance Company ECH INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Mumber DMCFHQT-000203

Cover Note Number

Driver

Mame of Drver ISMAIL BIN JAFFAR

NRIC No S1819334E

Date Of Birth 21101966

Oecupation OUTDOOCR

Date Of Driving Pass 28M11/2009

Driving Experience 8 YEARS AND 11 MONTHS
Gander MALE

Mobile Mumber (LOCAL) +63-94848786
Fax Mumber

Contact Number OFFICE-24845786

EMail Address MNOEMAIL
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BLK 1668 TECK WHYE CRESCENT
#12-361

FPostocode 682166

Was driver an amployee of the Insured's Company YES

Adaress

If Mo, 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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO
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 properly damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

Mumber of Fassengers {Including Drver) 1
Details of Police Action

Was the accident reported fo the police? MWD
If Yes Please slale which Police Station

Was notice of intfended Prosecution given? MO

If Yes.against whom?
Circumstances of Accident

OM STATED DATE AND TIME, AS | WANTED TO EXIT FROM THE BASEMENT CARPARK OF 52E ELITE TERRACE. |
MISJUDGE AND ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B FRONT RIGHT PORTION.

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

Was there any video captured by Car Camera? WO

Was there any audio recorded? MW
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKBRBATE

Vehicle Make/ModelColour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Cantact Numbear

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, OFf Passenger (Including Driver) LH
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

3, Informanon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i licy 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,

£ The 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 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 report at the centre and to copies of
the report being made available atoresaid.

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

(a}] My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal infermation
providad by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of

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

{il] Investigating the accident and/ar my claims;
{iii) carrying out and/for dealing with my instructians ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which eould 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) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

[B) allinsurer|s) who have insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Parsanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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,

[2) the infarmation 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,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES ( THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSTIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE )
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)
OR &MY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ17-e08283 Form: LCWVH
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5601,568. 58
GHDSS3R Section 2 SG02, 009,20

YEID-AC Additional SGD3,808.80
2. Name of Palicyholder
L5A LOGISTICS PTE LTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act
19/12/2@17 '

4. Date of Expiry of Insurance
1B/12/2818

5. Person or Classes of Persons entitled to drive®

Any person who is Authorised to drive on the Insured's order or with their
permission, =

“Provided that the person driving is permitted. in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

@ Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor vehlcle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use®*
LIMITATIONS AS TO USE

Use for social domestic and pleasdre purposes and business purposes of any
person whom the vehicle is hired

THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
(2} Use whilst drawing a trailer except the towing (other than for reward) of
any one disabled wechanically propelled wvehicle

*Limitations rendered inoperative by Section 8 of the Motor vehiclec (Third-Party Risks and
Compensation} Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part Iv
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

unwck /HO/ABPRAZ3/Car Insurance Agency Authorised SignatuTyt
EQ Insurance Company Limited

w%,l A Member of Citystate



