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BT 1907 2508 | Mational Assessment Cerdre Seraces - Ui
ENTRY CATE & TIME: Q0062015 19:40
SUBMITTED BY: Lw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the details of the accident to speed up the claims process
2, Thus Form miusi ba ::\c:mEIi:-Iur.I h'zl the F’nln::_',-hn&dnr andlor tha Autherised Drivas,

3. Infosmalion provided maust be as truthful and accurate as possible, Any willul misrepresantation or wilholding of matesial facls may allow inaurance companas 1o
repudiate policy liakility

4. The issur and acceptance of this Form by insurance companies is nol an admission of policy liability on tha part of the insuranca companies
5. Any false reporting may be referred to the Police for investigation.

. This repor will be forwarded by the insurers of the GlA Records Management Gentre established by the General Insurance Assacialion of Singapore (GLA} Tor
archiving and that copies of this report will, for & fee, be made available upan application by intarestad parias,

7. By the lodgemant of this report to the insurers, you haraly consant ko the archiving of this report at the cantre and to coples of the report being made avalable
aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

DETAILS OF OWN VEHICLE

03062019 19:40
01/06/2019 11:20

SIMEI AVE JUNC WITH UPFP CHANGI RD

SINGAPORE

Vehicle Registration Number YMNO5TEX
Insured/Policyholder

Name Of Registered Owner FU XIANG CONSTRUCTION PTE LTD
Co Reg No -

Email Address NOEMAIL

Maobile Phaone No

Alternative Phone No OFFICE-B81683086
Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER
Eiicgr:;ﬁ;seen:m which vehicle was being used al WORKING

Are you claliming under your own insurance policy NG

for repair 1o your vehicle?

If Mo, Please stale action lo be taken THIRD PARTY

YWehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company
Typa Of Coverage
Fleet Policy

FPolicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VCO05000874

CHINNASAMY SIVAKUMAR
GT445723T

100411979

COUTDDOR

10/07/2008

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84551815

NOEMAIL



Address 62 UBI RD 1 #06-07
FPoslcode 408734

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Own &
Vehicle .

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by N

ambulance?

Was any other malerial er property damaged? YES

| he_we boen approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: . SORKAR ANIS
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please siale which Police Station

Was notice of infended Prosecution given? MO

If ¥as against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG SIMEI AVE, WHILE APFROACHING JUNCTION WITH UPP CHANGI RD, | SLOW DOWN AND
STOP MY VEH DUE TO TRAFFIC LIGHT INFRONT. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE
INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SLX7629Y) FROM BEHIND COLLIDED ONTO
MY VEH REAR RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLXTE29Y

Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

MRIC/FPassport Mumber

Cantact Number

Address

Postcode

Insurance Company Nams

Page 2 of 17



Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SORKAR ANIS
Approximate Age

Injuries Sustain LEG
Imjured parson in which vehicle? YMOSTEN
Were seat bells worn? YES

Was this injured conveyed to hospital by

i WO
ambulance?

Address

Postocode

Page 3of 17



SKETCH PLAN

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be s truthful and aceurate as possible. Any wilful misrepresentation or withholding 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 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 for a fee be made available upen 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.

£ Consent under the Personal Data Protection Act (PDPA)
| understand, 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 personal data/personal information set aut in this [form] and any other personal infermation
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 insurer(s) who have insured
yehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{il} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports 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)  allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Informatien for one 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 providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal Infarmation will also be collected and used ta compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared [ disclosed:

(i) toall insurers 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.

L

Policyholder’s Signature Criver’s Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

[
1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple. witin: Reqfecr 4a —FalcE RezorT
Statewmend
/
/
/
7
/
/
/
/
/
/
/
/

I/\We declare the foregoing particulars are true in every respect,

)

Driver's Signature
[If driver is not the policyholder)
Date & Time:

Policyholder's Sipnature
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MNRICSFIN Mo,




ACCIDENT STATEMENT

ACCIDENT DATE:(__| f{ / /9. umnmwwm.TIME:[_”_:jL]{HH:MM]

LOCATION: Siwes B&l. Ave Tuuc with  Upp cheag: Rof
1. DETAILS OF VEHICLE L J
a) VEHICLE NUMBER: YN 9s7E X
biINSURANCE COMPANY: ' LP¢

c)POLICY NUMBER: —
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL:__ : _
TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: W orkme g
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. IMNSURED / POLICY HOLDER

AJMAME: (MALE / FEMALE)
) NRIC/FIN/P ASSPORT: CONTACT:  LFIE 32F(
<) ADDRESS:

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o petssen 34}, DRIVER

il g a)NAME___Shinna sam g SiveKuwsar . (MALE / FEMALE)
") ARVEC ) NRICFIN/PASSPORT:__° CONTACT:_ 455 | F1S -
SR ) ADDRESS: €2 U Ao 1 Hof-°3 oxlfcy Babubh 2
/ Simiage re GepFI g
M *d)DATE OF BIRTH: | / /! HOD/MMY YY)
2])OCCUPATION: (INDOOR / QUIDQQR)

f)YEARS OF DRIVING EXPRERIENCE: :
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDTION: (CLEAR / RAINING / OTHERS )
b)JROAD SURFACE: (DRY / WET / OTHERS, - —1
6. WAS ANYBODY INJURED (YES / NO) patienser ou r?.
7. a)REPORTED TO POLICE (YES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION: o
8. THIRD PARTY VEHICLE

Serkgyr Anis

Lo pussreger @) VEHICLENUMBER: _ SLX 7629 Y MODEL;
dadise diec) D) DRIVER'S NAME:
3 " &) NRIC/FIN/PASSPORT: CONTACT;
e ) 9. THIRD FARTY VEHICLE
-} pasienne O VEHICLE NUMBER MODEL:
[ SF PN o) DRIVER'S NAME:
Pliee o diver) £y NRIC/FIN/PASSPORT: CONTACT:.
R Y
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LONPAC INSURANCE BHD sssrcsessc)

{ineniporaied in Maleyaia)

Singapods Office; 300, Beach Road #17-04107_ The Concourse, Sngapor: 198555
Tal; (55} B250 7368 Fan: (E5) G206 3767 Wabslie: wwiwlanpac com g

GS5T Reg Ho.: FO-O005635.C

THE SCHEDULE
Class of Policy - COMMERCIAL VEHICLE Policy No. . Z1BVCODS000874
Insured - Fl XIaNG CONSTRUCTION PTELTD Type of Cover ¢ COMPREHEMSIVE
Address - B2 UBI ROAD 1 #06-07 OHLEY BIZHUE 2 Replacing -
SINGAPORE 408734 CHNiPolicy No.
Mature of . CONSTRUCTION Account No o ZTO60E(D)

Business

Period of Insurance

{a} From 12/10/2018 To 11/10/2019 [both dates inclusive)

(b} Any subsequent perind far which the Insured shall pay and the Company shall agree o accept a renewal premium.

I

H.P. Owner : ETHOZ CAPITAL LTD
Description of Vehicle The Policy's Premium
Vehicle/Trailer Regn. Mo & YMNIGSTEX
. Premium Component '3 ‘umﬂ[g';; Total (S§)
Make & Model of ¢ MITSUBISH CANTER
‘ahicle FEB21ER4SDER (CBL) Basic Premium 1.698.48
Type of Body . LORRY WITH HOOD/CANOPY NCD 2000% -338.70
Premium After Discount 1,358.78
Engine No . 4P10BBOGEAS
Gross Prermum 1.358.78
Chassis Mo FEBZ1EA10402 =
Actual Gross Premium 1,35B.78
Year of Registration 1 | GST 7.00% 9511
Tonnage po 250 Total Premium Payable 1,453.89
Seating Capacity L2
Sum Insured © MARKET VALLE
Excess . 5% 700.00 (SECTION 1)
5% 2,500.0 ﬂSEGTDN 1) ADDITIONAL EXCESS FOR YOUMNG AND/OR MNEXPERIENCED DRVERS
5% 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED OM SUBSEQUENT CLAIMS)
Condition . ACCIDENT REBAIRS AT LONPAC'S AUTHORISED WORKSHOPS

Paolicy Schedule - Page 1 af 2



N, LONPAC INSURANCE BHD ssssrcsssc L

|incomoniad in Malapsa

Singapare Oifice: 300, Besch Road #17-0407 The Concowss. Srgapons 155555
Tl (B3 G230 TIBD Fax: 065) &35 3TET Websie: www lonpec. oomisg

GIT Rag Wo.: FIDESEIS-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 159) REPUBLIC OF SINGAPORE,
WOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSLA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1358 (MALAYSLA)

Cartificate Mo, : Z18VCOS000ET4 Type of Cover | COMPREHENSIVE
1. Indax Mark and Viehicle Registration Mumber MITSUBISH CANTER FER2 1 ER4SDES (CBL)
=YNOBETEX
2. Mame of Policy Holder A XIANG CONSTRUCTION PTELTD
1. Hfective Date of the Commencemant of Insurance 12102018
for the purpose of the Act
4. Date of Expiry of the Insurance 1102019

5. Paerson To Drive
{#4) THE POLICYHOLDER
(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOUDER & ORDER OR WITH HS/ THEIR PERMISSION.
Prowided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vishicke or has beenso
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf frem driving the Mator Vehicle.

6. Limitations as to use
LSE IN COMNECTICN WITH THE POLICYHOLDER'S BUSINESS.
LISE FOR THE CARRIAGE OF PASSENGERS | OTHER THAN FOR HIRE OR REWARTHIN COMMECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER.-

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELLARILITY TRIALOR SPEED TESTING
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME DISARLED MECHAMICALL Y PROPELLED VEHICLE

Excess : $% T00.00 {SECTION 1)
55 2.500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDYOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEW EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS]

Concdition i ACCIDENT REPAIRS AT LONPAL'S ALTHORISED WORKSHOPS

* Limitations rerdered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Secton 8 of the Mbtor Viehides {Third Party Risks and
Compensaton) At (Cap 189) Republic of Singapore are not included under hisadng,

IWE heredy cartify that this covering Mote is issued in accordance with the provisions of Part I of the Rioad Trana port Act 1987 {Malaysia) and Mowor viehicies
(Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapaore,

HP. Owmer | ETHOZ CAPTTAL LTD

Ot

CHIEF EXECUTIVE
|Singapore Branch)

User ID: TIMESINSBREK1
Date Bsued: 0502018

Certificate of Insurance - Paga 1 of 1



