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ENTRY DATE & TIME: 04/06/2019 16:24
SUBMITTED BY: Sunny Tee Nam Sang

SINGAPORE ACCIDENT STATEMENT

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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/06/2019 16:24

03/06/2019 12:10

ALONG CTE (PIE) AFTER ANG MO KIO EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC2333L

PAN OCEAN SINGAPORE PTE LTD
199202370R
JASMINE@POSING.SG

OFFICE-68731661

MITSUBISHI
FB70

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VC05000555

SURESH A/L CHANDRA SAIGARAN
G7794218T

13/06/1983

OUTDOOR

14/08/2008

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-83477408

SURESH.CHANDRA83@YAHOO.COM
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Address

Postcode
Was driver an employee of the Insured's Company
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

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

NO 14 JALAN DESA 11/1
TAMAN DESA 88000 KLUNG JOHOR

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

Please refer to the attached Sketch Plan for the accident details.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBC403G

COMMERCIAL VEHICLE
TAN DELONG
S$8512829I
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

-t

Please report correctly the details of the accident to speed up the claims process.
This form must be completed by the Policyholder and/or the Authorised Driver.
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.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of

the insurance companies.

Any false reporting may be referred to the Police for investigation.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General

insurance Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made
available upon application by interested parties.

By the lodgement 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 ;

(a) 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 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) who 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/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims inciuding the settiement of the claims and any
necessary investigations relating to the claims;

(i} investigating the accident andfor my claims;

(i} carrying out and/or dealing with my instruction or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or
notices to me, which could involve 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 faw 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/flaw firms, may/
are permitted to collect, use, disclose and/or process my Personal information 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 agents (including their lawyers/law firms), which may be sited outside of Singapore, for one or
more of the above Purposes.

(d) my Perscnal 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.

{(e) the information so collected under (d) above may be shared / disclosed :

() to all insurers and/or 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

(iiy for complying with requirements under any regulations, laws or court orders.

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time (if driver is not the Policyholder Name :
Date & Time NRIC / FIN No :
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Sketch Plan Pg. 2

SKETCH PLAN @

?\ VAN L3333,
© et wo sy,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On June 3, 2019 at about 12.10+@m, | was driving my vehicle (A) bearing registration number
GBC2333L along the CTE towards PIE. Just after the slip road from Ang Mo Kio 1 Exit, a front vehicle
(B) GBC403G suddenly applied his brake and as | could not brake in time, 1 slightly collided onto his
rear bumper.

| stopped my vehicle and alight to check and noted that there was only superficial scraiches on the rear
bumper of vehicle (B).

As there was no injury fo all parties, we exchange our particulars as follows:
Vehicle ( B ) GBC403G

Name of Driver : Tan Delong
IC No : 585128291

Note : Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under your
own policy. Kindly check with your own Insurer for more information.

DECLARATION
/We declare the foregeing particulars, are true in every aspect.

. ‘.‘\

) } \"-," \ \\0\ .

) U{\to o1

o s O

N (l? )

Poﬁ'cyho!der’s Signature Driver’s Signature (if driver Reporting Centre Personnel Signature
Date & Time is not the policyholder Name :

Date / Time NRIC /FIN No :
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MiHISTAY OF
MAHPOWER

Identification Card Pg. 1

% LOWURRN FERNII _
» Employment ef Foreign Manpower Act (Chapter 91A)

" Republic of Singapore

Employer
PAN OCEAN SINGAPORE PTE LTD

Name

4 02050608

iill\lll!ililllﬂ11|lll|ili’|1|l1|i?|llllllllllilllllllllllll!||ll|I!lilﬂlkllllilﬂllﬂlllill

SURESH A/l. CHANDRA SAIGARAN
Work Permit No.

Sector:
MANUFACTURING

. VIl l F MO
Irmigration Regulations

21-05-2018

Name
SURESH A/L. CHANDRA SAIGARAN

FIN
G7794218T

Date of Birth
13-06-1983
Nationality

MALAYSIAN

%mv

= e ey

Il

AR

Download SGWorkPass
App to check status

Sex
M

YOU ARE TO SURRENDER THIS CARD WHENIT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD 1S ISSUED TO YOU.

Hl

|

[ .
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Driving License Pg. 1

[} 1 1

MM i

R TR
Ciass 2B Motoreycles =< 200 cc " 14 Aug 20
Class 3 Motor cars with unladen weight =< 3000kg with =<7 14 Aug 2008
passengders, exciusive of driver; and other motor
vehicles with unladen weight =< 2500kg
Class 4A Omnibuses 26 Sep 2008

Wi
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Certificate of Insurance Pg. 1

ANCTVR
AA

. LONPAC INSURANCE BHD sssecsesser M0

tineameentad in Lialay iy . ¥
WOAAL

Singapare Cffice: 300, 2eacn Road 217-0407. The Concaurse Singapora 153555

Tok: (65) 6250 7388 Fax: 18515230 3757 Wabsite: svev lonpac.com.sg

GIT Red How FI0005635-0

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD PARTY RISKS AND COVPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} RULES 1860 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : Z18VC05000555 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISH FB70
- GBL2333L
2. Name of Policy Holder PAN OCEAN SINGAPOREPTELTD
3. Hfective Date of the Carunencement of Insurance 27/05/2018
for the purpose of the Act
4, Date of Expiry of the Insurance 26/09/2019

5. PersonTe Drive
{8) TRE POLICYHOLDER.
(B} ANY OTHER PERSON WHOQ 1S DRIVING ON THE POLICYHOLDER' § ORDER OR WITH HS/THER PERMISSION.
Providad that the person driving is permitted in accerdance with the licansing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disgualified by order of a Court of Law or by reason of any anactment or regulation in that behatf from driving the Motor Vehicle,

6. Limitations as tose
USE IN CONNECTION WITH THE PGLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HRE OR REWARDHN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING REHIABILITY TRIALOR SPEED TESTING
USE WHLST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHCLE,

Excoss 1 55 500.00 (SECTION 1)
§5 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANYOR INBXPERIENCED DRIVERS
§5 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition + ACCIDENT REPAIRS AT LONPAC'S ALUTHORISED WORKSHOPS

“ Limitations rendered inoperative by Saction 95 of the Road Transport Act 1987 (Valaysia) or Section 8 of the Motor Vehicles {Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

IAVE hereby certify that this covering Note is issued in accordance with the provisions of Part iV of the Road Transport Act 1987 (Malaysia) and Motor Vehidles
(Third-Parly Risks and Comnpensalion) Act (Cap 189) Repubiic of Singapore.

HP, Qwner : HITACH) CARITAL ASIAPACIFIC PTE LTD

Qunste-

CHEF EXECUTIVE
{Singapore Branch}

User D KIANGCHOU
Date Issued: 20/08/2018

Certificate of Insurance - Page 1 of 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

@ GBC 2335L 89
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