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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correctly the details of the accident 1o speed up the claims process.
2. Thes Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as trutihful and accurale as possible. Any witlul misrepresentation or wiholding of matenal facts may allow INSUTANCE companies 1o

repudiate policy liability,

4. Tha issue and acceptanca of this Form by inswance companies is not an admission of palicy habSty on the part of the insurance companies

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

G. This report will be forwarded by the msurers of the GlA Reconds Managemend Cenlra estabished by the General Insurance Association of Singapore (GI&) for
archiving and that coples of thas report will, for a fee, be made available upon applicasion by inlerested parties
T. By Ihe ladgement of this repo 10 the nsurers, you hereby consant Lo the archiving of this report &t the cantre and 1o copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location O Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Allarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair 1o your vehicle?
If Mo, Flease state action to be taken
Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Puolicy Mumber

Cover Note Number
Driver

Mame of Driver

Faszparl No/FIN

Date Of Birth

Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contacl Mumber

EMail Address

ACCIDENT STATEMENT
12111/2018 09:23
10/11/2018 08:45
KRANJI RD NEAR LIP:25
SINGAFORE

DETAILS OF OWN VEHICLE

XD2145Y

FOWERCOM ENGINEERING WORKS PTE LTD

200820640C
MOEMAIL

OFFICE-67342282

MITSUBISHI
FV51JJD4RDEA

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z18VC 05000794

FAULRAJ RAJASEKARAN
FEI1S0040K

250711972

OUTDOOR

24027200

7T YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82294947

OFFICE-82294547
NOEMAIL
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3 YISHUN INDUSTRIAL STREET 1
#04-80 NORTH SPRING BIZHUB

Posloode TER163
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own -
Veohicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| have bean approachad by unknown person(s) NG

soliciting/ofiering accident claims assistance.,

Mumber of Passangers (Including Driver) 1
Details of Police Action

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

Was nofice of intended Prosecution given? M
If Yes, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG STATED VENUE AS TRAFFIC
JUNCTION WAS RED. SUDDEMNLY | FELT AN IMPACT OF MY VEHICLE, | ALIGHT FROM MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
Vehicle Registration Mumber XD16340

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver OMNG TIAN LAI
MRIC/Passport Number 51445814F

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger {Including Driver) 1

Page 2 of 15




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 Palicyholder andfor the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.,

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
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 loggment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

[a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted ta callect, use,
disclose and/ar process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Persenal Information”) and disclose and transfer such
Fersonal Information to all insurer{s) who have insured vehicle(s) invalved In this accident (all insurer{s) who have insured
wehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Menatary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of ;

[} 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;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

livi administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could invelve disclosure of certain personal data about me to bring zbout delivery of the same as well 25 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.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Informatien for ane ar mare of the above Purposes; and

lcl  my Personal Information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

[d)  my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managemeant in present and all future elaims.

{e} the information 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 enfarcement and government agencies as reasonably required for the purposes stated, ar

Vi) for complying with requirements under any regulations, laws or court orders.

ddo — g»

g > : A TR
Policyholder's Signature Driver's Signature Reparting Centr& Fersonnel’s Signature
[

Date & Time: {If driver is not the policyhalder) Name: I'I,II_'|

Date & Time; NRICSFIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
leloc b Hodompnd.

DECLARATION

g particulars are true in every respect.

O —.

Driver's Signature Repaorting Centre P 'rh'unnéﬁs. Signature
{If driver is not the policyholder) Marne: |

Date & Time: MRIC/FIN Mo u

Cate & Time:;
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPCRE,
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES 1950 (REPLBLIC OF SINGAPCRE),
RCAD TRANSPORT ACT 1987 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)L

Cerlificate Mo, : Z18VCOS000754 Type of Cover : THIRD PARTY FIRE & THEFT

1. Index Mark and Viehicle Registration Number MITSUBISH FV51NDIRDEA
- XD2145Y
|
2. Hame of Policy Holder FOWERCON ENGINEERING WORKS PTELTD
3. Effective Date of the Commencemant of Insurance 20002018
for the purpose of the Act
4. Date of Expiry of the Insurance 19102019

5. Person To Drive
{A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO |S DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION,
Provided that the person driving is permitted in accordance with the licendng or other laws or regulations to drive the Motor Vehicle
or has been so penmitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
frem driving the Motor Vehicle,

6, Limitaticns as to use
LSE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS [OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS.
USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitalions rendlered incperative by Section 95 of the Road Transpart Act 1987 {Malaysia) or Section 8 of the Motor Vehlcles (Third Parly Risks and
Compensaticn) Act (Cap 189) Republic of Singapore are nol included under heading,

WWE hereby cedify that this covering Note is issuad in accordance with the predsions of Part W of the Road Transport Act 1987 (Mataysia) and Motor
Weniclas (Third-Party Risks and Compensation) Act [Cap 183) Repubilic of Singapore,
HP. Owner ; LNTED OVERSEAS BANK LIMITED

Ol -

CHIEF EXECUTIVE
{Singapeore Branch)

Usar |I0x OMGYEELENG
Date [ssued: 25082018
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