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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa rapan correctly the datails of the accident ko speed up the claims process,
£, This Foem must be completed by the Policyholder andior the Aulhorisad Driver,

3. Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholdng of malerial facts may allow ingsurance comoanies to

repudiale policy Eabiity,

4. The issue and acceptance of thes Form by insurance companias is not an admission of policy liability on the par o

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

. This report will be forwarded by the insurers of the GILA Records Ma
archiving and that copées of this repar will, for a fee. be made avalable upon apphication by inMereslad partias,

7. By Ihe lodgement of this repart (o the insurers. you hereby eonsen 10 the archiving of this repe 1 the centre and 1o copies of the repor being rmade availabls

atoresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phone No

Allernative Phone No
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 vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
29/03/2019 11:30
26/03/2019 11:20

BLK 302 UBI AVE 1 CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SJa427u

LAKE VIEW CREDIT PTE LTD

1993051216G
NOEMAIL

OFFICE-67459995

TOYOTA
COROLLA ALTIS 1.6 AUTOD

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

ZMBNCADI102419

GOH EE CHEE
S1857300H

04/03/1955

INDOOR

22081998

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-045568T2

OFFICE-94556872
HOEMAIL

the insurance COMpanas

nagement Cenire estabishad by the General Insurance Association of Singapore (GIA) for
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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 Reglistration Number of Drivers Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infoarmation

Was any foreign vehicke involved in this accident?

MNumber of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

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

Was there any audlo recorded?

BLK 443 CHOA CHU KANG AVENUE 4

#13-175

680449
YES

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

MO
1

NO

YES

MO

MO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

MACHINE
FRUITS VENDING PTE LTD

MOBILE EQUIPMENT

Pape 2 ol 12



SKETCH PLAN

IMPORTANT NOTICE

Please repart comectly the cetails of the accident to speed up the claims process.

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

information provided must be as trythiul and sccurate as pessible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudizte policy lability.

. The issue and acceptance of this Form by insurance companies is not an admission of polcy liability on the part of the insurance

companies.
WW-

The report will be forwarded by the insurers of the GiA Records Management Centre established by the Genersl Insurance

Association of Singapare |G1A) for archiving and that copies of this raport will for a fee be made available upon application by
interested parties

By the lodgment of this report 1o the insurers, you nereby consent to the archiving of this report at the centre and to copies af
thé report being mage available aforesaid.

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 Singapore (“GIA") may/are permittad to collect, use,
diselose and/or process rmy personal data/personal information set out In this [form] and any other personal information
provided by me of possessed by my insurer {collectively the “Persanal information”] and glsciose and transfer such
Persanal Information to all insurer(s] who have insured vehicle(s) invalved in this accident [all insurer(s) whao have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the lnsurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authodity [such as the police), for the purpose(s]
of:

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necassary
investigations relating to the claims;

{il] Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding e any enquiries by me;

{iv) admin:stering my claims {inchuding the mailing of correspandence, statements, invoices, reports cf natices 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/or

(v) complying with applicable law in agministering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)
(g}  allinsurer(s) who have insured vehicle(s] involwed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal intormation for one or more of the above Purposes; and

fc] my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyersflaw firms), which may be sited outside of Singapare, for one or more 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.

(e] tneinfarmation s collected under {d) above may be shared / disclosed:

(i) toallinsurers and/of Bny other third parties that assist in evaluating, inwestigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders.

e
PNIM#'! Signature Driver's Signature Reporting Centre Personnelifsignature
Date & Time: {if driver Is not the policyholder) Hame:
Date & Time: HNRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing wuuq\hrs are t_rj_gin every re
o= |
o g / /
i g
Policyhgeders Signature Driver's Signature Reporting Centre Person Signature
o Time: (M driver is not the policyholder] Name:
Date & Time: NRIC/FIN Ma.:



Fmail: s@idac. com.sg
Tel no: 6558 RERE  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Acciden: 26 1 0 3201G(@d/mmyy)  Time of Accident: [| . 20 (24-HR-FORMAT)
vehicle No : €372 B 27 [ vehicte Make & Modet:

Exact location of Accideat: |_'1 i’\.! ﬂu.ﬁi J \8”(- 202 /.{’Er’rpﬂfﬂk _L”iC}CF'

Policyhokder's Name /1C No. :___(a¥e Ve Crectit  Pre (50 [99305121 G
Driver's Name / 1C No. ; Goh Ee Chex (As Above) [
Driver's Contaet No ‘f} o ﬁ.g 5 ?*} Company Contact No: LTS 999 s
Diriver's Address:
Insurance Company: L(?f"IPCA{__,. Email sddress (if any):
Relationship between Owner & Driver: (Please CIRCLE one only) _
Ouner | Spouse | Children / Friend / Parents / Sibling / Relative / EmplqyJe / Hirer or Others specify:
What do vou wish to claim? (Please TICK one only)
D wn |nsurance IB{/HM \ehicle (The one you want to claim aguinst) | D Reporting (For Record Purpose)
W“M Qccupation (ature of job) [Hindoort [ Oudoor

[,y Private use / [ I Work purpose No. of Passengers (Insluding Driver; A2

Westher candition & Rosd conditions? (On the day of secider
E’E:u.r & Dry /[] Ruining & Wet/ [_] Afier-Rain & Wet/ [] Drizzling & Wet / Others:
\Was there any video captured by vour Car Camera? [ ] Yes / ] Mo
Any Ipjuries: [ ] Yes/ [_] No (1 YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed; [ | Yes/ []Ne (1f YES) Which Police Station:
The Other Party(s) Detalls:
1. Driver’s Name /1CNo: ___ Vehicle No:
Driver's Contact No: __ Insurance Company (1T any):
1. Diver's Mame /10 Noe Wehicle No:
Diriver's Contact Na: Insurance Company (17 any):
*Independent Wimness (1T Any): Contact No:
Preferred Waorkshop Mame: Contact No:

# 1§ o proper decusnents are produced, [DAC shald ot fike the repan  Information will be discarded afier one week
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LONPAC INSURANCE BHD sssresessc)

[Incamanmaee in Malaysla)
Singapore Offics: 300, Beacn Road #17-0007, The Concourse, Singapore 196855,
Tel: (55) 5250 7338 Fax: (B5) 8286 3797 Wabsile: was anpat com.ag

GST Reg No.: FO-0005538-C
CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION ACT CAP 189) REPUBLIC OF SINGAFORE.
MOTOR VEHICLES gnlﬁﬂ PAATY RISKS AND COMPENSATION) RULES 1960 RHEFUBLIG OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHIGLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificata No. ¢ 2/18/vC40/10241% Type of Cover  : COMPREHENSIVE

1. Index Mark and Vehicle Registration Numoer MOTOR TRADE
- ANY MOTOR VEHICLE THE

PROPERTY OF THE POLICYHOLDER
OR IN HIS CUSTODY OR COMTROL.
ALL STEAM-DRIVEN ARE EXCLUDED

%Z.  Name of Policy Helder LAKE VIEW CREDIT PTE LTD

3, Effectiva date of the Commencemant of Insurance 01/10/2018
for the purpose of the Act.

4. Dale of Expiry of the Insurance 30,/09,/2019

Persons or Classes of Persens entitled to drive.
fNAMEn DRIVERS DETAILS AS STATED IN POLICY SCHEDULE. 7,

Provided that the person driving is permitted in accordance with the licansing cr cther laws of lations to
drive the Maotor Vehicle or has been so permifted and is not disqualified by order of @ Coun of Law or by
reason of any enactment or regulatian in that behalf from driving the Moter Vehicle.

6. Limitations as to use
USE OMLY FOR MOTOR TRADE PURPOSES. THE FOLICY DOES NOT COVER USE FOR HIRE OR
REWARD RACING,PACE-MAKING RELIABILITY TRAIL OR SPEED- TESTING. N.B. USE SOLELY
FOR "EREAXDOWN" PURPOSES IS NOT DEEMED TO BE FOR HIRE OR REWARD. GEOGRAPHICAL
AREA: WITHIN THE REPUBLIC OF SINGAPORE ONLY. COVERAGE HOURS: AS PER POLICY

SCHEDULE.

Excess + 5352002.00 (EACH FDR SECTION 1 AND 2) NAMED DRIVERS
552500.00 (EACH FOR SECTION 1 AND 2) ADDITIONAL EXCESS
FOR ELDERLY OR YOUNG &/0R INEXPERIEMCED DRIVERS
55100.00 WINDSCREEN EXCESS

Condition ! ACCIDENT REPAIRS AT LOWPAC'S AUTHORISED WORKSHORS

Ef.ﬂﬂflphicnl ! WITHIN THE REPUBLIC OF SINGAPORE

a
Important : THE POLICY COVER IS RESTRICTED TO THE OPERATION HOURS
Hotice BETWEEN 0900 HRS TO 2100 HRS ONLY

* Limitations rendered Inopsrative by Section 95 of Ihe Road Transport Acl 1987 (Malaysia) or Section & of the Moter
:Bhé?is {Third Party Risks and Compensation) Act (Cap 189) Aepublic of Singapere are not included under
oading.

IAWe hareby cerlify that this mvaﬂnwmﬂ is issued in accordance with the provisions of Part IV of the Road

‘éganspuri Act 1987 (Malaysia) and Mator Vehiclas (Third-Party Risks and Compensation) Act {Cap 188) Rapublic of
ingapore,

D

CHIEF EXECUTIVE
|Singapore Branch)

Uses 10 ! ngfiryea ! hazechen
Date meued  : 12:09-2018
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LONPAC INSURANCE BHD pasrcassse;
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AT ey W PO R
THE SCHEDULE

Cines of Pallcy KIITON TRADE (ROAD RISKE) Palley Ma,

Aga: B8
2 TAN JIN KIAT KELVIN
Age. 3
3 AN KA §iN
Age: 58
4 O KIAN CHYE
Age: ©
& QOH EE CHEE
Age: &
6. FOO KEE TEE
Age: 45
7. LM LEONG AIK
Ags: 51
B, BIOW YIEN WEI DANMIEL
Age: W
B TAN HOW EIAT JASON
Age: 132
10, TAN TONG HOE
Agn: 58
11, WONG SIN YEE CINDY [HUANG XINYT)
Age: 29
12. FRANCIS CHAN HEE CHAI
Age: G2
12, CHAL CHUMN KIT (ZH0U JUNJIE)
hge: &2
14, GAN CHAI LENG
Agni B4
15, ANG SLNNY
Age: 55
Geographical Area (WITHIN THE REPUBLIC OF SINGAPORE

important Natice STHE POLICY COVER IS RESTRICTED TO THE OPERATION HOURS
BETWEEN 0000 HRS To 2100 MRS OWNLY

This Palicy fs subject to the 'Fn'l‘ln-'inqnlnﬁmmnti, clauses, warranties, and/for
special Exclusionfs) as printed in this Policy or added thereon or attached ther:m
and forsing part of this Policy,

ALTHORISLD WORKSHOP WARRANTY

IT 15 HEMERY WARRANTED THAT IT SHALL BE A COMDITION PRECEDENT TO
LEIARTLITY THAT ALL REPATRS TO ‘I‘HI INSURED VEWICLE MUST BE CARRIED
DUT BY AN AUTHORISED WORKSHOP OF LONPAC THSURANCE BHD. DTHERWISE
THERE WILL BE NO PAYMENT UNDER §

g ACCESSONIES

CLATMS QFTION
ERDOASEMENT WO, = REPLACEMENT PARTS
ENDORSEMENT WO, = LEGAL LIABILITY OF FASSCNGERS FOR ACTS OF

B Jd

VO e AT ETeO -

!I{l;?m (DAMAGE
é; EXNCISS EMU&[ = [LDERLY DR 1&“ ’;m INEXPERILNCED DRIVERS
EXCESS CLAUSE (THIRD PARTY CLAIMS
Paga 2003




