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EMTRY DATE & TWAE: 18500018 18:52
SUBMITTED BY: Liew Shan Mui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repaort r:nr-'er.'tE the: detalls of the accident 1o spaed up the claims process,
2. This Form must be compleied by the Policyholder andlor the Authorsed Driver,

4. information provided musl e as tnithful and accurate as possible. Any wilful misrepresentation or withokding of matenal facts may allow insurance companies o
repudiate policy liability,

4. The issue and acceptance of this Form by Inswrance companies is not an adrmission of policy kabdty an the part of the insurance companes
5. Any false reporting may be referred to the Pollce for ir tigation.

6. Tha report will be forwarded by the insurers of the GLA Records Management Centre establishad by the General Insurance Association of Singapora {G1A) for
archiving and that copies of this report will, for & fee, be made available upen application by interested parties,

7. By the lpdgement of this repor 1o the insurers, you hersby consent to the archiving of this report at the cantre and to copies of the report being made available
atoresad,

ACCIDENT STATEMENT

Date Of Report 18/01/2019 16:32

Date Of Accident 18/01/201% 07:00

Exact Location Of Accident ALONG YIO CHU KANG RD
Country/State of Loss SINGAPORE

Wehicle Registration Mumber YMBETES
Insured/Policyholder

MName Of Registerad Owner TUAN CONSTRACTOR

Co Reg No 408883004

Email Addrass MNOEMAIL

Mobile Phone Nao

Allernative Phone No OFFICE-82827830

Vehicle Particulars

Manufacturer MISSAMN

Madel ATLAS 6 AT 2WD SINGLE CAB

Exact Purpose for which vehicle was being used al oy e o)
time of acciden

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number ZMBNVCODM02221

Cover Note Number
Driver

Mame of Driver
MRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Cantact Number
EMail Address

ROHAMAN ANISUR
GESBRS9EX

01/06M1880

OUTDOOR

29/08/2016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-85551480

NOEMAIL

Page 1 of 11



Addrass 510 UPP SERANGOON RD #01-03
Postocode 534530

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Dnver with the Insured

YWehicle Registration Mumber of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle Z

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident =

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha-.-_e_ been approached by unkn:}wn_;}ersun[sj NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: : SAMIM AHMED
GENMDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? (o]

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capilured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Mumber SLLB26TP

Wehicle MakeModel/Colour

Details Of Propemies

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Paostcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)
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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

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 labil

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 false reporting may be referred to the Police for investigation.

f. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this repert 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 aforesaid,

. Consent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”] and diselose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
wionetary Authority of Singapare and any relevant government agency/suthorily (such as the police), for the purpose(s)
of :

{i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the caims;

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

{iv} administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to 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/mail packages); and/ar

(¥] complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

(b) allinsurar(s) who have Insured vehicle(s) invatved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
te collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Perzonal Infarmatien may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Personal 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:

{i] toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under gny reguiations, laws or court orders.

TUAN CONTRACTOR
510 UPPER SERANGOON ROAD

#01-03 SINGAPORE 534530 .
b —74-4"“’“‘\.
Folicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

%ﬁ reéwmre true in every respect.

510 UPPER SERANGOON ROAD

#0103 SINGAPORE 534§30 ,74_,;

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder] Name:
Date & Time: MWRIC/FIN Ne.:




Date of Accident
Accident Place
YVehicle. No. {Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’'S Contact No./ Alt No.
DEIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

Al (Dl/ 1‘.1 Accident Time: | (AnA (24-HR-Format)

Alor, Hio. chy kam Roud
NN §¥ 1S Make/Model: a‘fv‘:s"ahn 4l b b
iU” I”f"‘-‘ Policy No: /(% f"”ﬂ" /l’ 0227/

Thfm CanAractor /'L'fﬁ ESYBU‘QTEL

Owner's Hp f&g‘}- '[33"3 Cl}mpafl}r Tel

Ra 1o a1 b, A s ;/ GhLsaysat X

_ot[© & [1990DRIVER'S License Pass Date_2%/ ¥/ 01

: Spousc \ Parents \ Children \ Sibling \ Engployee\ Others:
5 Uprpar :‘uaﬂhv.um Roed &g 03 Suaghlw

:1) _g_éé:!lj ED : 2)

L{JﬂLﬁL 5 534530

60\ (e.g. working inside or owtside office)

: INDOORN\O
: CLEAR & DRY \ RAININ \AFTER RAIN & WET
: Reporting Only \ Claim Party \ Claim Own Insurance

J A

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (IFYES, Pls state);

A

Other Party Driver's Particular (if any)

Vehicle. Mo: gLl §2877P (T’\'r&j Vehicle. No:
Vehicle Make'biodel: Vehicle Make'Model:
MName Driver: Mame Driver:

IC o, Driver/Contaci:

IC Mo. Driver/Contact;

* NEW - Passenger’s name & gender:

ST b

//—2 fﬂ et ‘:ﬂ
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LONPAC INSURANCE{SBHD

GEFCEBAEC)

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAFTER 188)
MOTOR VEHIGLES (THIAD BARTY AND GOMPENSATION) RULES, 1960 MZ300
ROAD TRANSPORT ACT, 1687 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No Z/18/VC00/102221 CI No. 18012923
Excess : AS STATED IN POLICY SCHEDULE.

1. Index Mark and Registration  NISSAN ATLAS 6 A/T 2WD SINGLE CAB
Number of Vehicle / Chassis YN 88768 /| SZ2F24052428

2, Name of Policy Holder TUAN CONTRACTOR

3.  Period of Insurance 26/08/2018 To 25/08/201% (Midnight)

4. Persons or Classes of Persons entitled to drive®
{A) THE POLICYHOLDER.,

(B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER
COR WITH HIS/THEIR FERMISSION,

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 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,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)
N CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR S0OCIAL, DOMESTIC AND PLEASURE FURFOSES.

THE POLICY DOES NOT COVER:-
USE FOR HIRE OR. REWARD OR FOR RACING, PACEMAKING, RELIABRILITY 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 Risks and
Compensation) Act (Chapter 189) and Scction 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 TV of the Road Transport Act, 1987 (Malaysia).

HF Co. : ETHOZ CAPITAL LTD

REF NO: KCM/GES72

Authorised Signatory Serial No: 2 D 1 3 3 2.



