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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report comecthy the details of the accident o speed up the claims process,
2, This Form mus! be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possisle, Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4, The issue and acceptance of this Form by inswance companies is nat an admission of pofiey liabilily on the par of the insurancs companies
5. Any false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurers of the GIA Reconds Management Centre established by the Goneral Insurancs Association of Singapore (GLA) lor
archiving and that coples of this report will, for a fee, be made available upen application by interested panies. .

7. By the ladgement of his repon 1o the insurers, you heraby consent to the archiving of this raport at the centre and to copies of the report being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Numbear
Driver

Mame of Driver

NRIC No

Date OF Birth
Cecupation

Date Of Driving Pass
Diriving Experience
Gender

hobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

15/05/2019 12:31

15/05/2010 07:55

ECP TWDS CHANG| BEFORE MARINE VISTA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SDEB3L

ELTRACO HOLDINGS PRIVATE LIMITED
198305784W
HOEMAIL

OFFICE-67784811

MERCEDES-BENZ
5300l

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05018206

TAN WEN CHENG, JEREMY (CHEN WENCHENG)
588235949

07/07/1988

INDOOR

28/09/2007

11 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97621113

OFFICE-97621113
NOEMAIL
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Address 87 TOH Y1 DRIVE
Postcode 586553

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles {including awn vehicle)

involved in the accident e

Was any body injured in the Accident? YES

Was any injured conveyed ta hospital by NG

ambulance?

Was any ather material or property damaged? YES

| hs_we- been a?pmacheu by unknown _person{s: NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

rasganger NAME: © TAN SOON HOW
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? 8]

If ¥es,against whom?
Cireumstances of Accident

ON STATED DATE AND TIME,| WAS TRAVELLING ALONG THE STATED VENUE. FRONT VEHICLE JAMMED BRAKE. |
BRAKE MY VEHICLE AS WELL.SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO
MY VEHICLE REAR PORTION

Attachment(s)

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

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT9923E

Vehicle Make/Maodel'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ZHANG LI
MRIC/Passport Mumber S867aT28)
Contact Number GES3I8638
Addrass

Postocode

Pape 2 of 18



Insurance Company Name

Mature Of Damage

Wo. Of Passenger (Including Driver)
Passenger 1

Passenger 2

Mame

Approximate Age

Injunies Sustain

Injured person in which vehicla?
Waere seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Mame

Approvimate Age

Injuries Sustain

Injured person in which vahiclae?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

3

NAME:
GEMDER:

MAME:
GENDER:

DETAILS OF INJURED PERSON 1
TAN WEN CHENG, JEREMY (CHEN WENCHENG)

BODY
SDEB3L
YES

NO

DETAILS OF INJURED PERSON 2
TAN SOO0ON HOW

BODY
SDESZAL
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will far 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta 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:

fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatlon”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
af

(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 and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”)}

(bl all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

Id}  my Personal 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 claims.

le) theinfarmation so collected under [d) above may be shared / disclosed;

{i} toallinsurers and/ar 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,

Iz

Policyholder's Signature Driver's Signature Reporting Centre Pefsonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No,:




SKETCH PLAN

ECP CChon9) )

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Eodo fo Sinitwatnd.

DECLARATION
I/'We declare t

(5 )2 |

\:\_,/j AN
Policyholder's Sné\ﬁ‘irr&ré”’ Driver's Signature Reporting Centre Pers
Date & Time

(If driver is not the policyholder)
Date & Time:

Namaea:
NRIC/FIN No.:

A:J(n el's Signature
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: y LONPAC INSURANCE BHD ssercssasc o

lincoiporated m Malaysae)

Singapore Office: X0 Beach Road &817-0407, The Concaurss, Smgapome 155583,
Tel; (5516250 7358 Fax: (B5) 6256 3767 Webslie: wew lonpac.com,sg
35T Reg Mo FOO00S635-C

CERTIFICATE OF INSURANCE

WMOTOR VEHICLES (THIRD PARTY FISKS AND COMPENSATION) ACT (CAP 183) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLLES 18580 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA)

WMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 19359 (MALAYS1A).

Cartificate No. | Z18VPOSME206 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Mumber MERCEDES-BENZ 5300L 3
- SDEBIL
|
2 MName of Policy Holder ELTRACO HOLDINGS PRIVATE LIMITED
I

3, Effective Date of the Commencemsant of Insurance 01/07/2018
+ for the purpose of the Act

4. Date of Expiry of the Insurance J0V0E 2019

5 Parsons or Classes of Persons entitled to drive® (For certificale references MX4, see overleaf)
ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR. WITH THEIR PERMISSION
Prosided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive tha Maotor Vehicle or has been so
permifted and is not disqualified by ardar of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use
USE OMLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPCSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS
{OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE
MOTOR TRADE. !

Excess - 5% 1,000.00 (SECTION 1) AUTHORISED EMPLOYEE
S% 2.000.00 (SECTION 1) OTHER THAN AUTHORISED EMPLOYEE
5§ 3.000.00 {SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
5§ 100,00 WINDSCREEN EXCESS

Condition ¢ ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS OR DISTRIBUTOR-OWNED MOTOR WORKSHOP

| * Limitations rendered incperative by Section 95 of the Road Transporl Act 1987 (Malaysia) or Section 8 of the Motor Viehicles (Third Party Fisks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

VWE heraby certify that this covering Note is issued In accomdance with the provsions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor
Wishicles (Third-Fary Risks and Compensation) Act (Cap 189) Rapublic of Singapore,

H.P. Owmner ; MAYBANK

" EHIEF EXECUTIVE
[Singapore Branch)

Usar [Cr BEYANHD
Diate [ssued: DRIDG201E

Cerificate of Insurance - Page 1 of 1



