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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor -.’tl::-rrl;:r_"IE the details of the accident to spead up the claims process,

Z, This Form must be compdeted by the Policyholder andiar the Authorisad Driver,

2. Information provided mast be as truthful and accurale as possible, Any wilful misrepresenation or withakd ng of matanal facts may allow insurance compankas o
repudiate policy habality

4. The s and acceplance of this Form by insurance companies 18 not an admisson of policy liability en the part of the insurance COMpanies

5. Any false reporting may be referred to the Police for investigation.

B. This rapart will be forwarded by the insurers of the GIA Records Managemani Centre establshed by the Gonaral Insurance Association of Singapore (BLA) for
archiving and that coples of this reporl will, for a fee, be made available upon application by inlerested parties

7, By the lodgament of this repadt to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copees of the report being made available
aforasaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phane No

Alternative Fhone Ne
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

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
Fleat Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbear

Contact Number
EMail Addrass

ACCIDENT STATEMENT
08/07/2010 10:58
D4/0TI2019 13:40

BLK 412 BEDOK NORTH AVE 2 OPEN SPACE CARPARK

SINGAFORE
DETAILS OF OWN VEHICLE
YPT3IE4R

E.5. FURNITURE CONSTRUCTION

31603B00E
MOEMAIL

QOFFICE-82554003

MITSUBISHI
CANTER FEB21ER3SDEB

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z1BVC05000354

YANG ZHIMING
G2954054W

28/01/1984

OUTDOOR

04082017

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-86210619

OFFICE-B6210619
MOEMAIL

Pape 1 af 22



Addrass

Postcode
WWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please stale which Police Station

Was nolice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Categary

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Addrass

Posteode

Insurance Company Name

Mature Of Damage

3B TOH GUAN RDAD EAST
#01-04

GO8833
YES

COLLIDED INTO PARKED VEHICLE

RAINING
WET

NG
2
NO

YES
NO
2

MAME:; i
GENDER; : MALE

NO

NO

YES
NO
NO

SKMNS53685

PRIVATE CAR

FPage 2 of 22



Meo. Of Passenger (Including Driver) 1]
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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 Form must be completed by the Palicyholder and/for the Authorised Driver.,

3. 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.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy lizbility 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 Singapare [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 aforeszaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

fa) 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 persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s} who have insured vehicle{s) invalved in this accident (a1l insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the

Maonetary Authority of Singapere and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any NEcessary
investigations relating te the claims;

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

livl administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclesure of certain personal data about me to bring about delivery of the same as well as an 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”)

ib} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclese and/or process my Personal Infermation for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar 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 Personal Infarmation will also be collected and used to compaile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(I} te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, ar

(i} Tor complying with requirements under any regulations, laws or court orders.
E.S. FURNITURE CONSTRUCTION

3B Toh Guan Road Eas L
s singapore S8 kgy iy

Palicyholder's Signature Driver's signature Reparting Centre Pers Js 5Tgna[ur!
Date & Time: (if driver is not the policyholder) MNarme:
Date & Time; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature
[If driver is not the policyholder)
Date & Time:

Pﬁl.ic-,.-hull:lur's Sigrmature
Date & Time:

Reparting Centre Pel
Mame:
MRIC/FIN No.:

rﬂ‘& Signature




ON SATTED DATE AND TIME, WHILE | EXIT FROM THE CARPARK LOT AND
ACCIDENTAALY SLIGHTLY GRAZED ONTO VEHICLE B FRONT RIGHT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( Y/ F /WA, joD/mm/vyyy), ime: (13 Mo, | (HH:MM)
LGC&TIDN.‘__JE_‘L_. yrv ﬂ.hbt N?”‘L BAve 1 Opn gL turfwﬁ .

1. DETAILS OF VEHICLE - -
A VEHICLE NUMBER:____ o F98YR_ -
B)INSURANCE COMPANY: LME‘ St
c)POLICY NUMBER: __T4g V € 0309VTg1,
o POLICY TYPE; [CGMF‘RE@IVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©]MAKE 8 MODEL:__ k : _
AITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMME AL / MOTORCYCLE)
R]PURPOSE OF USING AT ACCIDENT TIME: Wl n
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANGE g:g{,@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIN
2. INSURED / POLICY HOLDER

AINAME_B%  Pulaidy(C Conrlycdiin (MALE / FEMALE)
B]NRIC/FIN/PASSPORT: contact:_6v3T Y=oy
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%—H_n Dfr} Pagg*g'aﬂﬂg, DRIVER

- . a)NAME: Yaney Thive pey (MATB / EEMALE)
Cinduding diiver) b)NRIC/FIN/PESSPORT:_~ (13496 Y54 W) CONTACT! !EH Deg
(%) ¢) ADDRESS: :

alka
e *d)DATE OF BIRTH; 2/ f BSYM | (DD/MM/YYYY)
&]QCCUPATION: (INDOOR / OUTD )
f)YEARS OF DRIVING EXPRERIENCE: y |g, Aeld .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ( 7 NO)

IF NO, RELATIONSHIP OF THE DRIV@W]TH INSURED:

3. Q]WEATHER CONDITION: [CLEAR / RAIKING / OTHERS |
b|ROAD SURFACE: (DRY / WHD/ OTHERS 8 )
5. WAS ANYBEQDY INJURED (YES /
7. alREPORTED TO POUCE ([YES /
IF YES, PLEASE STATE WHICH PISOICE STATION:
8. THIRD PARTY VEHICLE

F pesstager o) VEMICLENUMBER: SKa k3(gS - MODEL:

Lo b) DRIVER'S NAME:

/ {)-ﬂ " ¢} NRIC/FIN/PASSPORT: CONTACT:
LS4 7. THIRD FARTY VEHICLE

Qoo . d} VEHICLE NUMBER: MODEL:

PSP o DRIVERSNAME

Clneu g e ) ) NRIC/FIN/P ASSPORT- CONTACT: -
-—h_. 'I

Omail = {25‘577/5

me =

\ipko =




WORK PERMIT
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (GAP 189) REFUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS A0 COMPENSATION) RULES 1960 {REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1907 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1650 (MALAYSIA),

Certificate No. : 213VCO5000354 Type of Cover | DOMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUESH CANTER FEER2 1ERISDEB
-YPT384R
2, Name of Policy Holder ES. AURMNITURE COMSTRUCTION
3.  Efective Date of the Commencemant of Insurance 23/08/2018
for the purpoao of tho Act
4, Date of Expiry of the Insurance 2200872019
5. Person ToDrive
{A) THE POUICYHOLDER.

(B} ANY OTHER PERSON WHO 15 DRAVING O THE POLICYHOLDER'S ORDER OR WITH HISTHER PERMSSION
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle 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 from driving the Motor Vehicle,

6. Limitations as to use
USE IN CONNECTION WITTH THE POLICYHOLDER'S BUSINESS.

LESE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONMECTION WITH THE POUICYHOLDER'S BUSINESS,
LISE FOR S0O01AL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER -

LISE FOR HIRE OR REVARD OR FOR RACING, PACEMAKING RELIABILITY TRIALOR SPEED TESTING
LISE WHLST DRAWING A TRAILER BEXCEPT THE TOWING OF ANY ONE DISARL ED MECHAMCAL LY PROPELLED VEHICLE

Excess : 5% 600.00 (SECTION 1)
55 2,500.00 [SECTHON 1) ADDITIONAL EXCESS FOR YOUNG ANDYOR INEXPERIENCED DRIVERS
55 100.00 WIKDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition  ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitatiors renderad inoperafive by Saction 95 of the Road Transport Act 1987 (Malaysia) or Sadion B of the Mbtor Wiehicles (Thind Party Risks and
Compensation] At (Cap 189) Republic of Singapore are not induded undar heading,

IANE heraby certify hat his covering Mot is issued in accordance with the provisions of Part IV of the Roed Transpart Act 1987 (Malaysia) and Motar Viehides
(Third-Party Risks and Compensation) At (Cap 1898) Republic of Singapare.

HP, Owner : GOLDBELL FINANCIAL SERMCES PTELTD

=1

AL '_5"\“-,'
TAN INSURANCE BROKERS PTELTD
5 A Y A hEn B ."'.I_|.|:j:||!_!
L gl (60 6747 6766 Fax: (65) 6742 6660
CHEF EXECUTIVE
{Singapore Branch)
User I0: TI2005

Drate lesuad: 02082018
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