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WM TH034340 ) Matanal Assesement Camne Services - Ui
ENTRY DATE & TIME: 140352015 1516
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims procass.

2. Tnis Form musl be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of maserial facls may allow insurance companies 1o
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies 18 nol an admesson of policy liability on the part of the insurance companies.

5, Any false reporting may be referred fo the Police for investigatbon.

&, Thig report will be forwarded by the insurers of the GlA Reconds Managamen Canlrl: {:st.a:h'h.shcd by 1h=.Gene1u1 Inaurance Association of Singapore (G for
archiving and that copées of this repan will, for a fee, be made available vpen application by interested parties.

7. By the lodgement of this report to e inswrers, you haraby consand ko the archiving of this report at the centre and to cogies of the repor being made available

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder

Mame Of Registered Cwner

Co Reg Mo
Email Addrass

Mabile Phone No
Altermative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time: of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

MName of Driver
NRIC Ne

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT

14/03/2019 15:16
13/03/2019 08:00

JUNC OF PLAYFAIR RD & HARRISON RD

SINGAPORE

DETAILS OF OWN VEHICLE

GBE9888X

SWHK DEMOLITION WORRKS

HOEMAIL

OFFICE-98538988

TOYOTA
DYMNA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

COMPREHENSIVE
NO
Z18VC05s001212

SUNDARAM KAMAL
GB354832P

200061985

OUTDOOR

01/0212012

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94288779

NOEMAIL
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Address WO 10 SHAW ROAD
Postoode 367950

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own

Vehicle e

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accidant .

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) &

Passenger 1 NAME: - UNKNOWN
GEMDER: : MALE

Passenger 2 NAME: . UNKNOWN
GENDER: ; MALE

Fssenger-d NAME: : UNKNOWN
GENDER: . MALE

Fassenger 4 NAME: . UNKNOWN
GENDER: : MALE

Passenger 5 NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of infended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG PLAY FAIR RD WHEN VEH B WAS SLOW MOVING INFRONT OF ME, | CHECK THE TRAFFIC
WAS CLEAR AND | OVERTOOK VEH B, SUDDENLY VEH B TURN RIGHT WITHOUT CHECKING TRAFFIC AND HIT ONTO
MY VEH LEFT HAND SIDE,

Attachmant(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
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YVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

GBH4233C

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 Eorm must be completed by the Policyholder and/for 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 palicy liability on the part of the insurance
companies.

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

B. 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 applicatian by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapere ("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 infarmation
pravided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehiclels) invelved 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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/ar my claims;
{ill) 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, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on 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 vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for ane or more of the above Purposes; and

ic)  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 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} theinformation so collected under (d) abave 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 gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Sig;lature Reparting Centre Personnel’s Signature
Diate & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Na.:



SKETCH PLAN

| Fi g i Rol
i |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleas ¢ Fefer %

DECLARATION: O/ .
I/ We declar, "’}articulars are true in every respect.
i Fa

S 2
Blue)d
Gie—1/ Cp
Palicyholder's SignatiFe Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time:

MRIC/FIN Na.:
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s, LONPAC INSURANCE BHD sssressssc: e

lircomosted in Mams s
Singapore Office: 300, Besch Rasd §17-M007 . The Conoowrss, Sngapore 199555
Tol: (55) 6250 7300 Fax: (53] 5228 3TET WeDsla; www longec. com sg
GAT Rag ho.: FO-D005635-C

CERTIFICATE OF INSURANCE

ROTOR WVEHICLES (THIRD PARTY RISKS AMD COMPENSATION) ACT (CAP 180) REPUBLIC OF SINGAPORE.
WOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1957 (MALAYSEA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSLA),

Gortificate No. : Z1BVCDS001212 Type of Cover : COMPREHENSIVE
1. Index Mark and Vahicle Registration Mumber TOYOTADYNA 150
- GBEDBRAX
2. Mama of Policy Holder SWHK DEMOLITION WORKS
3. Hfectiw Date of the Commencement of insurance 2128

fior the purpose of the Act
4.  Date of Expiry of the Insurance 281112019

5. Person To Drive
{4 THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER S ORDER OR WITH HS/THEIR PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations 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 enactmant or regulation in that behalf from driving the Motor Viehicle.

6, Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT OOVER:-

USE FOR HIRE OR REWARD DR FOR RACING, PACEMAKING, RELLABILITY TRIALOR SPEED TESTING.
USEWHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME DISARI BN MECHAMICALL Y PROPELLED VEHICLE.

Excess : 5% 500.00 (SECTION 1)
5% 2,500,00 [SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDYOR INEXPERIENCED DRIVERS
ss1mmwnmmmmsmuﬂimmmum

Condition ¢ ACCIDENT REPAIRS AT LONPAL'S ALTHORISED WORKSHORS

* Limitations rendered inaparatie by Saction 85 of the Road Transport Act 1987 (Malaysia) or Secton 8 of the Motor Vehides (Third Party Risks and
Compensation) A (Cap 189) Republic of Singapore are notinduded under heading,

LAWE hareby certify that this covering Mol is issued in accordance with the provisions of Part W of the Road Transport Act 1987 (Melaysia) and Molor Viehicles
(Third-Party Risks and Compensasion) Act (Cap 183) Republic of Singapare,

HP. Owner : HONG LEONG FINANCE LIMTED

Oe e .

CHIE EXECUTIVE
{Singapore Branch)

User ID: SERENEYED
Daie lsswed: 15112018

l
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