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WMAT 18040877 J Nalional Assessrmen Canlre Sarices - L
ENTRY DATE & TIME: 230032019 14:18
SUBMITTED BY: Knshnasamy s'o Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/03/2019 16:57

SINGAPORE ACCIDENT STATEMENT

1, Please repor correclly the details of the accident 10 speed up the claims process
2, This Form mus) be completed by the Policyholder and/or the Authorised Driver,

A Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withalding of material facts may allow insurance companias o

repudiate policy liability.

4. The jgzue and acceptance of this Form by Insurance companies is not an admission of pokcy liability on the parl of the insurance companies.
5. Any false reporting may be referrad o the Police for investigation.

G. This repor will be forwarded by the insurers of the GIA Records Management Centro estabished by the General Insurance Association of Singaoare (GLA) for
archiving and that copes of this rapast will. for a fee. be mads available upon application by inlarested parbies.
7. By the lodgemend of this roport to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report baing made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

29/03/2019 1416

1032018 11:30

11 WOODLANDS AVE 6 [ CARPARK )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner

Co Reg Mo

Email Address
Mobile Phona No
Alternative 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 vehicle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flzet Palicy

Folicy Number
Caver Nota Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

GREBEU

COOL BLUES AIRCONDITIONING & ELECTRICAL PTELTD

TONY@COOLBLUES.COM.SG
(LOCAL) +65-97308001
OFFICE-G8537217

TOYOTA

WORK

NO

REPORTING OMLY
COMMERCIAL VERICLE

LOMNPAC INSURANCE BHD

THIRD PARTY FIRE AMD/OR THEFT
NO

ZMBNCO0MND1536

LIM CHIN YEW

S1794975F

17I031967

OUTDOOR

24/04/1980

28 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87308001

OTHERS-97308001
TONY@COOLBLUES.COM.5G

Page 1 of 28



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 Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Infermation

Wase any fareign vahicle invalved in this accident?

Mumber of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar propery 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 raporied to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accidenl pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

11 WOODLANDS AVENLUE 6
#01-04

738952
YES

COLLIDED INTQ PARKED VEHICLE
CLEAR
DRY

WO
2
NO
WO
YES

MO

NO

NG

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mama of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMCZ030E

FRIVATE CAR

Page 2 of 2%



KETCH PLAN

IMPORTANT NOTICE

1. Please report corrgctly the details of the accident to speed up the claims progess.

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

3. Information provided must be as truthful . Any wilful misrepresentation or withholding of material
facts may allow insurance companies to re olicy lability.

4, The issue and acceptance of this Form by insurance cempanies 18 not an admission of policy llability 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 GlA 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 apolication by
interested parties.

7. By the lcdgment 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 avallable aforesaid.

g. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
Personal Information to all insurer(s) who have Insured vehicle{s) invalved in this accident (all Insurer(s} who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurars”], the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agencyfauthority [such as the police), for the purposels)
of :

(I} processing, handling and/or dealing with my clalims including the settiement of the claims and any necessary
Investigations relating to the claims;

{if} Investigating the accident and/or my claims;
{lily carrying out and/or cealing with my instructions or responding to any enguiries by me;

(v} 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 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.{callectively the
"Purposes”)

(bl all insurers) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fersonal Information for one or mare 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.

{d)  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,

(8] the infarmation sa collected under (d) above may be shared / disclosed:

{i] to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

\\‘_ i -2{1 I}"S .1?41.'1{:!'

Driver's Sigfature Reporting mmre‘l‘!;rmnnel': Signature
Date & Time: {If driver is not the palicyholder) Name: W
Date & Time: NRIC/FIN No.: N

\
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\IELL MA was g+ I\ Weod M;‘_
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DECLARATION

I/We declar going D{rllculars are true in every espect.

| :z‘ ¥ - G
Palicyhel %@/\;ﬁ ; DrivergSignature Reporting Centre Persgnnel's Signature
Date & Time: 00 4 I:l'!:"ﬂ"s {If driver s not the policyholder] Name: \

Date & Time: HRIC/FIN No.:
7
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ACCIDENT STATEMENT
(S0 A

ACCIDENT DATE;( {Or___;z‘}[cf T L {DD/MM YYD, TIME:( i J (HH:MM)

LOCATION:____ L Wﬁbcf L"’L‘“-_PL& wﬂw'ae 6 k.; Cav%&‘cfw k >
" avee et (AR §8 UL

b|INSURANCE COMPANTY:
CIPOLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
SMAKE & MODEL :
fITYPE:[SALOON / COUPE / MPV IVAN/ LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME-
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY GLAIM / REPORTING LY)

2. INSURED / POLICY HOLDER

AINAME; [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
<] ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KNe of passengg. DRIVER

s o NAME: (MALE / FEMALE)
Clocl. ‘f{"“fﬁ dvivar) INRIC/FIN/P ASSPORT: CONTACT: LO0S8Ceo |
C c) ADDRESS: -

*d)DATE OF BIRTH: | / / Jl'DDJ’MMIYYY‘rJ
8| OCCUPATION: (INDOOR e ﬁTD QOR}
fIYEARS OF DRIVING EXPRERIE

I
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANYH@E\S / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDMION: : (LBAR / RAINING / OTHERS )
BIRCAD SURFACE: @gw WET / DTHERS ] ]

6. WAS ANYBODY INJURED (YES
7. Q)REPORTED TO POLICE (vES
IF YES, PLEASE STATE WHIC CE STATION:

. ) 8. THIRD PARTY VEHICLE 1 L
o Mooy fessengar al VEHICLE NUMBER: Sm CQUBU'E MODEL: i
Clodading oivery  B) DRIVER'S NAME:
7 } i) NRJCIFFNKFASSF‘DHT: _ CONTACT:
e — ?. THIRD FARTY VEHICLE
% M8 ¢F pacepan,. G VEHICLE NUMBER: MODEL:
Fy TN DRIVER'S NAME s
T :1__1".3,.-'|:"3""A"l':' fJ NE!CfFerFASSPORT CDNT&CT
i
- ——-.L--_'I CQ ,mfauh 'l\-}cusw_ &0‘ Ehm; ﬁxhﬂricllhhn1bt a p-,c
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- 6&15:3 AT,
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'w}(d I :
Oy =
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. LONPAC INSURANCE BHD sssrcsssc)

| {Inearperaiad n Malaysia)
Singapore Office: 300, Beach Road #17-04007, The Concourse, Singapors 190555,

Tel: (65) 6250 7388 Fax: (65) 6296 3767 Website: www lonpac.com sg
G5T Reg Mo,: FO-0005635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1560 (REPUBLIC OF SINGAPORE),
ROAD TRAMSPORT ACT 1387 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA).

Certificate No. : 2/18/vc00/101536 Type of Cover : THIRD PARTY FIRE
AND THEFT
1. Index Mark and Vehicle Registration Number TOYOTA DYNA 150D
- GR 3Bu
2, Name of Policy Holder COOL BLUES ATRCOMDITIONING &
ELECTRICAL PTE LTD
3.  Effective date of the Commencemeant of Insurance 05/04/2018

for the purpose of the Act,

4, Date of Expiry of the Insurance 04,/04/2019

5. Persons or Classes of Persons entitled 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 disgualified b: order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Mator Viehicle,

6. Limitations as to use
USE IM CONNECTION WITH THE POLICYHOLDER'S BUSIMESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAM FOR HIRE OR REWARD) IM CONMECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPDOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL CR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : NOT APPLICAEBLE

* Limitations rendered inoperative by Section 85 of the Road Transport Act 1987 {Malaysia) or Section 8 of the Motor

:ehtiicles {Third Party Risks and Compensation) Act (Cap 188) Republic of Singapore are not included under
aading.

L'We hereby certify that this covering Mote Is issued in accordance with the provisions of Part IV of the Road
Transport Act 1987 (Malaysia) and Motor Vehicles {Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore,

&

CHIEF EXECUTIVE
[Singapore Branch)

8
b
o
-
e
&
User ID eslinyen | nfwong g2
Date lssued | D5-D4-2018 z
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