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SUSMITTED BY. Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport cormecily the detalls of the accident 1o speed up the claims process,

Z. This Form must e complated by the Policyholder andlor the Authorsed Driver,

3 Information provided must be as truthful and accurate as posaible. Any wiltful misrepresentation of witholding of material facts may alow insurance companies io
repudiate policy liability

A, The mewe and acoeplance o this Form by insurance companies s nol an admission of policy kabdty on the part of the msurance companies

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

6. This repor will be forwarded by the nsurers of the GlA Recorgs Managemenl Centre astablished by the General Insurance Assocsation of Sangapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the kodgement of this repon to the insuress, you hereby consent b the archaving of this report at the centre and to copies of the repar being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 17212018 1436
Date Of Accident 15/12/2018 16:40
Exact Location Of Accident ORCHARD RD
Country/State of Loss SINGAPORE

Vehicle Registration Number XE3B59U
Insured/Policyholder

Mame Of Registered Owner MEC & GOH CONSTRUCTION PTE LTD
Co Reg Mo 199104895W

Email Address NOEMAIL

Maobile Phane No

Alternative Phone No OFFICE-6T432338
Vehicle Particulars

Manufaciurer MITSUEISHI

Model FUSO Fv515JD2DEA

Exact Purpose for which vehicle was being used at

time of accident WOREING

Are you claiming und_er your own insurance policy NO

Tor repair 1o your vehicle?

If Mo, Please state action 1o be taken REPORTING OMLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Nama of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z18VC05001230

Cover Note Number

Driver

Mame of Driver WA SING TIAK

MRIC Mo 50493175

Date Of Birth 14/12/1948

Occupation OUTDOOR

Date Of Driving Pass 23031981

Driving Experience 37 YEARS AND & MONTHS
Gender MALE

Mobile Number {LOCAL) +65-84303881
Fax Number

Contact Number
EMail Address

OFFICE-B4303881
NOEMAIL
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BLK 703 BEDOK RESERVOIR ROAD
#10-3518

Postcode 470703

Address

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

‘“Vahicle Registration Mumber of Driver's Cwn .
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Infermation

Was any foreign vehicke involved 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 matenal or property damaged? YES

| have been appraached by unknown person(s)

soliciting/offering accident claims assistance, N
Numiber of Passengers (Including Dnver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of inlended Prosecution givan? MO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos 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 SLKT116D

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver ABDUL AZIZ BIN JAAFAR
MNRIC/Passpar Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, 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 Ferm must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.
4. Theissue and acceptance of this Farm by Insurance companies is not-an admission of policy liability on the part of the insurance
COMmpanies.
5. Any false reporting may be referred to the Police for investigation.
€. 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 lodgment of this report ta 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)
I-understand, acknowledge, agree and consent that:
(3l My insurer, my workshop and the General Insurance Association 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 ather persanal informatian
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
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Menetary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
of
{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;

{il) investigating the accident and/or my claims:

tilycarrying out and/or dealing with my instructicns or respanding to any enguiries by me;

livladministering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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/mall packages); and/or

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

(b} &l insureris) who have insured vehicle(s) involved 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

[c)  my Persanal Information mavy/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 Singapore, for one or mare of the above Purposes.

{d]  my Persanal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so collected under {d) above may be shared [ disclosed:

(il toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or
i} for complying with requirements under any regulations, laws or court arders.
Palicyhalder's Signature Driver's Signature IIII Reporting Centre Per el's Signature
Date & Time: {If driver is not the i::nlil:l,lhnlderj Name:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
VEHICLE TRAVELLING ALONG LANE 5 CUT ONTO MY LANE. AS A RESULT,
VEHICLE B HIT ONTO MY VEHCILE FRONT LELT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( IS/ 1>/ 1% )(DD/MM/YYYY), TIME( Ll Y= |{HH:MM)

LocaTioN: Fchgped T4 .

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:__ A=3LI9y
DIINSURANCE COMPANY:_ e -
c]POLICY NUMEER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2] MAKE & MODEL: _ i
FITYPE:[SALOON / COUPE fMPY (VAN f LORRY / MOTORCYCLE f OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: L)l [chnen
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REEDRT:@DNLY]

2. INSURED / POLICY HOLDER
AINAME__Afa €@ L3 roaracdion 91¢ id  (MALE / FEMALE)
bINRIC/FIN/PASSPORT:___ vt 891.Ciud CONTACT:_£2Y31138 ¢

c|ADDRESS:

" " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo -'_1.1-' passan f}&' DRIVER

flroo: _ AINAME_ by g Tl (MALE / FEMALE)
¢! :]LTL“-‘} chivar) bINRIC/FIN/PASSPORT 8049 3137 T. CONTACT:_BY107%24 .
i claporess: Blle 0b Podak BURCvie Pvd 4 53518 (Y3990).
*d)DATE OF BIRTH: (I /1 _/ J [DDIMMYYYY)

&]OCCUPATION: {INDOOR / O UTD®OR)
f) YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @'f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. G WEATHER CONDITIONS (CUEAR / RAINING / OTHER )
bJROAD SURFACE: ( WET / OTHERS__ :
6. WAS ANYBODY INJURED (YES / KIO)
7. cl|REPORTED TO POLICE (YES /(O]
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

% pusszeqir o) VEMICLE NUMBER: _JUe 3 160 MODEL:
i e ) DRIVER'S NAME__Abdu| A1z Bin Jumdar .
¢ v N <] NRIC/FIN/PASSPORT: {9 o 13600 . CONTACT:
Il 9. THIRD PARTY VEHICLE

D owee d) VEHICLE NUMBER: MODEL:

FETTTIY 8) DRIVER'S NAME:

hef) ) NRIC/FIN/PASSPORT: CONTACT:..

h)
e ;l &

!

\ipke =
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fircorpoested in Malupu s
Singapoia Sfhcu; 300, Beacn Roed F17-0407, The Concourss, Bingapaie 199555
Tal: [85; €330 7300 Fax: (53) GI55 I7ET Website: wiws lenase com g

GET Reg Mo FRMMOEEIS.C

‘; LONPAC INSURANCE BHD ssrcssasc

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATEON) RLILES 1550 (REPUBLIC OF SINGAPORE)
‘ ROAD TRANSPORT ACT 187 (MALAYSIY),
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIAL

! Caortificate Mo, : Z18VC05001230 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Regmsiration Number MITSLEISH RS0 FYS18I020Es
- XEags00
2 Mame of Policy Holdar NED & GOH CONSTRUCTION PTELTD
3. Efective Date of the Commencemaent of Insurance M08

for the purpose of the Aol
4. Date of Expiry of the surance I0N12019

5  Person To Drive

{4 THE POLICYHOLDER,

(B ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER ORWITH HSTHER PERSAISSION.

Prevsded that he person driving Is parmitted in aceordance with the Bcansing or othar lws or regulations to drive the Mater Vehick or has basn so
| permitted and i not disqualified by order of a Cowrt of Lanw or by reason of any enactment or regulation in that behalf fram driving the Mator Vehicle.

6. Limitations as louse
LISE IN CONNECTION WITH THE POLICYHOLDER S BUSINESS.
LISE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARDHIN COMMECTION WITH THE POLICYHOLDEY S BUSINESS.
USE FOR S0C1AL, DOMESTIC AND PLEASURE PURPOSES,
THE POUCY DOES NOT COVER:-
LESE FOf HIRE OR REWARD OR: FOR RACING, PACEMAKING, FELLABILITY TRIALOR SPEED TESTING.
LISEWHILST DRAWING A TRALER EXCEPT THE TCWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excass : 5% 2,500.00 (SECTIONA)
5% 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDIOR INEXPERIENCED DRIVERS
55 200.00 WNDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEDUENT CLAIMS)

Condition : ADCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

* Limitasons rendered inoperalive by Saction 95 of the Road Transpart Adt 1987 (Malaysia) or Sacton 8 of the Matar Viehicles (Third Party Risks and
Compensalion) Act {Cap 185) Republic of Singapare are not induded under heading.

WE haraby certify that s cowering MNete is issued in accondance with the previsions of Part Ivaf the Road Transpon et 1987 (Malawsia) and Motor Vehides
(Thind-Party Risks and Compensalion) A (Cap 189) Republic of Singapare.
HP, Owner : MERCEDES-BENT FINANCLAL SERVICES SINGAPORE LTD

Ounrte- .

T CHIEF EXECUTIVE
{Singapore Branch)

LUser ID: TINESMNSERK
Cate lasuead: 18112018
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