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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please regon corractly the details of the accident fo speed up the claims process
£, This Form must be completed by the Polcyholder andior the Aulthonsed Driver,

3. Information provided must be as truihful and accurale as possible, Any witful misrepresentation of witholding of material facts may allow insurance companias ig

rapudiate policy liability

4. The issue and acceplance of this Form by insurance companies is nal an admission of policy liability on the par of the insurance companies,

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

B, This report will be Torwarded by The insurers of the Gla Records Management Cenbre eslablished by the General Insurance Association of Singapora (GI&) for

archiving and thal copies of this report will, for a fee, be mada available upon application by interesied paries.

7. By the lndgement of ths rapar 1o the insurers. you hereby consant fo the archiving of this repod a1 the centre and to coplas of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

010472018 15:51
01/04/201912;30
EUNOS RD 2
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hiocel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Mumber

Covar Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

XETTIG

SINGSAN TRANSPORT CO PTE LTD

200513278H
NOEMAIL

OFFICE-62888032

ISUZU
CYZ52R

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z18VC05001351

PEH S0O0ON KEONG
569150140

07/05/1969

QUTDOOR

2041041997

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-9684 1607

OFFICE-989416807
NOEMAIL
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BLK 408 BEDOK NORTH AVENUE 2
Add
rss #0646

Pastcode 460408
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Regisfration Mumber of Driver's Own -
Vehicla

Insuranee 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 fareign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

Invalved in the accident .
Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by
ambulance?

Was any ather malerial or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance M
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yas,against whom?
Circumstances of Accident

OM STATED DATE AND TIME, | WAS MAKING A LEFT TURN. SUDDENLY VEHICLE B INCHING FORWARD AND HIT ONTO
MY VEHICLE LEFT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio racorded? MO
Details of Witness 1

Mame

Phone Mumber 83440877

Email Address

Vehicle Registration Number SKLB3SZM
Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
MName of Driver HONG SUNGNAM
MRIC/Passport Number GE244234X
Contact Number

Address

Postoode
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Insurance Company Name
Mature OFf Damane
MNo. Of Passenger (Including Driver) 1

Page 3 of 18



SKETCH 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. Infermation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts ray allow insurance companies to repudiate policy liability.

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

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

6. Thereport 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 repart will for a fee be made available upon application by
interasted parties,

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

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

lal My insurer, my warkshop and the General Insurance Association of Singapore ("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 information
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) wha have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

{ii) investigating the accident and/er my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could invelve disclosure of certain personal data about me to bring abaut 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.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

[c)  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 Singapare, for one or more of the above Purposes.

{d)  my Persanal Information will also be collected and used to compile claims history for the purpese of fraud detectian,
investigation and managemant in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

\

Drrive natfire Reporting Centre Person Signature
Date & Time: (If drivey is the palicyholder) Mame:
Date & Tjme: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

fiedes 4o Yadtmand.

DECLARATION
I/'We declare t|

Policyholder'

Date & Time: Name:

Reparting Centre Persoriplel's Signature
MRIC/FIN No.:
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LONPAC INSURANCE BHD (ssercsessc)

[Iresperated is balay sa)

Singapare Office: 300, Besch Rosd §17-0407, The Concolrse, Singapor 190555,
Tod: [B5] 750 TARE Faw: (R5) R268 AT6ET Wobsie: wesw lonpes com g

G5T Reg No.: FOJ005635C

CERTIFICATE OF INSURANCE

MOTOR WVEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (GAP 183) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1350 (REPUBLIC OF SIMGAPORE),
ROAD TRANSPORT ACT 1567 (MALAYEIAY

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (Wt AYSIA).

Cerlificate Mo, : Z1BVC05001351 Type of Cover | COMPREHENSIVE
1. Index Mark and Vehlcle Reglstration Mumber ISUEL CYZS2R

-XETT7G
2 Mame of Policy Holdar SING SAN TRASPORT CO PTELTD
3. Bfective Date of the Commancemant of Insurance 124212018

for the purpose of the Act
4. Date of Bxpiry of the Insurance 11122018

5. Person To Drive
{A) THE POLICYHOLDER.
(B ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HSTHER PERMISSION.
Pronidad that the person driving Is permitted in accordance with the Beensing or other laws or regulations to drive the Motor Vehicls or has been so
permitted and is not disqualified by order of a Court of Law or by reason of ary snactmant or regulation in that behalf from driving the Motar Viehicle,

6, LUmitations as to use
LSE IN CONNECTICN WITH THE POLICYHOLDER'S BUSINESS.
LISE FOR THE CARFIAGE OF PASSENGERS (OTHER THAN FOR HRE OR FENARD)IN CONMECTION WITH THE POUICYHOLDERT'S BUSINESS.
LISE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLUCY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING PACEMAKING RELLABILITY TRIALOR SPEED TESTING
USEWHLST DRAWIMG A TRAILER EXCEPT THE TOWING OF ANY ONE DISARLED MECHANCALL Y PROPELLED VBHICLE,

Excess : 5% 2,000.00 (SECTION 1)
&5 2,500.00 (SECTION 1) ADDIMOMAL BYCESS FOR YOLING ANDIOR INEXFERIENCED DIIVERS
55 200,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Candition + ACCIDENT REPAIRS AT LONPAL'S AUTHORISED WORKEHOPS OR DISTRIBUTOR-CMWNED MOTOR WORMSHOP

* Limitatians rendarad Inoperative by Secon 85 of the Road Transpont Ad 1887 (Malaysia) or Secion B of the Molor Viahides (Third Party Risks and
Compansatan) Act (Cap 189) Republe of Singapore are not incleded under heading.

IME haraby cerifythat this covering Note is issued in accordance with the provistons of Part IV of the Road Tranaport Act 1987 (Maleyala) and Matar Vishiches
(Third-Party Risks and Compensatlan) At {Cap 188) Republic of Singapore,

HP, Oamer : DAM ER ANANCIAL SERWCES AFRICA & ASIAPACIFICLTD

Dt

CHEFEXECUTIVE
[Singapare Branch)

User ID: EMOTORHAZE
Date lsaued: 06H 22018
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