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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pluase regon correctly the details of the accident o speed up the clams process,
2. This Form miust be compkeled by the Policyholder andior iba SAudhorised Driver,

1. Inforrmation provided mast be as truthiul and accurate as poasible, Any willul misrepresentation or willhodding of matenal facts may alow INSUFANRCE COMDanes o
repudiate palicy Eablily.

4. The issue and accaglance of this Form oY MaUrance companas i nol an admisgion of policy liability on the part of the insurance companas.

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

. This report will b forwarded by the insurers of the GIA Recards Management Centre established by the Ganaral Insurance Azsociation of Singapore (GLA) for

archiving and that cogess of this report will, for a fee, be made avadabke upon apobcation by idarasted partias.

7. By the lodgemant of this report to the insurers. you herehy consgent 1o the archiving of this repon at the centre and 1o copies of the regort bineg rrade avaidlatde

aloresaxd

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Mode

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Venicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ccocupation

Date OFf Driving Pass
Driving Experience
Gander

Maobile Number

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT
191272018 17:55
18/12/2018 11:00

JUNC HOUGANG ST 31 & UPP SERANGOON RD

SINGAPORE
DETAILS OF OWN VEHICLE
GV2TIK

MCLINK ASIA PTE LTD
200208013W
MOEMAIL

OFFICE-68468589

TOYOTA
LITEACE D.

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

MO

ZM8NVCOs/000780-001

TUNG DERRICK
S0238940E

16/M10/1962

OUTDOOR

2711112018

0 YEAR AND 0 MONTH
MALE

{LOCAL) +65-81120247

OFFICE-91120247
NOEMAIL
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Address

Paslcode
Was driver an amplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

MNumbar of venicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumbear of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the palice?

If Yas,Please state which Police Station

VWas notice of intendad Prosecution given?

It ¥es, against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Arg accident photos available for attachment?
Was thera any video captured by Car Camera?

W asz there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumbaer
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame af Driver
NRIC/Paszport Mumbsr
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 658 HOUGANG AVEMUE &

#06-453
530658
YES

COLLISION - HEAD TO REAR
CLEAR
DORY

MO

o]

YES

NO

NG

WO

YES
MO
NG

SGH40002

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Farm 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 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 liahility 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 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 repart at the centre and to copies of
the report being made available aforesaid.

E. 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 to collect, use,
diselese and/or process my personal data/personal information set out in this [farm] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose 2nd transfer such
Persanal Information to all insurer(s} who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Iinvestigations relating to the claims;

(i} investigating the accident and/er my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguliries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to mae,
which could involve disclosure of certain persanal 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. (collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclase and/or process my Personal Infarmation for one or more of the above Furposes: and

(el my Personal Information may/ean be disclosed by any of the Insurers and/or GlA to their third party service providers or
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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e]  the information so collected under [d) above may be shared / disclosed;

(il toallinsurers and/or any other 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

e )

P )
Policyholder's Signature Driver's Signature Reporting Centre Py%n el's Signature
Date & Time: (If driver is not the policyholder) MNarme:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el b dudermind.

Inf particulars are true in every respect.

DECLARA Py
I/ We decld®R @
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i it /Tm

e -,
Driver's Sig rréTLure Reporting Centre Fepfnrlféfs\fo&nature

Pelicyholder's Signature
Date & Time! {If driver is not the policyholder) Mame:
Date & Time NRIC/FIN Mo,



ON STATED DATE AND TIME, | WAS APPROACHING THE GANTRY, | REALIZE
THAT MY CASH CARD HAS INSUFFICIENT VALUE, SO | REVERSED MY VEHICLE. |
DID NOT NOTICE THAT VEHICLE B WAS AT REAR OF MY VEHICLE. AS A RESULT,
MY VEHICLE SLIGHTLY GRAZED ONTO VEHICLE B FRONT PORTION.
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ACCIDENT STATEMENT

ACCIDENTDATE:( IS/ 1T/ _\X:  }(DD/MM/YYYY), ime:( || .00 J(HH:MM)
LOCATION; qus-»-j o 3 & Q74 Hfﬂnjgan Ld
P y ; J

1.

DETAILS OF VEHICLE
QJVEHICLE NUMBER: v (e

BHMNSURANCE COMBANY: En? Gr
C)POLICY NUMBER: _¢ [ I8 v gs h-uu:i b= 1

dJPOLICY TYPE: (COMPREHENSIVE / THIRR BARTY / THIRD P ARTY FIRE &THEFT)

a)MAKE & MODEL:; ;
fITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h}PURPOSE OF USING AT ACCIDENT TIME: AT
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE8//0)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF.DRT@DNLY]

INSURED / POLICY HOLDER
AINAME_fekak  asiq e L4 . (MALE / FEMALE)

B NRIC/FIN/PASSPORT: CONTACT:_B& U pBIRY .
c}ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
aNAME:__fnaoy P05 ¢l . (MALE / FEMALE)
bINRIC/FIN/PASSPORT: LA Yo E - CONTACT:__§[[299F .
<) ADDRESS:

*d)DATE OF BIRTH: [,/ o / ) (DD/MM/YYYY)

e OCCUPATION: (INDOOR / O UTDDOR)
fIYEARS OF DRIVING EXPRERIEN ;__H#_L:‘kla-
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMPAN@? NO)

<) WEATHER COMNDITIO / RAINING [ OTHERS

IF NO, RELATIONSHIR Di/@DRWER WITH INSURED:

b)ROAD SURFACE: | GTHERS

WAS ANYBODY INJ D (YES / D
QJREFORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POTICE STATION:
THIRD PARTY VEHICLE

&) VEMICLE NUMBER:_Shus ogoz . MODEL:
i) DRIVER'S MAME:
c) NRIC/FIN/PASSEORT: ___CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: _ MODEL:
&) DRIVER'S NAME:
'f)  NRIC/FIN/PASSPORT: _CONTACT:..
Cinat] =
o

Vipko =
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Clags 3 Molar cars with unladen weight =< 3000kg with =< ¥ 27 Nov 2018
CASSERMSrE, exghugive of drlver; and olher molor
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MZ300
(S98FC5635C)
LONPAC INSURANCE BHD
| {Incorporated in Malaysia) .
Singapore Office: 300, Beach Road #17-04/07. The Concourse, Singapore 199555,
Tel: (65) 6250 7338 Fax: (65) 6296 3767 Waebsite: www lonpac.com.sg
GST Reg Mo FO-D005635.C .
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 19587 (MALAYSIA),
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA).
Certificate No. : Z/18/vC05/000780-001 Type of Cover ; THIRD PARTY
; Index Mark and Vehicle Registration Number TOYOTA AS0 LITEACE D.
- GV 271K
2 Name of Policy Holder MCLINK ASIA PTE LTD
3.  Effective date of the Commencement of Insurance 01/10/2018
for the purpose of the Act.
4. Date of Expiry of the Insurance 30/09/2019
5. Persons or Classes of Persons entitled to drive.
(A) THE POLICYHOLDER. (E) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/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 so permitted and is not disgualified by order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Maotor Vehicle.
6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
FASSENGERS [OTHER THAN FOR HIRE OR REWARD) IN CONMECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES MNOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF AMY OME
DISABLED MECHANICALLY PROPELLED VEHICLE.
Excess : NOT APPLICABLE
" Limitations rendered inoperative by Section 85 of the Road Transport Act 1987 (Malaysia) or Section 8§ of the Motor
Vehicles (Third Party Risks and Compensalion) Act (Cap 183) Republic of Singapore are not included under
heading.
I'We hereby certify that this covering Mote is issued in accordance with the provisions of Part IV of the Road
gfﬂnsﬂm Act 1987 (Malaysia) and Motor Vehicles {Third-Party Risks and Compensation) Act {Cap 189) Republic of
ingapore,
Dot
—-"._'_F
CHIEF EXECUTIVE
(Singapore Branch)
2
E
3
Uszer ID ambika ! nfwang £
Dale Issued 1 25-00.2018 E
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