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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corectly the details of the accident 1o speed up the claims process
2. Thes Form must be complated by the Policyholder and/or the Authonsed Driver.

3. Information provided must e as truthlul and accurate as possible. Any witlul misrepresentation of witholding of matenal facts may allow insuranca companies 1o

repudiate policy liability,

4. The issue and acceptance of this Form by insuranes companies is not an admizsion of palicy ab#ty on the part of the insurance companies

5. Ay faktse reporiing may be referred to the Police for investigation.

B. This ragart will be forwarded by the insurers of the GlA Records Management Conlre established by the General Insurance Association of Singapare (GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by interested parties
7. By tha kdgement of this repord io the insurers, your hereby consant b tha srehiving of this report at tha cantre and b copies of the report baing made available

afgresaid

Date OFf Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mods|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to vour vehicle?
If Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
08/05/2019 13:19
08/05/2019 0T:15
PIE TOWARDS TUAS
SINGAPCRE

DETAILS OF OWN VEHICLE

GBBE3T46C

SAN HSING FOOD MANUFACTURING

NOEMAIL

(LOCAL) +65-93382683
OFFICE-93382683

MISSAM

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

218V C05001466

NG PANG HENG { HUANG BANGXING )

571344602

02/10/1971

OUTDOOR

01/09/1992

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93382683

OTHERS-93382683
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Invelved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any clher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passangears (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachmeni?
Was there any video captured by Car Camera?
Remarks/ Reascns:

Was there any audio recorded?

ELK 67TB JURONG WEST STREET 64
#14-295

GAZETT
YES

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

MO
NO
YES
NO

NO

NO

YES
YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Calegory

Mama of Driver
MRIC/Passport Numbar
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GBGT3414

COMMERCIAL VEHICLE
ADEN LEE KOK GEE
S1486930E
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assaciation 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 report at the centre and to copies of
the report being made available aforesaid.

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

| understand, acknowledge, agres and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapare {“GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) involved in this accident (all in surer(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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

{ii} investigating the accident and/ar my claims;
{iii] carrying out and/er dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could invalve 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) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far ane ar mare of the above Purposes; and

[¢)  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 Singapore, for one or mare of the above Purposes,

{d} my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

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

AT = & I S|20(q

Drriver's ?i?g.r-'lature Reparting Centre Personnel's Signature
Date & Time: (If driver is not the palicyholder) Hame: \

Date & Time: MRIC/FIN No.: \-\

1



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Velhiede f  was  drving  alewg PLE dwwds Tuag
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DECLARATION

I/We declareH{ERRregoing particulars are true in every respect.

J . i % 8[%’{2&‘7

¥ o
Driver's Signature Reporting Centég Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.;

-._‘.
L]



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST1344692Z

e

NG PANG HENG
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ART 6778 JURDNG WEST STHEET 64
#14-299
SINGAPORE G42877



Aden Lee
Sales Executive

Forem Electric Pte Lid

1.Ecotech Park @ Sunview Road
#01 -06 Singapore 627615

T: +#45 4255 4932

F:+65 6255 4742
MpeEL5 9759 8700 4

E: salev@orm.comsg
Web ; weow, forem.comsg
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD PARTY RISKS AND CONPENSATION) ACT (CAP 185) REPUBLIC OF SINGAPORE.
MOTORVEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 IREPUBLIC OF SINGAPCORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA).

MOTOR VEHICLES (THIRD FARTY RISKS) AULES, 1959 {MA_AYSIA). |

| Centificate No. : Z19VCO5001466 Type of Cover : COMPREHENSIVE
|
1. Index Mark and Vehicle Registration Mumiber MIS5AN URVAN
- GBBEITAGC
2 Mame of Policy Holder SAN HSING FOOD MANUFACTURING
3. Hfective Date of the Commencement of Insurance 21/01/2019
| fior the purpose of the Act
4. Date of Expiry of the Insurance 2000172020

3. Person To Drive
(A) THE POLICYHOLDER,
{mmmmwasmmwmmsmmmﬂmﬂmm
Prevdad that the person driving is permitted in accordancs with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of & Court of Law or by reason of any enactment or reguiation In that behalf from driving the Motor Vehicle,

G Limdtations as o use
ﬁmmmmmmmm
MMEMGPMIMWMHEWWWWWHWMW
USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER-
mmmmmmmmmrwmmmmm
WMMMAWEWHWWMMWWMYWW

Excess : 5% B00.00 {SECTION 1)
5% 2,500.00 {SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDYOR INEXPERIENCED DRIVERS
5% 100.00 NWM{MWEMWWM

| Corafition ! ACCIDENT REPAIRS AT LONPAC'S ALTHORISED WORKSHORS

* Limitations renderad inoperative by Section 55 of the Road Transport Act 1587 (Melayzia) or Section & of the Motar Vishicles (Third Party Risks and
| Compensation) Act {Cap 185) Republic of Singapore are not induded under heading.

IANE hareby cartify that this covering Mote is issued in acoordancs with the provisions of Part IV of the Foad Transpart Act 1887 {Melaysia) and Motar Vehides
{Third-Party Risks and Compensafion) Act (Cap 189) Republic of Singapare.

Ot

CHEF EXECLTIVE
| {Singapore Branch)

| User ID: XLCHEN
i Date lssued; 2722018
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