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KARAY 1203 TERRA0 Y | Manonal Azsesement Centre Services - Uk
ENTRY DATE & TIME: 22032010 10:40
SUBMITTED BY: Jacksan Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pheasa repor i.'-L""-‘:‘L?ﬂE the detalls of 1he accident 1o speed up 1he claims process
£, This Form must be completed by the Policyholder andlor the Autharised Driver,
3. Infermation provided must be as truthful and accurate as possiole, Any witful missepresentation or withalding of material facts may &llow insurance companias i

repudiate policy liability

4, The issuae and acceplance of this Form by insurance companies is not an admission of palicy liabllity an the par of the insurance companies.,
=, Any false reporting may be referred to the Police for investigation.

&, This report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore [GIA) for

archiving and thal copies of this report wil

lor a fee, be made available upon application by interested parties,

7. By the lodgement of this rapar to the msurers, you heraby consent b the archiving of this repor at the centra and 1o copies of the ropo being made avaiabie

aforesaid

Date O Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane Mo

Allernative Phone KNao
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 lo your vehicla?

If Mo, Please state actlen to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

22/03/2019 10:40

22/03/2019 0B:15

WOODLANDS AVE 10 AFTER JUNC WOODLANDS AVE 7
SINGAFORE

DETAILS OF OWN VEHICLE
GBC4408Y

CITY LIGHT ENGINEERING
53324153K
NOEMAIL

OFFICE-82556T66

MISSAN
URWVAM 3.0 SMT ABS AB 5DR LWB PANEL

WORKING

YES

COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z18VC05000028

FOO ¥YOU CHENG

§7388208G

1070571973

OUTDOOR

02/08/2004

14 YEARS AND ¥ MONTHS
MALE

(LOCAL) +65-91528746

OFFICE-91528746
MNOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditicns

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles (including own vehicla)
invelved in the accident

Was any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the palice?

If Yes, Pleasa state which Police Station
Was notice of infended Prosecution given?
If Yes, against whom?

Circumstances of Accldent

BLK 30 BENDEMEER ROAD
#12-889

330030
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

MO

WO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE.
| COULDN'T BRAKE MY VEHICLE AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reaszons:

Was there any audio recorded?

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

XE1816X

COMMERCIAL VEHICLE
ZHANG CHUNLU

GE080634K
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ETCH 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 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.

6. The report will be forwarded 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
Iinterested parties,

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

&, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:
la} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclase and/or process my personal data/personal information set out in this [farm] and any ather personal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer(s) whe 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 purposels)

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/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 carrespondence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

{b) all insurer{s) who have insured vehicle(s) invelved 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

lc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above 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.

{el theinformation so collected under (d} above may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required far the purposes stated, or

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

Folicyholder's Signature Drivéﬂ%ature Reporting Centre P{rsn el's Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Na.;



SKETCH PLAN

i |

AL DRTTYOEY

i 1= R 16X

|
LJaod landr Ave

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refee 4o Hodemend.

DECLARATION
I/ We declare g

Bg0INg particulars are true in every resgect.

S/ A

Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.;

= r e 5 _
Policyholder's Signature Driver's S‘ag_a.lofe Reporting Centre FE'SDDTS Signature



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65} 6224 D010  Fax [B5) 6224 0030
ASSOCIATION

Operating Hours : Monday ta Friday, 0900 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500204 [ GST Reg. Mo,: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _MURVW 6oL BER - Vehicle Registration No: __&fs CYYaby
Namejas shownin NRIC) . _Fua Vg l:_‘#mj NRIC/FIN/PassportNo : {3 138% 2080 .
(*Vehicle Driver /MehicleDwres) (*) Please delete as appropriate

Address . _Bic Yo Btmdtmgyr Lead A v -y Singapore($}0030. )
Contact (Tel) : Mobile No.:_915983 U4

Email Address

Date of Accident  : &% [3] 14 Time of Accident : Ry

Placeof Accident : _ lugudlands Avt b "-"‘h'lr :mcf'r?n wodlapds  Ave 7

Insurance Company: __Laapec
1

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

pragnd 4> 0D clgle-

Policyholder / Berrer's Signature Reporting Centre Persofihel's Signature
Date: Mame:
MRIC/FIN Mo, ;

Date:
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LONPAC INSURANCE BHD ssercsessc) MZ300

{Incoipaiaied in Maleysin)

Singapore Office; 300, Seach Road #17-04/07 . The Concourse, Singapare 159555
Tel: (65} 6240 7358 Fax: (85) G296 ATET Wabehe: www lonpac com.sg

GET Reg No.: FOLH005635-C

.

.

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1967 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAY S1A).

Centificate Mo. : Z18VCO5000026 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Mumber MISSAN URVAN 3.0 5MT
- GBCA406Y
2, MName of Policy Holder CITY LIGHT ENGINEERING
3. Effective Date of the Commencemeant of Insurance 13/06/2018

for the purpose of the Act
4. Date of Expiry of the Insurance 12/06/2018

5. Person To 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 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.

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,
LUSE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED
VEHICLE.

Excess : 3% T00.00 (SECTION 1)
5% 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDIOR INEXPERIENCED DRIVERS
53 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 {Malayzia) or Section 8 of the Motor Viehicles (Third
Party Risks and Compensation) Act (Cap 183) Republic of Singapore are net included under heading.

MWE heraby certify that this covering Mote is issued in accordance with the provisicns of Part IV of the Road Transport Act 1587
(Malaysia} and Motor Vehicles {Third-Party Risks and Compensation) Act (Cap 185) Republic of Singapore.

H.P. Owner : UNION MOTOR TRADING CO (PTE) LTD

H

CHIEF EXECUTIVE
{Singapore Branch)




