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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart cnrr{.lcllk- the deladls of the accldent te speed up the claims process
2. Thzs Form must be completed by the Policyholder andfor the Authorised Driver,

A information provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of malerial facts may allow insurance companies 1o

repudiate policy liability,

4, The issue and acceplance of this Form by insurance companies ig nat an admission of paboy liability on the part of the insurance companies,

5. Ay false reporting may be referred 1o the Police for investigation,

B, This repan will ba forwarded by the insurers of the GLA Records Management Centre astablished by the Ganaral Insurance Association of
archaving and thal copies of this repart will, for a fee, be made available upon application by interesied parias,

7. By the kndgement of this repon 1o the insurers, you heraby consent o the archiving of this raport at the centre and fo copies of the repar being made avaiable

aluresaid

Date O Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone No

Allernative Phone No
Veahicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver
Passport Mo/FIN
Date Of Birth
Cecupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
2210612019 09:21
21/06/2019 16:35

SLIP RD CTE [AYE) TWDS BALESTIER RD

SINGAFPORE

DETAILS OF OWN VEHICLE

GBE3085G

IDEAL TO IDEAL PTE LTD
2012165866

NOEMAIL

(LOCAL} +65-34575303
OFFICE-94575303

TOYOTA
HIACE 3.0 DX AT

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VC05000949

YEAP KOK KIN
G2052685M

05031992

QUTDOOR

27032018

1 ¥YEAR AND 2 MONTHS
MALE

(LOCAL) +65-91457902

QFFICE-91457902
MOEMAIL

Singapore {G14) for
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Address

Postoode

3025 UBI RCAD 3
#02-153 KAMPONG UBI INDUSTRIAL ESTATE

408653

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own c

Vehicla

Insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Infermation

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/cffering accident claims assistance.

Number of Passengers (Including Driver) 1
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? WO

If Yes against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, AS | APPROACHED THE SLIP RD OF
THE MAIN RD, | DID NOT NOTICED THAT VEHICLE B WAS IN STA

SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION,

Attachment(s)

Are accident photos available for atachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertios

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Addrass

Postocode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SLUE19C

PRIVATE CAR
ONG S00 HEE
S16015798

CTE (AYE). | CHECK ONCOMING VEHICLES ALONG
TIONARY POSITION. AS A RESULT, MY VEHICLE
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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 misre presentation 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 palicy 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 GlA 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 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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

(2] 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 ather personal information
pravided 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) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Maonetary Authaority of Singapore and any relevant government agency/autharity (such as the palice), far the purpose(s}
of ;

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

(i} investigating the accident and/ar my claims;
[iil} carrying aut 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 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 law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
tocolfect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law 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 purpase of fraud detection,
investigation and management in present and all future claims,

() theinfarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/ar any ather 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

(i) for complying with requirements under any regulations, laws or court orders,

i

far A./hr | m
Pu!icyhalder'sw Dri‘%ﬁnatum Reporting Centre Perspnnel’s Signature

Date & Time: (If dfver is not the palicyholder) Mame:
Date & Time: MNRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fede 45 dnde mtad -

DECLARATION

X

la

Policyholder' % 1__":_ Drll;sf'fignature Reporting Centre Personnel'd §ighature
Date & Time: =) {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 18] REPUBLIC OF SINGIPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANEPORT ACT 1987 [MALAYSLA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1952 {MALAYSIAL,

Certificate No. : Z18VC05000949 Type of Cover : COMPREHENSIVE
1. Index Mark and Viehicle Registration Numisar TOYOTA HLACE 3.0 DX AT
« GBEMRSG
2, MName of Policy Holder IDEAL TOIDEAL PTELTD
3. Effective Date of the Commencement of insurance JoHo2018
for the purpose of the Act
4,  Date of Expiry of the Insurance 289102019

5. Person To Drive
(&) THE POLICYHOLDER.
(B) Mmmmmmmmmmmmmm
Presdided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been 5o
permitted and is not disqualified by order of a Court of Law or by reascn of any enactmant or regulation In that behalf from driving the Motor Vehicla,

B Limitations &s to use
LSEIN CONNECTION WITH THE POLICYHOLDER' S BLSINESS,
\USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR, RENARD)IN CONNECTION WITH THE POLICYHOLDER'S BLISMESS,
USE FOR S0CIAL, DOMESTIC AND PLEASLIRE PURPOSES.

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELLABILITY TRIALOR SPEED TESTING
USEWHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMCALL Y PROPELLED VEHCLE

Excess © 5% B00.00 [SECTION 1)
5% 2.500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDIOR IMEXPERIENCED DRIVERS
53 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLET) ON SUBSEQUENT CLAIMS)

Conition ¢ ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limilations rendered inoperative by Section 95 of the Rpad Transport Act 1987 (Malaysia) or Section 8 of the Molor Vehicles [Third Pasty Risks and
Compengation) Ad (Cap 18%) Regublic of Singapore are nal induded under heading,

WWE hereby cerlify that this covering Mol s issuwed in accordance with the provisions of Pan IV of the Rioad Tranepon At 1987 (Malaysia) and Molor Vidcdes
(Third-Farty Risks and Compensation) At (Cap 188) Republic of Singapare.
HP, Owmer : THINK ONE CREDIT PTELTD

Orte- .

CHIEF EXECUTIVE
{Singapere Branch)

User ID; SEMGKIATY
Dt Issued: 157102018
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