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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/04/2019 14:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repord correctly the details of the accident to speed up the claims process,

Z. This Form must be complated by the Palisyvhalder andiar the Auiharisad Driver.

4. Infermetion proyvieed must be as ruthiul @nd accurale as possible. Amy wilful mesrepresentathon or withoking of matarial facts may allow insurance companes o
rapudiate policy liakility

4, Thé mswe and acceplance of this Form by msurance companes is nol an admession of palicy liability on the part of the insurance companes,

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

B. This repart will be forwarded by the insurars of the GIA Records Management Cenlre established by the General Insurance Assoclation of Singapora (GLA) for
archaving ang that coples of this report will, for a fee, be made available upan application by inlerested parties

7. By the lodgament of this reper fo the insurars, you hereby consant Lo the archiving of this report at the cantre and to copies of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 10/04/2019 14:03

Date Of Accident 08/04/2019 17:45

Exact Location Of Accident TAMAH MERAH COAST ROAD
Country/State of Loss SINGAPORE

Wehicle Registration Number YMNEEITA
Insured/Policyholder

MName Of Registered Qwner SASHTHA CONSTRUCTION PTE LTD
Co Reg No -

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-91046747
Alternative Phone No OFFICE-81046747

Vehicle Particulars

hManufaciurer ISUZU

Modal -

Exact Purpose for which vehicle was being used al

time of accident WORK

Are you claiming under your own insurance policy

for repair 1o your vehicla? NO

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber Z18VC05000406

Cover Note Number

Driver

MName of Driver RASEL

Passport No/FIN 581383670

Date Of Birth 10/06/1983

Occupation QUTDOOR

Date Of Driving Pass 281152013

Driving Experience 5 YEARS AND 4 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-01046747
Fax Mumber

Contact Mumber OTHERS-91046747
EMail Address MNOEMAIL
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Address DWALL PTE LTD
Postoode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Mumber of Driver's Own -
Vehicle

Insurance 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

Number of vehicles (including own vehicle)

invalved in the accident ‘
Was any body injured in the Accident? NGO
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged 7 YES
| have br-_ilt-!n a;_:proached by ur_sknnwn_pcrsnnisl NG
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the palice? N
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachmentis)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NG
Vehicle Registration Mumber PC136L
Vehicle Make/Madel/Colour

Details Of Properties

Wehicle Category BUS
Mame of Driver

MNRIC/Passport Number

Contact Mumber 92992875
Address

Postocode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the tlaims 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 G4 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
interested 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 repart being made available aforesaid.

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

(3] 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/persanal information set out in this [ferm] and any other persanal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information ta all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government ageney/autheority (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;

{ii] investigating the accident and/or my claims:

{iii) carrying out and/er dealing with my instructions or responding to any enguliries by me;

{iv) 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.{collectively the
“Purposes”}

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

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

td)  my Personal Information will alse be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling 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 caurt arders,

v - o[04
: s
Pelicyholder's Signature Driver's Signature Reparting Centre Persafynel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true In every respeet.

=S5, < lol¢l 2019

Policyholder's Signature Driver's Signature Repaorting Centre, Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:
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\j LONPAC INSURANCE BHD sssrcsess o
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Sdmgapoie Office: 300, Beach Foad 21704417, The Concowrsa, Singapoee 193555,
Tel: {35] 6250 7358 Fax: 1651 B256 ATET 'ﬁ'ﬁﬁrm.w.m
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRD PARTY RISKS AND COMPENSATION) ACT (CAP 1859) REPUBLIC OF SINGAPCORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1560 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 [MALAYSIA),

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

Certificate Mo : 21 8VCDS000406 Type of Cover : COMPREHENSIVE
| 1 lndex Mark and Vehicle Registration Mumber SLIAL NNRESLHAA,
=YNEA3TA
Z.  Mame of Policy Holder SASHTHA CONSTRUCTION FTELTD
3. Hfective Date of the Commencement of Insurance 2682018
for the purpose of the Act
| 4. Dote of Bxpiry of the Insurance 25182019

5. Person To Orive
{A) THE POLICYHOLDER,
MMMMWEWWWWWMMWWW
Provided that the mmumﬂmmmmhmwmmuwmwnmmm Motor Vehiclo or has been so
pmrﬂmdand'u;mwwﬂrﬁaMﬂMNm‘mdmeEmhmhﬂﬂm drriving the Motor Vehick,

6. Umitations as to use
USE IN COMMECTION WITH THE POLICYHOLDER'S BLSINESS,
USE FOR THE CARFIAGE OF PASSENCERS :mﬂmmpﬁmmmmﬂﬁmm
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES MOT COVER:-
mmnmwmmmmmﬁwmmm
EWMAMWHMEM&EWM&HWM

| Brcess : 5% 1,400.00 (SECTION1)
55 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDYOR INEXPERIENCED DRIVERS
ﬁ1mmmmmmmmmm

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Sedion 95 of the Road Trarsport Act 1987 (Melaysia) or SecSion 8 of the Motor Vishiclkes (Third Party Risks and
Compensation) A (Cap 188) Republic of Singapare are not incudad under heading,

WVE heneby certify that this cowering Note is issued In accondance with the prosisions of Part IV of the Rosd Transport Act 1987 (Malayeia) and Moior Viehicdes
;Thimmmmmmjmtc@1mwdaw
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