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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase report comectly the details of the accident lo speed up the claims process

2. This Faem must be completed by the Policyholder andior the Authorsed Drives.

3, Information provided mast be as fruthful and accurate &6 possible, Any wilful misrepresantation or witholding of material facts may afiow insurance CoMpanies 1o

repudiate pokcy liakbility

4 Tna issue and acceptance of this Form by insurance companies is nol an admission of poiicy liability on the part of the insurance campanies.
5. Any false reporting may be referred to the Police for investigation.

& This repon will o forwarded by the insurens of the GlA Records Managerment Gentre establshed by the General Insurance Associatien of Singapore (GLA) for
archiving and that copses of this report will, for a fee, be made avallabke uvpon application by inberested partes.

7. By the lodgerment of this report to the insurers, you hareby consan to the archiving of this report at the cenire and to copies of the report being made available

alorasaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/03/2019 14:37

11/03/2019 19:30

SLIP RD CLEMENTI RD TWDS AYE (TUAS)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE |
Vehicle Registration Number GBAB212Z
Insured/Policyholder
MName Of Registered Cwner HOOMNG SO0N SERVICE
Co Reg No 287T6500L
Email Address MOEMAIL

Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al
tima of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contacl Number

EMail Address

(LOCAL) +65-98179080
OFFICE-38173080

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MAMNUAL

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURAMCE BHD
COMPREHENSIVE
MO

ZM18NCO0M01875

MULIADEE BIN MAHAMMAD
SE004691L

24/02/1980

OUTDOOR

19/07/2007

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92950346

OFFICE-92950346
NOEMAIL
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Address

Postcode

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

Wehicle Registration Number of Driver's Own

“ahicle

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 involved in this accident?

Mumbear of vehicles (including own vehicla)

invalved In the accident

Was any body injured in the Accident?
YWas 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

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident

BLK 1834 BOOMN LAY AVENUE
#O3-T14

641183
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
Z

NO

YES
iy [o]
2

MAME: G
GENDER: @ FEMALE

NO

MO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.. | DID NOT NOTICED THAT VEHICLE B

WAS STATIONARY. AS RESULT, MY VEHICLE HIT ONTC VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

Wehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properies
Vehicle Category

Marma of Driver
NRIC/Passport Number
Contact Mumber

Address

Paostcode

Insurance Company Name

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLNZ502P

PRIVATE CAR
NG SONG HANG
S51414372F
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Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1.,
i
E

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

This Form must be completed by the Palicyholder and/or the Authorised Driver.

Infarmation 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.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

campanies.

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

The report will be farwarded 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.

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:

la}l My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims 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 my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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 an 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)  allinsurer(s} who have insured vehicleis) 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

{e}  my Personal Information may/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 more of the above Purposes.

id} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under (d) above may be shared / disclosed:

(i} 1o all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

\ —

\s |
‘ﬁk\:‘i} K

Policyholder's Signature Driver's SignatuFe Reporting Cfnut/'#ersnnnel's Signature
Date & Time: {If driver is not the policyholder) Mame: 1

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'EQJ vt 4 LH“'*LMFJ-.“‘*.

DECLARATION
I/We declare the faregoing particulars are true in every respect.
! s
W\ VA
B Tl /1
%J ‘,1'1 il )
Policyholder's Signature Driver's Signature Reporting Centre Per?énnel's Signature
Date & Time: (¥ driver is not the policyholder) Name: L

Date & Time: MNRIC/FIN No.:



GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore (MESED
IHSMCE Tel (65) 6224 0010 Fax [65) 6224 0030
AROCIATION

Operating Hours : Monday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE UEN: SER5500206 / GST Reg, No.: MAIO17T35

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom yousubmitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo ; MNA119033236 Vehicle Registration No: GBAB212Z

Mame(as shownin NRIC) © MULIADEE BIN MAHAMMAD MRIC/FIN/Passport Na : S800468912

{*Wehicle Driver / WesrehSrerer| (*) Please delete as appropriate

Hies . BLK 183A BOON LAY AVENUE  #03-714 Singapore( 641183)

Contact (Tel) : Mobile No, ;_ 92950346

Email Address

Date of Accident 11/03/2019 Time of Accident : 19:30
Place of Accident + SLIPRD CLEMENTI RD TWDS AYE (TUAS)

Insurance Company: Lonpac Insurance Bhd

ADDITIONALINFORMATION /fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend policy number Z/18NVC00/101875

A ; B
I:'lh ’\.Ih
Policyholder / Driver's Signature Reporting Centre Persofinel's Signature
Date: Name: '1
NRIC/FINNo.: '

Date:
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10f1 ' ’ LONPAC INSURANCE BHD

[

(S08FC3625C)

CERTIFICATE OF INSURANCE

WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180) MZ300
MOTOR VEHICLES (THIRD PARTY AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSLA)
MOTOR VEHICLES (THIRD PARTY RISKS) AULES. 1959 [MALAYSIA)

Policy No Z/18/NC00/101875 CI No. 18107704
Excess : AS STATED IN POLICY SCHEDULE.

Index Mark and Registraion  TOYOTA HIACE VAN
Number of Vehicle / Chassis  GBA 8212Z / JTFHTO02I00196810

Name of Policy Holder HOONG SOON SERVICE
Period of Insurance 07/06/2018 To 06/06/2019 (Midnight)

Persons or Classes of Persons entitled 1o drive*

(A} THE POLICYHOLDER.

(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER
OR WITH HIS THEIR PERMISSION.

Provided that the person dniving is permitied 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
ol a Count of law or by reason of any enactment or regulation in that behalf from driving the
Motor Velucle and provided further that the Motor Vehicle is registered under the Road Traffic
Act and 11s registration under the Road Traffie Act has not been cancelled at the time of the
accident loss or damage.

Limitations as to usc*

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARID)
IN 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 rendercd inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are
not 10 be included under these headings.

VWE 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).

HE Co. - NA (COVER: COMPREHENSIVE)

LONPAC INSURANCE BHD

PENSLEY ALLIANCE PTE LTDVALYC
TEL: 65326722

Authorised g‘ﬁgnatnry Serial No: 2 01 l 3 5



