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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart L‘.nrﬂacllz the datasks of the accident to speed up the claims process
2. This Form must be comploted by fhe Policyhoidar and/os the Authorised Driver

3. Infermation provided must be as truthful and sccurate ag possible. Any witful misregresentation o witholding of matenal 1acls may allow insurance companies b
— e S ST

repudiate policy liabiity

4. The issue and acceplance of this Ferm I MEUTANCE COMDANes 15 [
5. Any false reporting rmay be referred o the Palice for investi

f. This repar will be fonwarded by the insurers of the GLA Records Mana
areiiving and that copies ol this report will
7. By the lodgerment of this repor to the Insurars, you heraby consant to the archiving

aforassig,
Date Of Report 28/01/2019 13:52

Date Of Accident
Exact Location OFf Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Addrass

Mobile Phona Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Drver

Work Permit No

Date Of Birth
Oeocupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Number

Fax Number

Conlact Number
EMail Address

for & fee, be made available upon appli

o,

ACCIDENT STATEMENT

26/01/2019 18:00

NO 2 WODDLANDS SECTOR 1

SINGAPORE

DETAILS OF OWN VEHICLE

YNG254A

S BUILDERS PTELTD

SBUILDERSPTELTD@GMAIL COM

(LOCAL) +65-86981060
OFFICE-96981060

MITSUBISHI

WORK

NG

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHEMSIVE
NO

Z18VC05001305

PANG KEAN BOON
FTO15024R

(08/06/1969

QUTDOOR

24/05/2011

7 YEARS AND B MONTHS
MALE

(LOCAL) +65-96981060

OTHERS-96981060

SBUILDERSFTELTD@GMAIL.COM

A an admessaon of policy kability on the part of the insurance companies

gement Centre established by the Geaneral Insurance A
cation by Interested parties.
of this repart at the cenire and b copies of the ropast being made available

ssociabon of Singapore (G1A) for



Address S BUILDERS PTELTD
Posicode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (inclu ding own vehicle)

invalved in the accidenl 2
Was any body injurad in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Diriver) 1
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? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROFERTY 1
Vehicle Registration Mumber SHATTTTX

Vehicle Make/Model/Colour
Details Of Properties

Waehicle Categary TAXI
MWame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenner (Including Driver)

Page 2 of 26
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ACCIDENT STATEMENT

- PP Br v
ACCIDENT DATE;| ‘;éf ) / i J{DD/MMIYYYY), ﬂmE;[_IJ_(T_;E'_Eﬁ_J{HI-L;MM}
LOCATION:; L“vi 2 WH#J {fhw(f _gF"C' 'f‘l-‘ﬂ-" j

1. DETAILS OF VEHICLE ~ YH c}‘a‘ff’jr

] VERICLE NUMBER:_
DJINSURANCE COMPANY:

c|POLICY NUMBER:
djFOLICY TYPE: ECOMFREHEN.‘S{VE {/ THIRD PARTY / THIRD PARTY FIRE &THEFT)

& MAKE & MODEL: ;
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
dI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h|PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REP;)RﬁﬁG ONLY)

2. INSURED / POLICY HOLDER (-~
AINAME: __ ___[MALE / FEMALE)

B NRIC/FIN/PASSPORT: CONTACT;
c)ADDRESS;

" " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
N of Fqg;aﬂﬂe}, DRIVER
i _ A NAME: (MALE / FEMAL éf v
Cinclchng clivar) b NRIC/FIN/P ASSPORT- CONTACT: f@ J?E loeC

C_\) ) ADDRESS:

“d)DATE OF BIRTH: | / [DD/MMSYY YY)

/
€| OCCUPATION: (INDOOR ;cE::Nngng;
fIYEARS OF DRIVING EXPRERI :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @E} / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. a)WEATHER CONDITION: [%Aﬁ / RAINING [ OTHERS, ==
DIROAD SURFACE: [DRY./ WEF 7 OTHERS " |
6. WAS ANYBODY INJIRED (YES (NO)-

7. alREPORTED TO POLICE (YES / Rpét:g,-
IF YES, PLEASE STATE WHICH KOUCE STATION:

- 8. THIRD PARTY VEHICLE SHATT77 x e

R DAY '1‘li~;,..;-1..|,:'r ) VEHICLE NUMBER:

Cleclucing ciivec) B) DRIVER'S NAME: #
L - €] NRIC/FIN/PASSPORT: CONTACT:_ (s !
e — 7. THIRD FARTY VEHICLE =
d) VEHICLE NUMBER: MODEL:
DT PRIRE o BRIVER'S NAME:
TR ) B NRIC/FINGPASSPORT: CONTACT:..

kY
J

E Fﬁﬁl.5k7§ﬁ7?ﬁi

'Irf-'._.l-'\';'('l, av] = " A
'Lk.m 1} M? "-?m & # 5"3 L“"ﬁﬁ"{spk Hs{@jmﬂ}-;. A
.Pax . 7 Wepa Sog Onn L/
NIDke = HTAT 6890 to
; (E}.E"r'&’( h"fﬂj |
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LONPAC INSURANCE BHD sssresessc)

[Ingorpernind in Maisysia)
Bingapore Difes: 30, Beach Rassd §17-04T7, The Consaums. Sirgapors 100555
Tel: (65} H250 7308 Fas: (B5) 6296 757 Wibalte: ww Ionoec com &g

ST Reg Mo FO-S005638.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [(THIRD PﬁRWRMSPNDC@-FEhEKTﬁI}H:‘T:CﬁP 188) REPUBLIC OF SINGAPORE. _I
MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION) RLLES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 ( (rEla).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES. 1950 (MALAYSLA),

Certificate N, | 218VC05001305 Type of Cover | COMPREHENSIVE
1. Index Mark and Vehicle Registration Mumber MITSUBISH CANTER FEE71ERASDEC (CBL)
= YHE2544
2. Mame of Policy Holdar 5 BUILDERS PTELTD
3. Effective Date of the Commencement of Insurance 3012018
for the purpose of the Act
4. Date of Expiry of the Insurance 2911112019

5. Person To Drive
(4 THE POUCYHOLDER.
zmwmmmﬁmmmmmmmmm
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive the Motor Viehicle or has boen so
permitted and is net disqualified by order of 8 Guﬂormwbg-muraryomtungﬁﬂmhmhmiﬁmwh#ah Motor Vehicle.

6 Limitations as to use
LSE IN COMNMNECTION WITH THE POLICYHOLDER' S BUSINESS.
LISE FOR SOCLAL, DOMESTIC AND PLEASURE PURPOSES.

LSE FOR HIRE DR REWARD OR FOR RACING, PACEMAKING RELIABILITY TRIALOR SPEED TESTING
MWWAMW“MWW&EWMYWW

Bxcoss : 5% 1,200.00 (SECTION 1)
ﬂlmmfmﬂmmmmmmm
5% 100.00 mm‘ﬂmmﬁmmmm

Condition * ACCIDENT REPAIRS AT LONPAC'S ALUTHORISED WORKSHOPS

* Limitadons rendered inoperative by Section 95 of the Road Transpor Act 1987 (Malaysia) or Section 8 of e Medor Vishidles (Third Party Risks and
Compenaation) A (Cap 189) Republic of Singapore are not induded under heading,

WWE hereiy centify that this covering Note is issued in accondance with the provisions of Part [V of the Road Transpon Act 1967 (Malaysia) and Molor Vehices
[Third-Party Risks and Compensaton) Act (Cap 169) Republic of Singapore.
HP. Owner : THISMHENG ALTO (S) FTE LTD

Ouete- .

CHEF EXECUTIVE
[Singapore Branch)

U=er I FAZ130
Dabe lssued: 27112018

Cestificase of Insurance - Page 1 of 1



