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MMAL I EITIATT | Matonad Assessrnoni Canérs Sarvices - Bokll Marah
ENTRY DATE & TIME, 12022019 18:50
SUBMITTED BY: HOSLE BN ASDUL WArAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/04/2019 16;28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieaze repoet comeclly the delads of the accident 1o spoed up the claims process

2_This Farm must be complatad by the Policyholder andlar the Autharsad Drivar

1. infarmation provided must ba as truthiul and accurate as posaible, Any wilful misrepresentation or wilholding of matedal facls may aliow InEurance campaniss to
repudiaie policy liability

4. The |ssue and acceptance of this Form by insurance companies is nat an admission of palicy labi@y on tha part of the insurance companias.

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

f. This rapar will bp farwarded by the insurers of the GIA Records Managament Cantro established by the Genaral Insurance Association of Singapore (GIA) for
archdving and that copies of this repor will, for & Tee, be made available wpon ap;.hl;al,.qn by Inleresled partios

T. By Wha lodgamant of this fepoe 18 the insurers, you hereby consant to the archivieg of his repon al Ihe centre and ta coples of the report being mada avallabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 19/02/2018 19:50

Date Of Accident 0B/D2/2019 D5:55

Exact Location OF Accident PIE EXIT ELIP ROAD TOWARDS SIME|
Country/State of Loss SINGAPORE

Vehicla Regisiration Number GX3308U

Insured/Policyholder

Nama Of Registared Owner B & JVEGETABLE TRADING PTE LTD
Co Reg No -

Email Address BJ_JESSICA@HOTMAIL COM

Mobile Phone No {LOCAL) +85-85332808

Allernative Phone No OFFICE-B5332808

Vehicle Particulars

Manufacturer TOYOTA

Madel DYMA

Exact Purpose for which vehlcle was being used at

: ; DOING DELIVERY
fime of accidant

Are yuu_cialmmg under your own insurance poalicy NO

for repair 10 your vehicle?

If Mo, Please stale aclion o be taken REFPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Cf Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Moblle Mumber

Fax Mumber

Contact Mumber
EMail Address

LONPAC INSURANCE BHD
COMPREHENSIVE

NOD

Z18VCO5001394

LIM PIIN SHIOW PATSY
51242608

Q7/05/1857

INDCOR

0107280

38 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-85332808

OTHERS-85332808

BJ_JESSICA@HOTMAIL.COM



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the actident to spead up the claims process,

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

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding 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 admisslon of policy liability 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 GIA Records Management Centre astablished by the General Insurance
Assoclation 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 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, usa,
disclose and/or process my personal data/personal Information set aut in this [tarm] and any other personal infarmation
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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant governmant agency/autharity (such as the palice), for the purpose(s)
af:

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims:
{iil) carrying out and/or dealing with my instructions or responding to any enquities by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal 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 clalms.|callectively the
“Purposes”)

{b) all insurer{s) who have insured vehiclals) 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 thelr third party service providers ar
agents(including their lawyers,/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

{d)  my Personal Information will also be tollected 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 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 Bavernment agencies as reasonably required far the purpozes stated, or

(i) For camplying with requirements under any regulation 5, laws or court orders,

A ~Sulpvl s
i3 502 2 2 dlylon
Puiy‘hﬁlda‘s Sigriature Driver's Signature ipnrting Centre Personngl’s Sigfatura
Dafe & Time: (1 driver is not the palicyholder) Name: . ﬁ
Date & Time: MNRIC/FIN No.: @‘z Z&_,-




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are true in every respect.

77 iy %@/}" A

Date & Time!

F‘ullqﬂﬁider's %ature Briver's Signature Repaorting Centre Persarinel’s Signatu
(If driver is not the policyholder) S MName: - é
Date & Time; MNRIC,/FIN No,:

Fid




1.

ACCIDENT STATEMENT

ACCIDENT f:mrq Q¥/ 0V W (OD/MMAYYYY), TIME:(_Qlo: ;_jgg (HH:MM)
4 et . ' ! ; ‘
location: _ PlE ext ?»'fql ¢4 DS sume ed
' » = F .

DETAILS OF VEHICLE i
Q) VEHICLE NUMBER:__ GXA%Y
B)INSURANCE COMPANY: lonn VAT
cJPOLICY NUMBER: 1 |
d]POLICY TYPE: | COMPREHENSIVE /JHIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL! . L ,
[ITYPE:(SALOON / COUPE / MPV /V AN / MOTORCYCLE./ OTHERS)

c) ADDRESS:
: : Et%\

B of passan 43
Clucluding diivar)

>

8,
P

B,

-G VEHICLE CATEGORY: (PRIVATE / CQMMERCIAL / MOTORCYCLE)

N)PURPOSE OF USING AT ACCIDENT TIME;
| ARE YOU CLAIMING UNDER YOUR OWN INSURANG
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

. INSURED / POLICY HOLDER

aname_ bl VoAliAU\L . Tedry W Uk (MALE / FEMALE] _ .
b) NRIC/FIN/PASSPORT;__| | __CONTACT:___R\33 Lﬁ%ﬁ‘-“-
R Tk

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ,
S)NAME: D ' Rl gvow @AY {MALEIFEMA@
BINRIC/FIN/PASSPORT: __ STIWI=ORL T omumier — LFSS|¥83
clADDRESS: A PSwally  Dhwe - .

5] gl

"d)DATE OF BIRTH: _2/_% / \'\5% yioo/Mm7vyyy)

e OCCUPATION: (INDOOR / O R)

NDATE oFpriviNg Eﬂggg - -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @z‘ NO)

IF NO, RELATIONSHIP G@DWER WITH INSURED:

Q]WEATHER CONDITIQIN: | / RAINING / OTHERS )

B)ROAD SURFACE: [DRY, [ .

WAS ANYBODY INJURED (YES (MO

a)REPORTED TO POUCE (YES / )
IF YES. PLEASE STATE WHICH FOLICE STATION:

THIRD PARTY VEHICLE

$He of pussengse @) VEHICLE NUMBER: SED $5¥6 ~ mopet:___velve :

C Wnclucing eliiver) £ DRIVER'S NAME:__ ;
() . el NRIC/AN/PASSPORT; CoNTACT:__ XS LALT
—_— 7. THIRD PARTY VEHICLE

h di) VEHICLE NUMBER: ; MODEL:_ 2

N0 of passenger o) DRIVER'S NAME. |

O“"“ﬂ'ﬁﬂf}-c‘“ﬂ*‘) fj NRIC/FIN/PASSPORT; CONTACT:

émﬁ\ = b}_‘bgn.sﬁra@hdrm“.ga '
| \iDgo |
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Licence Piumbe;: S 1 2 4 _26 0 8 '

Nams:

LIM PIIN SHIOW PATSY

Birth Date: 07 May 1957
lssue Date: 27 May 2004

L —

O e




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING Clac.

Class 3

PASS DA

Motor Cars of unladen weighi nut exceeding 01 Jul 1980

3000 kg with not more than 7 passengers,
exclusive of the driver: and Motor Tractors
and other Motor Vehiclos of unladen weight
not exceeding 2500 kg

Wi il i




. LONPAC INSURANCE BHD (sssrcssase M2

[Tt Zxotalid o hladiryed
SHngamprarn Ofice: J05 Beuach Fogd #07-3407, The Coniourss. Singapoas 155555
Tai (B4 E05T TIEN Faat (A8 EMIE ATHT Wetniite e Ionpes simoag
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE).
ROAD TRANSFORT ACT 1087 (MALAYSIA)

MOTOR VEHICLES {THRD PARTY RISKS) RULES, 1858 (MALAYSIA).

Certificate Mo, : Z18VC05001394 Typa of Cover : THIRD PARTY
1. Index Mark and Vehide Registration Numbor TOYOTA DYMA 1500
- EXI308U
2  Mame of Polley Holder Bl VEGETASLE TRADING PTE LTD
3. Effective Date of the Commencemant of Insurance 131272018
for the purpose of the Act
4, Date of Expiry of the Insurance 121272018

4 Person To Drive
(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HISITHEIR PERMISSION.
Provided that the person driving Is permitted In accordance with the licensing or other laws or regulations to drive the Motor Vehide
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment o regutation In that behalf
fram driving the Mator Vehide.

& Limitations as to uss
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARDHN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS,
USE FOR SOCIAL DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE

* Limitatiors rendered inoperaiive by Section 55 of tha Road Transport Act 1987 (Malaysia) or Section 8 of the Motar Vehicles (Thind Party Risks and
Compensation) Act {Cap 186) Rapubiic of Singapore am not included under heading.

I'WE heraby cerify that this covering Note s issuid in accordance with the provsions of Part I of the Road Transport Act 1987 (Malayela) and Motor
Wehlcies (Third-Pary Risks and Compensation) Act (Cap 188) Republic of Singaocm.

Ourte- .

CHIEF EXECUTIVE
(Singapore Branch)

Lser ID; BIEFOUD
Dete msuad 13122018

Certiflcats of Inswrance - Page 1 of 1



