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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form 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 witholding 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 policy liability on the part of the insurance companies.

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

6. This 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 interested parties.

7. By the lodgement 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 available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/11/2018 11:09

Date Of Accident 31/10/2018 08:30

Exact Location Of Accident ALLANBROOKE ROAD SENTOSA
Country/State of Loss SINGAPORE

Vehicle Registration Number GW8330R

Insured/Policyholder

Name Of Registered Owner SRK ENGINEERING PTE LTD

Co Reg No 200904391E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68417988

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD TURBO

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z/18/vC00/101849

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

23/07/2018 TO 22/07/2019

MARIMUTHU MANIKANDAN
G2962880M

04/07/1994

OUTDOOR

11/04/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-93928859

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

1 KAKI BUKIT AVE 3 #08-01 KB-1 (S) 416087

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBG4389S

COMMERCIAL VEHICLE
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Accident Sketch Plan Pg. 1
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IMPORTANT NOTICE

1. Please report corractly the details of the accldent to speed up the claims process.

2. This Form must be complated by the Pollevhotder and/or the Authorised Driver.

3. informatlon pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance campanies to repudlate bollcy lability.

4. The issue and acceptance of this Form by insurance companiss is nat an admissien of policy llablllty on the part of the Insurance
companies.

5. Any faise reporting may ba rafarred to tha Palfice for Investigation.

The report will be forwarded by the Insurers of the GlA Records Management Centre astahiished by the General Insurance
Assaclation of Singapore (G}A) for archiving and that coples of this report will for a fee be made available upon application by
interested partles.

@

7. By the lodgment 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 available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

" I uaderstand, acknowledge, agree and consent that: *

{2) My Insurer, my workshop and the General Insurance Assoclation 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 Infarmation
providad 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) involved in thls aceldent (all Insurer{s) whe have Insured
vehicle(s) Involved In this accident shall be collectively referred o as the “Insurers”), the [nsurers’ lawyeis/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/autharity {such as the police), for'the purposa(s)
of:

{i) processing, handling and/or dealing with my clatms including the settlement of the claims and any necessary”
Investigatlons relating to the clalms;

{1} vestigating the accldent and/or my clalms;

(I} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} adminlstering my claims (Includlol the malling of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certaln personal data ebout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complylng with applicable law In administering, processing, handling and/or desling 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 Personal Informatlon for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or G#A to thelr third party service providers 6r
agents{Including thelr lawyers/law firms}, which may be sited outside of Singapors, for one or more of the above Purposas.

(d} my Personal Information will also be collacted and used to compile claims history for the purpose of fraud detaction,
Investigation and management [n present and all future clalms

(e} theinformatlon so collected under {d) abova may be shared / disclosed:

{1} toall Insurers and/or any other third partles that assist in evaluating, investigating, controlling or managIng fraud,
regulators, law enforcement and government agencles as reasonably required for the purpeses stated, or

() tor complying with requirements under any regulatlons, laws or court orders.

N .
\m\nﬁb&% T TR L

Policyhoider's Signature Orlver's Signsture Repur(flng Centre Fersonnel’s Slgnature
Date & Time: {If driver 15 not the polleyholder) . Namet

Date & Time: NRIC/FIN No.:
GIARNL Shet bl ook W3 1
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Accident Sketch Plan Pg. 1
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DECLARATION
IfWe declare the foregoln ulars are true In every respect,
et .
0\ .
=
By ¥ A
N s 9y
Polleyholder's Signature ‘\\‘*'/‘Q Driver's Signature Reporting Centre Pefsonnel’s Signature
Date & Time: (if driver is not the pollcyhalkder) Name:
Date & Time: NRIC/FIN No.: ]

GIARML Skt hMasl o VY

Page 4 of 20



certificate of insurance Pg. 1

LONPAC INSURANCE BHD(BQBFCSBSEC}

(Inctrperaiad In Maftyala)
Gingapere Olffce: 300, Boasch Aotd £17-04/G7, The Concourse, Slagapors 109565,
Tel; (B6) 5260 7308 Fax: (85) 6206 3767 Webells: www.lonpac.com.ag

- AasT Reg No.: FO-0006635-C

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 {REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA).

Cortlfleate No. : Z/18/vCC0/101849 Typs of Cover ! COMPREHENSIVE
1. Index Mark and Vehlicla Reglstration Number NISSAN CABSTAR 3.0 5M/T ABS 2DR
ZWD TURBO
- GW B330R
2. Name of Policy Holder . : SRK ENGINEERING PTE LTD
9.  Effective date of the Comimencemant of Ingurance 23/07/2018

for the purpose of the Act. .
4.  Date of Expiry of the Insurance ) 22/07/2019

3. Persons ot Classee of Persons entitled to drive,
(A) THE POLICYHWOLDER. (8) ANY OTHER PERSON WHO TS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the person driving ls permitied in accordance with the licensing or other laws or ragulations to
drive the Motor Vehicle or has been so Eermiﬁed and is not disqualified by order of a Court of Law or by
reagon of any enactment or reguiation in that behalf from driving the Motor Vehicle,

6, Limitatlons as to uge
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS, USE FOR THE CARRIAGE OF
PASSENGERS (CTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SbCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:— USE FOR HIRE OR REWARD OR FOR RACING, PAﬁEMAKi‘NG, RELTIABILITY TRIAL CR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEWICLE. ) .

Excona « 5$700.00 {SECTION 1) : :
$$2500.00 (SECTION 1) ADDITIONAL EXCESS. FOR
YOUNG &/0R TNEXPERTENCED DRIVERS
5$100.00 WINDSCREEN EXCESS

Conditlon : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Soction 95 of the Aoad Transport Act 1987 (Malaysia) or Sectlon 8 of the Motor
Xahtl_jgies (Third Party Risks and Compansation) Act (Cap 189) Republic of Singapors are not included under
eading.

/We hereby certlfy that thls covering Note Is Issued In accordance with the provisions of Part [V of the Road
'El;llfanspon Act 1987 (Malaysia) and Motor Vehicles {Third-Party Flsks and Gormnpenaation) Act (Cap 189) Republic of
ngapota.

H.P. Owner 1 TAN CHONG CREDIT
PTE LTD

4

CHIEF EXECUTIVE
(Slngapore Branch)

User ID : eslinyeo /pllan
Date [ssusd @ 21-05-2018

Paga 1 Of 1

09/11 2018 FRI 15:58 PaAX @oe3’00d
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driver's nric & license Pg. 1

VY IR FEMWIE
Employment of Foreign Manpower Act {Chapter 814}
Repubiic of Singapore

Ergloyer

_ SRK ENGINEERING PTE. LTD. g 3 92 88 5 g

Mzgnp
, MARIMUTHU MANIKAKDAN
Werk Fermil Mo Gector:
0 37301493 CONSTRUSTICN

g3

T

HIARRN

Page 6 of 20



driver's nric & license Pg. 1

WA N

Imimi grat on aegulatiz}ns

;j;?ﬁ'&umu MANIKAND AN 9 3 9 2 8 8 5 Q
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i G2Z952580M

Lizlz qf Birth Gex

04-07-1884 M

Hutonalily

- INDIAN

¢ YOU:ARE TO-SURRENDER THIS CARD WHEMN KT IS:C'Al
5 Off BAS EXPIRED, OF-WHER: A HEW: CAH 15 15SUED

B | e

§:Claw 38 Matarsycles we 300 CC at Nev 2017
fm“‘ 3 Mater care = J00 by with w< 7 passengers, exchusive of the i1 Anr 2008
Aziver; and metet trastorsfvelibcles =< 2508 kg

$/ No.g000313823

- Go51850M
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 20



Accident Photo
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Accident Photo

1G4389S

HOTORVS PTe LTD
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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