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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident 1o speed up the claims process
2. This Farm must be complated by the Pelicyholder and!or the Authonisad Driver.

3. Information provided musl be as truthful and accurale as possibie. Any wilful misregresentation o witholding of malerial facls may allow msurance companies o
repudiale pohicy liability

4. Tne jssue and acceptance of this Form by insurance companias is not an admission of polcy liabilily an the gar of tha insurance COMmpanias
5. Any false reporting may be referred lo the Police for investigation,

6. This report will be forwarded by tha insurors of the GLA Reocords Management Centre established by the General Insurance Association of Singapore (GUA) for
archiving and that copies o this report will, Tor a fee, be made available upon application by interested paries.,

7. By the lpogement of this repor 1o the insurers, you haraby consent 1o the arshiving of this reped a1 the centre and 1o coples of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
E=act Location OFf Accldent

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Addross

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime 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
Fleet Palicy

Palicy Number

Cover Note Number
Driver

Mame of Drivar

NRIC No

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mebile Number

Fax Mumber

Contact Mumber
EMail Address

00472019 18:23
20004/2019 12:05

UPP BUKIT TIMAH RD:
SINGAPORE

DETAILS OF OWN VEHICLE

GU1297K

KATONG FLOWERSHOP (PTE) LTD

1974023116
NOEMAIL

QFFICE-89993593

MISSAN
CABSTAR

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY
MO

Z13VC05001557

LOO BONG YEOH
500435088

01/09/1954

QUTDOOR

12/0B/1978

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83455965

OFFICE-83455965
MOEMAIL



BLK 55 CHAI CHEE DRIVE
#04-214

Postoode 460055

Was driver an employee of the Insured's Company YES

Addross

It 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Hoad Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles {including own vehicla)

involved in the accident £
Was any body injured In the Accident? NO
Was any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| na'.f_e_ beean apprnat:lfmd by upknown_personts} NO
soliciting/offering accident claims assistance

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

Was the accident reported to the police? 18]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for allachment? YES
Was there any video caplured by Car Camera? WO
Was there any audio recorded? MO
Vehicle Regisfration Mumber SJU2217A

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Categary PRIVATE CAR

MName of Driver LEE ¥| LINCOLN
MNRIC/Passport Number S84086404

Contact Number 90627715

Address E:]_EE;IE: TECK WHYE LANE
Fostcode 680107

Insurance Company Name
Matura Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corregtly the details of the accident to speed up the daims process.

2. This Farm must be cg

4, The issue and acceptance of this Form by insurance cormpanies is not an admission of policy liability on the part of the insurance
companies

2 fIhIE 35 SLY

f. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lnsurance
Assoclalion of Singapore (GIA) for archiving and that copies of thig raport will for a fee be made available upon application by
Interested parties.

! By the lndgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

£ Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

(Al My insurer. my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my perscnal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) ard diselase and transfer such
Persanal Information to all insurer{s) wha have insured vethicle(s) involved in this accident {all insureric) wha have Insured
vehicie(s) invoived In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s
of

(i} processing. handling and/or deating with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} mvestigating the accident andfor my claims;
(1] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my daims {including the miailing of correspondence, statements, Invaices, reports or notices 1o ma,
which could mvolve diselasure of certsin personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)
fb]  allinsurer(s) who have insured vehiclels) invoived in this aceident and the insurers’ lawyersflaw firms, may/are permitted
to colkect, use, disclose and/or process my Personal Infarmation for one ar mars of the above Purposes; and

€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party senrvice providers or
agentsiinchuding their lawyers/law firms), which may be s'ted outside of Singapeore, for ohe or more of the above Purposes

{dl  my Personal information will also be collected and used to complie claims history for the purpose of fraud detection,
invistigation and management in present znd all future caims.

() the tnfarmation so collected under (d) above may be shared / disclosed:

(il to all insurers 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

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

a7

.F;Gl:.:'.-rhdﬂer's Sigrature Driver's Signature Reporting Centre Person
Date & Time: {if driver is nat the policyhoide ¥ Marms
Date & Time: ; " MRIC/FIN No.:
(==
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DECLARATION
I/We declare the foregoing particulars are true in EvVeTy Fespect.

N X7

Policyholder s Signature Driver’s Signature Reporting Centre Persoffed’s Signature
Date & Time: (If driver is not the palicyhalder) Name:
Date & Time:

NRIC/FIN No..



SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT

|-_'.';1'.:-.- Of Accident

Exact Logation Of Accident

|Vehicle Registration Number

Name of Hagistared Cramar
rnmu gHr-J r"qu;mr[ Mumber

iManufacturer
Modal
jExact Purpgae for which vehicle was being

"I sed gt time of accident

[Are you claiming under your own insurance

(policy for repair to your vehicle?
[If Mo, please state action to ba taken

vehicle Category
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TR
|
I
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PII-'E-.'1 Polizy

Policy Numbea
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* Private |___I Commercial
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1

|Vehiche Pnu stration Number of Driver's Own

tcie (if apolicable) ! e NS I S _4]

i |
{Insurance Company of Driver's Own Vehicle e 3 |
T apphcable) [__ | '

(ERT TR BTG 5T
f ;
iType of Accident -1 ey
i':;"u't:;n:'ru.r-;r Conditions * Clear |« Raining 1 f : :
Road Surface * Dr}' n_".’: Wal |.T_| Others | . |
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WWas any body injured In the Accident? Yes [H_] No
Nas any other "ule:ua. or pmparty damaged" Yes | | No I 'f”]
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{Injuries Sustainad
|

If yehicle Ccoupants, state in whlch vehlcie?

| Nere seat balts worn?

I“U 15 Irjured conveyed to hg
mbulance?

Vas mr- Ac': denl mmed to the Palica?

||l Yas, plaase _pl-it

wihich Police Station
a 4 r'

!‘J‘.-‘e, s notice of intended Prosecution given? ™ vYes l No ¢

1 Yaz, aganst whom? [_ |

DETAILS OF OTHER \E HiCLE{E] fPFGPEh 5 {'.FEHICI.E B)
Vehicle Registration Number “I N .i' ¥ 7 -
| Vehicle Make [ Model f Colour | ;

——=="

Cietail Of Properties Giiia i ]
|Name of Driver “F Lo ST ki aed e !
(MRIGC/Pasaport Number g %‘5‘"&’ ﬁ e A __J |
Contact Mumaer 5 O 2 ZZ/‘? =" ) !
| |

Emali Address

'|
l

; i ——
{Address *,J.'l{___._@' LEek WHIELMINE tF06-s%H ||
lInsurance Company Name y |

{Mature of Daru.ir;ﬂ ]

iPhone Numbsst

K : oredis
Irr-'n Addrass L ”_H'I
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5. LONPAC INSURANCE BHUD jsss-cs63:c) . MZ300

[Incoparessd in fdamysiag

Singapors Qifce: 30, Deach Foad #17-04707, The Concswree, Singapors 19555
Tal: /65) 6350 7328 Fax: (68) 6256 17T Wabsite: wwatlonpas cofm &

3T Ry Na,, FO-DOGSEIS-C

CERTIFICATE OOF INSURANCE

T CHIEF EXECUTIVE

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMNSATICN ACT (CAP 189) REPUBLIC OF SINGAFPORE.
MOTCR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSFORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1933 (MALA 1Sk,

Certificate Mo, | Z19VCO5001557 Type of Cover : THIRD PARTY

1. Index Mark and Vehicle Regigtration Number NIZSAN CABSTAR LORRY WITH HOOD
- GUMZ9TK

2 Mame of Policy Holdar KATONG FLOWERSHOP (FTE) LTD

3. Hfective Date of the Commencement of Insurance 19012019

for the purpose of the Act
4, Date of Eipiry of the Insurance 18/0172020 |

5 Person To Drive
{4y THE POLICYHOLDER
(B) ANY CTHER PERSON WHO 15 DRIVING ON THE POLICYHOLD F'S CRDER OR WITH HSTHEIR 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 s not disqualified ty orcdor of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle.

6. Limitations asto usoe
LISE IN CONNECTION WITH THE POLICYHOLDER'Si BUE INESS,

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR FIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS.

USE FOR S0CIAL, DOMESTIC AND PLEASURE PLRPOSES,

THE FOLICY DOES NOT COVER:-

USE FOR HIRE OR REWARD OR FOR RACING. PACEM/ ING, RE JABILITY TRIALOR SPEED TESTING.

USE WHILST DRAWING A TRAILER EXCEPT THE TOWI'IG OF Al Y ONE ISABLED MECHANICAL LY PROPELLED VEHICLE.

* Limitations revdersd inoperative by Section 95 of the Fosd Trarsport Act 1887 (Malaysia) or Section 8 of the Mator Vehicles (Third Party Risks and
Compensaton) Act (Cap 189) Republic of Singapore ere rot included unde: heading,

I'WE hereby cenify that this covering Mote is issued in accondaros with the provisions of Part IV of the Road Transport Act 1867 (Malaysia) and Motor
Vahicles (ThintParty Fisks and Compensation) Act (Cap 189) Fipublic of Singapare,

Owre .

[Singapore Branch)

Liser 0 UNICAE1
Date lssued: 13/01/2018

Certficate of Insurance - Faga 1 of 1



