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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. PRease repor cormectly the details of the accdent 10 speed up the claims process.
2. This Foem musi be completed by the Pokcyholder andfor the Authorised Driver,

3, Informatan provided must be as truthful and accurale as possible, Any willul misregresentation o witholding of material facts miay allow insurance companies bo
repudale pokcy liability

4, The issue and acceptance of this Form by insurance companies is nat an admission of polcy liability on the part of the insurance companles,
5. Any false reporting may be referred to the Police for Investigation.

B. This repon will ba forearded by the insurers of the GlA Records Managemant Centre established by the Ganaral Insurance Assaciabon of Singapara (GIA) far
archiving and that copies of this report will, Tor & fee, be made available upon application by ineresied paries,

7. By the keagamant of this repor 10 the insurers, you hereby consent 1o the archiving of this repor al the centre and 1o copias of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

31/05/2019 15:43
30/05/2019 13:50

JUNC WOODLANDS AVE 5 & WOODLANDS AVE 6

SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Number YMNS4T4L

Insured/Policyholder

Mame OF Registered Owner AGAPE LOGISTICS PTELTD

Co Reg Mo 200314279G

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer MITSUBISHI

hModel CANTER FEB21ERISDER (CBL)

Exact Purpose for which vehicle was being used at

firmia- Gk aecident COMMERCIAL USE

Ara you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Caver Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Addrass

LONPALC INSURANCE BHD
COMPREHENSIVE

MO

Z18VC05000693

HU LIUCHEN
GEB59286W

12/03/1981

OUTDOOR

19/06/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-94660114

OFFICE-24660114
MOEMAIL
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Address 30 SENOKD SOUTH ROAD
Fostcode 7580848

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAIMNING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MNO

Number of vehicles {including own vehicie)

involved in the accident 2
‘Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I ngv; pean a:rpmacr_\eﬂ by unknown _person[sj NO
solicitingfoffering accident claims assistance,

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

Was the accident reported 1o the palice? MO
If Yes, Please stale which Police Station

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Arg accident photas available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKR5703Y

Vehicle Make/Model/Colour

Cretails OF Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Cantact Number

Addrass

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HU LIUCHEN

Page I of 22



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balls worn?

Was this injured conveyed (o hospital by
ambulance?

Address

FPostocode

NECK & BACK
YMNS4T4L
YES

NO
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1. Please report correcily the details of the accident to speed up the claims process,
This Form rmust be completed by the Polleyholder and/or the Authorlsed Driver.

3. Information provided must be as trukhful snd scourate as possible. Any willul misrepresentation or withholding of materal
facts may allow insurance companies to resudizte goliey ebility,

it

4. Thelssua and acceptance of this Form by insurance companies is not an edmission of policy liability on the part of the insurance
companies,

u

Anv falsa ragorting may ba refarred to the Police for Investisation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving 2nd that coples of this report will for a fes be made avallable upon application by
interested parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable sforeszid,

B, Consent underthe Parsonel Data Protectlon Act [PDPA)

| understand, acknowledge, agree and consent that;

[a) My insurer, my workshop and the General Insurance Asseclatlon of Singapore (Y31A") may/are permitted to collect, use,
disclase and/for process my persenal data/persenal 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
Fersonal Information to all Insurer(s) who have insured vehicle(s) Invalved In this accident (all Insurer{s) whe have Insured
vehicle(s) involved In this secident shall be collectively referred to as the "insurers"), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autherity {such as the police), for the purposals)
af :

(1] processing, handiing and/or dealing with my clalms Including the settlement of the claims and any necessary
investigations relating to the claims;

{if) investigeting the accldent and/or my claims;
{Ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv] administering my clalms {including the malling of correspondence, statements, involces, reports or notlces ta me,
which could involve disclosure of certaln personal data about me to bring abaut delivery of the same as wall as on the
external cover of envelopes/mall packages); and/or

[v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively 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, disclase and/for process my Personal Informatlon for one or more of the above Purposes; and

{c] my Personal Infermation may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agents{including thelr lawyers/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] 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 clalms.

(e} tha information so collected under (d) sbove may be shared /f disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or manzging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court arders,

Policyholder's Slgﬁaturé Driver's Slgnature Reporting Centre Personnels Si; ra
Date & Time: (I driver is not the palicyholder) Name: :
Date & Time: MNRIC/FIN No.:

GIARBAC SepichPlsForm W3 1
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DESCRIBE CIRCUMSTAMCES CF THE ACCIDENT
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Driver's Signature
(If driver is nat the policyholder)
Date & Time:

:ﬁnﬁuldtr's Slgnature
Date & Timea:

GLARME SkptchFlanFarm Vs

Reporting Centre
MName:
MRIC/FIN No.:

Pﬂnel‘s signature
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o Complete aad subimit this form to the individusl Insurance authorised mparﬂng TROTNE.
4  please report correctly on the detalls of the sccident to spesd up the clalm process.

4 This form rust be filled up by the pollcy holder and/or authorised driver.

% Information provided must be as frultful and accurste as possible, Any wilful misrepresentation or withholding of material facts may 2llow
insurance companles to repudiate palicy Nability.

Tha issue and accaptance of this form by insurance companies s not an admission of policy liabidlity on the part of the insurance companies.

#ny Falze reporting may ba refarrad to the trafflc pofice department for invastigation, I

ACCIDENT DETAIES

R— ety B s st o {DDIMM;M
2 of pegldant 1RS. {HH:MM)
peict Jovetion of acciammt Wooblendt At S A AYC b duasriy, |

: _ DETAILS OF VEHICLE

Yehicle registration number NI AL

yehicle mekeand modal [ MHMbS

Type of wehiclz Saloono MPV O CRV o Vano
I lorry 2~ Bus © Motorcycle o Others: _
| Vehicle cotegor Private O Commercial @™~ Motorcycle o
?urpﬁ-se ofusing gt said thma

Arzvou claimingunderyour | YesO Noea™  if no, please select:

own Insurance company? Third pari claim @~ Reporting only o

i B INSURANEE MEORMATION
Insurance company Lonpad e

Polley number 2&V¢ 05 0O AR
Typa of policy Comprehensive @ Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

| Name oo L il - Male o Female o
MRIC / Fin / Passport number 206% |42 146
Contaci

Address 20 Segko South Red  sU3gx oY )

DRIVER _ SAME AS INSURED ABOVE 2 (SKIP TO D!0.B)

 Name Hy L dhty Male @ Female o
NRIC / Fin / Passport number ts66 5 G2 W
Contact GaL G Ou4
Address 2 <enoko  seuth  Roak  S(F5BOBT)
Emall address .
Date of birth o3 11a%|
Occupation Indoor o Outdoor &
Driving date pass \a4 o [200%

Page 1



Ca i‘fl':'lj:.r_..: J.'Lﬁ IIW; ] EEa
| ves Vo O

e Ingurad’s compamy ¥ no, relationship of the driver and Insurec: _ N

Accldant ca seurad by cemarat | Yes o No 6
Lt :
| Waathar conditlon Clear o Raining‘ri" Cthers.

Rezd surfacs Dyc  Wetd
| Mo of passanger i {inclusive of driver)

PASSENGER 1

Femzle O

_ PASSENGERZ -

i Mala O Female o

WMzleo Femalen ]

R _PASSENGER 4
‘ Mame

| Gendsr Maleo  Femalen
Name \
| Gender Male O Fernale O |
EFL
MName
Gender Male O Female O

\Was anybody injured? Yes E No O

| Was other vehicle damaged? | Yes #  Noo

DETAILS OFE POLICE ACTION
No If yes, please state which police station.

; pcrtﬁ to police? YesO

_Palioe station hame

pame

Page 2



~ THIRD PARTY VEHICLE 1

kRS Y

| Mzma

VRIC / Fin f Pessport number |

Contact

i ST THIRDPARTYVEHIEIEZ
Yehiela registration number
| Wahicls make model

| Nems

o m- I P e
MRIC ;" Firi f Pessgort numoar

Contedt 1

3% AR THIRD PARTY VEHICLE 2
Yehicle registration pumber

| Wehicle make mogEl

Marma

NRIC [ Fin / Passport number

| Contact |

A 2o THIRD PAREY VEHICLE 4
Vehicle registration number
Vehice raake model
Mamea
NRIC / Bin / Passport number
Contact :

THIRD.PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Eme

| NRIC / Ein / Passpoit number

| -

| Contact

_ THIRD PARTY, VEHICLE 6 :

| Vehicle regi stration number
Vehicle make model
Mame
NRIC / Fin / Passport number
. Contact

; Yoot THIRD PARTY VEHICLE 7
Vehicle registration number

vehicle make model

Mame

NRIC / Fin / Passport number

Contact |

Page 2
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|Nems b Hu i chen |
njurles susisined o ey CGaclc
which vabtcis parson Int N T4 4 L
Veressatbsisworni [Yesy” Noo
Wes Inlurad convavzd to | Yeso  Nog
hospitai oy an wulencay

- INIURED FERSONZ .

| Namne

I_. Juries susteinad
Which wahicie person In?
Wars saat balis woimi Yes O Moo
Was Infured conveyad {0 YesO Moo

hiospkial by embulanzst

INIURED PERSON 3

MName

Injurias sustainad

Which wehicla person in?
\Wera saat balts worn? YesO NoO
Wilas fnjured conveysad Lo Yas O Moo
hospital by ambulanca?

INJURED PERSDN 4

Mame2

injuries susteinad

Which vahicle persen in?

Were seat balis worn? YesO No o
[ Was Injurad conveyed to Yes o No o
| hospital by ambulance?

INIURED PERSON 5

Name
| Injuries sustzined

Which vehicle person In¥

Were seat belts worn? Yes o Noo
Was Injured conveyed to Yes O Moo
hospital by ambulance?

o INJURED PERSON 6 ' ' ' '
Name .

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso Noo

Was injured conveyed to Yes O No D
| hospital by ambulance?

Page 4
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VISIT PASS
immigratien Raguiations

RNams
ML LILCHEN
niﬁnd nGW aﬂl Pass
o chack status

FIM
GEBSD2EEW

(inie ol Binh S
12-03-1681 M

Nationalily
CHINESE

MULTIPLE JOURNEY VvISA ISSUED E]

YOU ARE TO SURRENDER THS D-I.HI} wur;u 1T 15 CANCELLED
R HAS EXMRED, DR WHEN A HEW 15 ISSUED TO YOU.

Mutor cars =< M08 ky with =<7 passengers, enclushe of the 1% Jun 2008

driver: srd metar Urarinrsvehicles o< 20 Ly,

Hewry metar cars snd mosnr traston = 2500 kg i Apr 3019

S / N0.9000321777

l Licence No:G&659288W] | 117

G BAMA A

NP 42BA




LONPAC INSURANCE BHD gssrcsasc)

fincorpormied by Msirade)

Bingapore Offoa: 300, Besch Roud #17.04T7, The Concesrue, Sngapons 190555
Tot (651 G250 TIAB Fax: (05 6000 JTET Webalie: weew o com.ag
QBT Mog bo.- FO-GOMGENEL

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPCRE.
MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE),
FROAD TRANSPORT AGT 1967 (MALAYSHA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIAL

Cartificate Mo, - 1EVCOS000653 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicls Rogistration Mumber MITSUEISH CANTER FEEH BRASDES (CBL)
=YHEATAL
Z  MName of Pollcy Hodder AGAPE LOGSTICS PTELTD
3. Bfective Dete of the Commencement of Insurance DEMOZ2018
for the purpase of the Act
4. Date of Expiry of the Insurance 0sHAR2019

5 Parson To Drive
(A} THE POLICYHOLDER.
MMWWWBMWMWMMWWW
Mmhmdm;hpmhdhwﬂhm«mm:mmhmnmﬁimﬂhu.hmw
mﬂhdnrﬂhnﬂ-ﬁq.dlﬂ-dhyrﬂud.ﬂuﬂd’h«whrmﬂ“mrwhmhﬂmmhlhhrm

B Umbtathns as o use
USE IN CONNECTION WITH THE POUCYHOLDER'S BRI BINESS
LISE FOR THE CARFIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
LISE FOR S500AL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DDES NOT COVER:-
LISE FOR HIRE DR REWARD OR FOR RACING, PACEMAMING, RELIABILITY TRIALOR SPEED TESTING
USEWHLST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMICAL LY PROPELLED VEHICLE,

Excass : 55 1,200.00 (SECTION 1)
&4 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDYOR INEXPERIENCED DRIVERS
mmmmmmmmm:mmmm

Condition 1 ACCIDENT REPAIRS AT LONPAC'S ALTHORISED WORKSHOPS

* Limitations rendared incperalive by Section 85 of the Road Transport Act 1987 (Malaysia) or Section & of the Mokor Vehicies (Third Party Risks and
Compansation) Act (Cap 185) Republic of Singapaors ane not indudaed undar heading, ’

WAE hereby carify thal this covering Mote is issuad in acoondance with the provisions of Part WV of the Road Trans port Act 1987 (Melaysla) and Motor Vehicles
(Thind-Party Risks. and Compansation) Act (Cap 189) Republic of Singapans,

TR AR e 2 A Fa T PR 6]
TAN INSURANCE BROKERS PTE LTD
IA5A Aliwal Streat, Chann Leonn Building

F Singapore 190806
O“fl;ﬂ ' www.tib.com.sg
Tel: (65) 6742 6766 Fax: (65) 6742 666D
CHEF BXECUTIVE
{Singapors Branch)

User 1D EMOTORPAM
Date lsusd: 14082018
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