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AR 100A08E4 | National Assessmen Canlre Benvices - Ukl
ENTRY DATE & TIME- 21/D&2018 1348
SUBMITTED B! Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Please report corectly the details of the accident to spard up the claims procass
2. Ths Form must be completad by the Polcynolder andior the Authorised Driver.
3. Infarmation provided must be as truthful and accurale as possible. Any wiful misrepresentation or withalding of material facts may allow ingurance companies fi

repudiate policy Rabikty

4. The ksswe and acceplance of this Form by insurance companias is nat an admission of palicy labiity an the part of the insurance companias.
5. Ay false reporting may be refarred to the Police for investigation,

6. Tris rapart will e farwarded by the insurers of the GLA Records Management Centre eslablished by the Genaral Insurance Association of Sngapone (GlA for
archiving and that eoples of this report wil, for a fee, be made available upon applcation by inferested paries.
7. By the lodgament of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o capies of the repor being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flzet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date OF Birth
Occupation

Diate OFf Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

211062019 13:48

20/06/2019 16:35

OPEN CARPARK OF BLK 256 JUROMG EAST STREET 24
SINGAPORE

DETAILS OF OWN VEHICLE

GBB4563G

EFFICIEMT NETWORKS INTERNATIONAL (SINGAPORE) PTE L
200803459R
MOEMAIL

OFFICE-GB4893158

NISSAN
CABSTAR

COMMERICAL

WO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

18]

Z19vVC0s5002719

RAJADHESINGU SENGATHIR
GE5ETITSU

02/06/1984

OUTDOOR

14/08/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-83075227

MOEMAIL

Page 10 13



Address

Postcode

10 UBI CRESCENT #01-63 UBI TECHPARK
408534

Was driver an employee of the Insured's Company YES

If Mo, Relaticnship of the Driver with the Insured

Vehicle Regigtration Number of Driver's Own -

Vehicle

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accidant
Weathar Conditions
Road Surface
Other Information

COLLISION - MAJOR/MINGR RD
RAINING
WET

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including cwn vehicla)

invalved in the accident &
Was any body injured in the Accident? y [o]
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? ¥YES
| have been approached by unknown person(s) NG
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

PLEASE REFER TO THE STATEMENT ATTACHED ,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Wehicle Category

Mame af Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHDTO06Y

TAXI

Page 2of 18



SKETCH PLAN

IMPORTANT NOTICE

[y

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. Irformation provided must be 2¢ truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companias to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of paolicy 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
hssociation of Singapare (GI&) for archiving and that copies of this report will for a fee be made available 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:

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may,/are permimed 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 disciose and transfer such
Perzanal Information to all insurer{s} wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lzwyers/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 clalms including the settlernent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my tlaims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which eould invelve diselazure 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.(caliectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or 1A 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 sbove 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 claims.,

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

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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,

. -%\@j:}

Paolicyhoider’s Signature Driver's Signarur:?

Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) MName:

Date & Time: MRICFIN Mo




SKETCH PLAN

N A= GRY 45636

{wpa«rid@ |ar, K
L 1 I\/ \ P( 3 }: _5”} 40667

\_1
@f_’l i O}'.’Fw Cerd Of
0] -

Rk 256
?_m?’h? EG“S”}—
Street D4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/We declare the foregoing particulars are true in every respecl,
o, QA, )
‘{' . ILW}"I G\/‘"’Jﬁ, - - S
Palicyhalder's Signature Diriver’s E.ignaLuJe Reparting Centre Personnel’s Signature
Date & Time: (i driver is not the policyholder) MWame:

Date & Time: KRIC/FIN Ko.:



On 20.06.19 at about 16:35 hours along Open Carpark of Block 256 Jurong
East Street 24. I was travelling straight on my lane, suddenly I heard a

loud bang from behind. When I alighted I realise it was vehicle (B) coming
out from carpark lot 107 without checking oncoming traffic and collided
onto rear right hand side portion of my vehicle (A). I wish to state that I
have 3 passengers inside my vehicle (A).

Vehicle (A): GBB 4563G
Vehicle (B): SHD 7006Y



SINGAPORE ACCIDENT STATEMENT

Accident Date: 2¢6/c¢/aciq  Time: 1t- 358 (hh:mm) 24 hr format
Location Open ccrpark of BKZS |

Duvorne Edsd  SAreed 3k

Vehicle Number (1 F{ '@ ST 61
Insured Name BRS¢ ciens Networts

Rn Yernatione | fg"”ﬁ*"é‘{-h‘ 3 F.\ t¢ Lid

ERIC FIN 2003 c34598 Contact Number (%45 <9305 2
Make wissan Model cunstay

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

( )Yes IfNoPlsselect: ( ) Third Party ( ) Reporting

Insurance Company  Lenpsd ¢

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft (/) TP Quly

Policy Number 2.4 v¢ ogop2314
Name of Driver pu,cahes

yu Semeathr { }Same &5 [nsured

NRIC/FIN 6¢=¢34615L
Date of Birth Cale e/ 154
Driving Pass Date 14/ cs /32215
Occupation{ ) Indoor ( ) Outdoor
Gender { 7 1Male [ ) Female

Email Address edpn tan (_f":.{_'E'f-l.f_.'-.Er\,—'f. B0 |r5 whard _Mf_( (Licem ¢ dps JINO EMAIL

Address of Driver s, Uk T
HUT Seu

Was driver an employee of the Insured's Company? ( ) Yes ( ) No

If No, Relationship of the Driver with the Insured

( )YOvwmer ( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear ( -~ )Raming ( ) Others

Contact Number %2¢ 3 52271

Crdsrent HOol=-63%, Uk Tk Porf ?-u-'fllr.f'_-'{_'.-'-f‘"

Road Surface { )Dry ( o YWet( )Others
Was any foreign vehicle involved in this accident? ( ) Yes { ~)No
Was anybody injured in the accident? ( )Yes ( )Mo

If yes , injured detail =
Was there any video captured by Car Camera? ()} Yes (o) No

Was the Accident reported to the Police? ( )Yes ( .)No I vesattach police report
DETAILS OF 3" party Mame / Nrie Contact .
Veh B SdpD Foeed

Veh C

Veh D

Veh E

Veh F

Pessenger) - Ak CMae)

-":.5:‘.*(.".-'::".-'.‘f_|:;'?' i ] I:I'.'."u'l"]
Pasteniey : Pa r-r'h»j;jq Emate)

pussenger 2 © SanthanAm ( malé )
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Bem Date 02 Jun 1984
lesin Ot 09 Dec 217
Valid Till 17/01/2023

H! 751835 il
VE i mmﬂﬁiﬂl\

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FULLMHE m
EFFECTIVE DATE

L
Clas ¥ Metat car =< Jogn )
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BM172019 Certificate of Insurance

MEZ300
LONPAC INSURANCE BHD ssercsezsc)
Rosiperalad @ Mafy s
Singapore Office: 300, Beach Road #17-04/07. The Conccurse 'Sngapare 155555
Tel: (B5) 6250 TI6E Fax: (B5) 596 3767 Wabsiie: wwe lonpac.com.sp

GET Reg Mo, Fl-0003635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 183} REPUBLIC QF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1880 (REPUEBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1887 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYS1A).

Certificate No. : Z18VC05002713 Type of Cover : THIRD PARTY

1.  Index Mark and Vehicle Registration Numbar MNISSAN CABSTAR 3.0 SM/T AES ZDR 2WD 3.4T
- GBB45E1G

2. Mama of Policy Holder EFFICIENT HNETWORKS INTERMATIOMAL (SINGAPORE)
PTE LTD

3. Effective Cate of the Commencement of Insurance 1T/06i12019

for the purpose of the Act

Date of Expiry of the Insurance 16/06/2020

Ferson To Drive

{A) THE POLICYHOLDER.

(B] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HISITHEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Maotar Viehicle,

Limitations as to use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS.

USE FOR 50CIAL, DOMESTIC AND PLEASURE PURPOSES.

THE POLICY DOES MOT COVER:-

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.

USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations randered inoperalive by Secton 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Mator Vehicles (Third Party Risks and
Compensaton) Act [(Cap 188) Republic of Singapore are not included undar heading.

IWE hereby cenify that this covering Note is issued in accordance with the pravisions of Part |V of the Road Transport Act 1987 (Malaysia) and Motor
Vehicles (Third-Party Risks and Compensation) &ct (Cap 189} Republic of Singapore,

#log

CHIEF EXECUTIVE
(Singapore Branch)

User [T HSLIM
Date [ssued: 17/06/2018

hiips.isingapore, merimen.com/epalicy/index, ofm *fusebox=5VCdockfuseaction=dsp_viewersmar&naimgviewer=1&ftypes2&docid=2447802 &oor.

L]



