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ENTRY DATE & TIME: 052015 10:41
SUBMITTED BY, Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the aceident to speed up the clalms process
2. This Farm musl be completed by the Policyholder andfor the Authorised Driver,

3. Informalion provided must be as truthful and acourate as possibke, Any wilful mizrepresemntation or withoidng of material facts may allow iNnsurance companies io

repudsate polcy liability,

4. Tha issue and acoeptance of this Farm by insurance companies is not an admission of pokcy liability an tha part of the insurance companies,

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

B. This repart will ba fonwarded by the insurers of the GIA Recerds Management Centre established by the Gen

archiving and thal coples of this report will, for a fee, ba made available upen application by interested panies,

7. By the lodgerment of this rapor 10 1he Insunars,

aforesaid

Date Of Rapor

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Allernative Phone No
Vehicla Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own ingurance policy

for repair lo yvour vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

Passport Na/FIN

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
08/05/2019 18:41
07/05/2018 17:00

BISHAN ST 14 BEFORE JUNC BISHAN ST 15

SINGAPORE
DETAILS OF OWN VEHICLE
GXB725T

STL DEVELOPMENT PTE LTD
200405206H
MNOEMAIL

OFFICE-6B536606

TOYOTA
DYMNA 150 D

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z18VC05000383

RAHMAN ZIAUR
GEAB42851

03/02/1991

OUTDOOR

15/05/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-80602516

OFFICE-80602516
MOEMAIL

aral Insurance Associabon of Singapore (GLA) for

you hereby consend ko the archiving of this repod af the centre and 1o copies of the repert being made available
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Address

Postoode

10 ADMIRALTY STREET
#04-07 NORTH LINK BUILDING

THTBE5

Was driver an employee of the Insured’s Company YES

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

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by
ambulance?
Was any other material or property damaged? YES
I he.”".e. been apprnacr}eu by upknmm_persun{s} NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the poalice? N
If Yoz, Please state which Police Station
Was notice of intended Prosecution given? WO
If Yes,against whom?
Circumstances of Accident
REFER TQ STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLG2042P
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Name of Driver WONG TZE YONG JOEL
MRIC/Passport Number STT152757

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

MNo. 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 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 possible. Any wilful misrepresentation or with halding of material
facts may allow insurance companies 1o repudiate policy liability,

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this repart will far a fee be made avallable 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, agree and consent that:
ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclese and/or process my personal data/personal information 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) whao have insured vehicle(s) involved in this accident {all insureris} who have insured

vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (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 andfor my claims;

{iii) carrying out and/er dezling with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve 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 andfor dealing with my claims. [collactively the
"Purposes”)

(b} &l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pu rposes,

{d)  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

le} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/er 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

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

SOME/
for—{,
F iR

1= \.:-
o | |
L =

W, ey
e Rubiman
Palicyhalder's Signature Drriver's Signature Reporting Centre Persongel’s Signature
Date & Time: (if driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We dﬂeclare the foregoing particulars are true in every respect.

CUN=LN

; g

- .- Coshmtary ! -
Poilwh_\:ldeg'sﬁlgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:




ON STATED DATE AND TIME, AS MY VEHICLE LOST CONTROL, | SWEVRVE MY
VEHICLE TO THE LEFT AND HIT ONTO VEHICLE B FRONT RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE 3 /S / 1. JOD/MM/YYYY), ime:(_13 - 00 {HH:MM)
. - :
Location;_ Z _ Bidhan Y N PR meefion Bidies ¥ !

1. DETAILS OF VEHICLE : ‘
QJVEHICLE NUMBER:___ lhx 49 1571
BJINSURANCE COMPANY: =~ LP
CIPOLICY NUMBER:_ 21§V 056003 -
A|FOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
8)MAKE & MODEL: ' 7 _
f}TYFE:{SALGDN ' CGUF&_I MPY .-""-"AN; LORRY MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MCOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIME; Warkine, .

JARE YOU CLAIMING UNDER YOUR own INEUMMC@@ ;

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORT] NLY)
2. INSURED / POLICY HOLDER '

AINAME__ST1 Deve s proer] Bt Ud. (MALE / FEMALE]
BINRIC/FIN/PASSPORT: CONTACT:__b¥S3 §6ol
c] ADDRESS:

_1 " CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLBER
SHe of passengd  DRIVER

e _ a]NAME:_Ruhman zigyr (MADE / FEMA LE)
U'd“_d"‘ﬁ clviver) BINRIC/FIN/PASSPORT: __ L (RBY VgL CONTACT:__ 4260271k
£A:) C)ADDRESS: :
"IDATE OF BIRTH: >/ 5 /| (DD/MM/YYYY]

8]OCCUPATION: {(INDOOR / OUTD

)
{JYEARS OF DRIVING EXPRERIENCE: T g - _
4 WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YEp / No)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O)WEATHER CONDW@: { R / RAINING / OTHERS )

BIROAD SURFACE: (R} / el THERS_

- WAS ANYBODY INJURED (vEs / )
7. Q)REPORTED TO POLUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
) -. 8. THIRD PARTY VEHICLE )
WNE OF puserayer a) VEHICLE NUMBER: Sti.goyv? MODEL:
 cleiver) B) DRIVER'SNAME_Ling 724 Yon e

L lndud
) €l NRIC/AN/PASSPORT:_J $92 B34 1 —_CONTACT:
el ?. THIRD PARTY VEHICLE

N of pasgongee O VEMICIE NUMBER:__ _ MODEL;.

o PO D RIVER'S NAME: =
T A driver) o NRIC/FIN/PASSPORT:___ CONTACT:-.
-
——
Chai| =
|
Qe =

\ipke =



WORK PERMIT

Emplayment of Forsign AGt {Chapter 814}
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FRONTBUILD ENGIMEERING & COMSTRUGCTION PTE LTD
Hiumnn *
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Dats of Birth %
D3-02-1991 L

Masianaliky
BANGLADESH

MULTIPLE JOURNEY VISA ISSUED

¥OU ARE TO SURRENDER THIS CARD WHEN IT 18 CANCELLED Licence
am HAB EXPIRED. OR WHEN & NEW CARD 1B ISUED TO YOL, Iﬂl
e asn M




D6/08 2013 MON 17+ 47 PAX 65 62812752 GRANDIOSE P\L §28127%2

LONPAC INSURANCE BHD (sesrcsessc)

(incorperaing it habiay )

Singapars OtMoe: 300, Deach Aosc #17-08407, The Concource, Singapars 1 7RESE,
Tul: (54} 6250 7388 Fuu: (65) 8256 3787 Wabsle: wear lonpas.com.ag

GBT Aeg No.: FO-0005835C

dooz/o0z

MZI00
(erkse

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1587 (MALAYSIA),
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1968 (MALAYS(A),

Certificate No. : Z18VG 05000383

1. Index Mark and Vahicla Ragistration Mumbar

2, MName of Policy Holder

3, Effective Date of the Commuencement of Insursnce
for the purpose of the Act

4. Data of Explry of tha [nsurance

8. Person To Drive
(A) THE POLICYHOLDER,

the Mator Vahicle.

8. Limitatlons as to use
USE IN CONNECTION WITH THE POLISYHOLDER'S BUBINEES,

BUSINESS,

USE FOR 8OCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-

Campaensalion) Act (Cap 189) Republic of Singapars ara nat insudsd undar heacing.

Vahiclas (Third-Farty Rlsks and Compansalion) Acl (Cap 188) Republic of Singapere,

Ol

CHIEF EXECUTIVE

{Singapora Branch)

User ID: GRANDIOSEZ
Dote lssued: 08/08/2018

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPCORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 (REPLIBLIC OF SINGAFORE).

Type of Cover : THIRD PARTY FIHE }‘ THEF

TOYOTA DYHNA 150 O
- QXETIET
5TL DEVELOPMENT PTE LTD

12/08/2018

11082018

(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIE/THEIR PERMISSION
Provided that the porson driving is permittad In accordance with the llceneing or othar laws or ragulations to driva the b tor v anicle or has
baan so parmitted and Is net disgualiflad by arder of & Court of Law ar by resson of any snactment er regulation |1 thet  ahal? rom driving

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE FOLIC 100 % eR'3
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME DISABLED MECHANICALLY PROPEL| BD VER - LE,

* Limitations rendered inoperative by Saction 85 of tha Read Tranepart Act 1987 (Malaysia) or Section 8 of tha Mator Vehiclas (Thirc | 1y '3 «ks and

LWE haraby cartify that this covertng Mote (8 issued In accordance wilh the provislons of Part IV of the Road Tranepon Act 1987 {Ma . sle) &g Mo

SRANLIOSE PIE 054
190 South Brivge Moo
$10-04 Fovk Mo Gy g
Aingapora (GAT27

ol 6287 V557 Fax popy
Email: gf@yrandiou:: =
el wwaw granelosa o on




