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MBA 119008523 { Malional Assesiamnent Cerdre Services - U
ENTRY DATE & TIME: 18012015 14:13
SUBMITTED BY; Rostnda Bires Abdul Wahao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. Tris Form musi be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possitie. Any willul misrepresentation or withaiing of matenal facts may allow insurance companies o
repudiate policy liability

4. The meue and acceptance of this Farm by insurance Coampanies is not an admission of pokey liability on the par of the insurance COMTIpanies.

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

&, This report will be forwarded by thi insurars of the GlA Records Managemen Centre established by the General Insurance Associalion of Singapore (GLA) far
archiving and that copies of this report will, for a fes, be made available wpan application by inkeresied paries

7. By the: lodgemant of this repart to the insurars, you hereby consent Lo the archiving of this report at the centre and to copies of the rapar baing made availabla
aloresaid,

Date Of Report 18/01/2019 14:13
Date Of Accident 18/01/2019 D5:45
Exact Location Of Accident PAYA LEBAR RD{EUNOS)AFT AIRPORT RD JUNC
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YM2211A
Insured/Policyholder
Mame Of Registered Owner SENG KONG PRODUCTION PTE LTD
Co Reg No 198502524K
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-93846668
Vehicle Particulars
Manufacturaer 1ISLZL
Model -

Exact Purpose for which vehicle was being used at
g

lime of accident WORK

Are you claiming under your own ingurance palicy MO
for repair to your vehicla?

If Mo, Please state action to be laken THIRD PARTY
ehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Ceoupation

Date Of Driving Pass
Diriving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Addrass

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

ZNMBNCOD102648

KRISHNAN MANIKANDAN
GS4TI561TN

DB/D6/1990

OUTDOOCR

31/05/2016

2 YEARS AND T MONTHS
MALE

(LOCAL) +65-B4DB1410

NOEMAIL
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Address

Postcode
Was driver an employes 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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vahicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injurad conveyead 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passaenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 1010 EUNGS AVE 6
#01-28

409622
YES

SIDE SWIPE
RAINING
WET

NO
2
NO
NO
YES
NO
5

MAME: o UNEMOWN

GENDER: : MALE

MAME: » UNKMNOWN

GENDER: : MALE

MNAME: o UNKNOWN

GENDER: : MALE

MAME: . LUINKOWRN
GEMDER: : MALE

MO

L[]

¥ES

YES

WITH WORKSHOP
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

GX5833X
DAIHATSU
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Details Of Properties

Vehicle Category

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Caompany Name

Mature Of Damage

Na. Of Passenger {Including Driver)

COMMERCIAL VEHICLE
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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 Farm must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as teuthful and accurate as possible. Any wilful misrepresentation or withholding of materiai
fects may slfow insurance companies ta 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
COmpanies,

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

6. The report will be forwarded by the insurers of the GIA Records Mansgement Centre astablichad by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for 3 fee he made available upon application by
interested parties,

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copigs of
the report being made available aforesald,

3. Consent under the Fersonal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

(2} My insurer, my workshop 2nd the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”| and disclose and transfer such
Persanal Infarmation ta all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wvehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapeore and any relevant government agency/authority [such as the palica), for the purpose(s}
of 1
(i} processing, handling and/or dealing with my chaims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with vy Instructions or responding to any enquiries by me;

(iv) agministering my claims {including the maiiing of torrespondence, statements, invaices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an the
externzl cover of envelapes/mail packages); and/ar

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

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

(el my Personal Infarmation may/can be diselosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers,/law firms), which may be sited outside of singapore, for one or maore of the zhove Purposes.

(d)  my Personal 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,

(g) theinformation so collected under (d} above may bie shared / disclosed:

(i) teall insurers and/ar any other third partias that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

S o forfy

Palicyholder's Signature Driver's Signature Repurﬁﬁg Centre Pereonnel's Signature

Date & Time: (if driver is not the policyholder) Name;

Date & Time: MRICSFIN MNo,:



SHETCH PLAN
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Date of Accident
Accident Place
WVehicle, No. (Car Plate No.}

Insurace Company

Chwner or Company Name /I1C No.

Owwneror Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DEIVER'S Address

DRIVER’S Contact No./ All No.
DRIVER’S Occupation

Ematl Address

Weather & Road Surface

Reporting Tvpe

1% Som 19 Accident Time; ﬂtiﬂ: _ (24-HR-Format)

Payo \hav  foadd -(wives)  ade,, Afepork Qo Tonetiow

NN 22 A Make/Model: lﬂil_lf_ .

LEMP’L \hsuiﬁﬂf!_;_‘ Policy No: z ll ? iv L!HJ/ lﬂ“ﬂ:{\‘% .
Semq kong FProduetion Py LM;LMQE 0 2824

_‘T?_N_{::L'L 8 . Owner's Hp _ _ Company Tel
. Ertduon Maloadan (50T 3TEINY -

. 0b Tow 1990 DRIVER'S License Pass Date 2| May 201b..

:Spouse \ Parents b Children \ Sibling \ '1 Others:

_ Bl oo Tune Ave { wo1-28 < (429622)

1) Yoo - 2)

¢ INDOOR I". (e.g. working inside or outside office)

Coles @mr&--mm'?%_

! CLEAR & DRY | RAINING)® WET \ AFTER RAIN & WET
: Reporting Only C@@ay 4 Claim Own Insurance

Number of Passengers (Including Driver): Ol - Pover 0% - Catceng Lt -
o T j B e ————————

Was there any video Captured by car camera; Y NG
WGk purpos)

Exact purpose for which vehicle was being used at the time of accident: Private use |

Any Injury (If YES, Pls state):

el (e 2 : i

Other Party Driver’s Particular (if anv)

Vehicle, No: G ¥ ?Egg P Vehicle, No: =

Vehicle MakeModel: . Dai batsa . Vehicle Make'Model: e

Name Driver: s Name Driver: . o
IC No. Driver/Contaet: IC No. Dniver/Contact: _-_ .

“ NEW - Passenger’s name & gender:
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Employer
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L
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(S9BFCSB35C)

g LONPAC INSURANCE BHD

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) MZ300
MOTOR VEHICLES (THIRD PARTY AND COMPENSATION) RULES, 1960
ROAD TRANSPORT AGT, 1987 (MALAYSIA)
MOTOR VEHIGLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No. Z18/VC00/102648 CI No. 18107937
Excess : AS STATED IN POLICY SCHEDULE.,

. Index Mark and Registration ~ ISUZU LORRY
Number of Vehicle / Chassis YN 2211A [ JAANMRSSHB7100533

2. Name of Policy Holder SENG KONG PRODUCTION PTE LTD
3. Period of Insurance 21/10/2018 To 20/10/2019 (Midnight)

4. Persons or Classes of Persons entitled to drive*
{A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHOQ 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 1s 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 and provided further that the Motor Vehicle is registered under the Road Traffic
Act and its registration under the Road Traffic Act has not been cancelled at the time of the
accident loss or damage.

5. Limitations as to use*®
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
LSE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)
[N CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.

THE POLICY DOES NOT COVER:-

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY
PROPELLED VEHICLE

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Rizks 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 provision of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
and Part IV of the Road Transport Act, 1987 (Malaysia).

HF Co. : HITACHI CAPITAL ASIA PACIFIC PTE LTD (COVER: COMPREHENSIVE)

LONPAC INSURANCE BHD

Authorised Signatory Serial No:

PENSLEY ALLIANCE PTE LTDVALYC
TEL: 65326722



