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ENTHY DATE & TIME: 100D7/2049 1757
SUEMITTED BY: Jackson Ha £hao Tien

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/07/2019 18:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the details of the accident 10 spead up the claims process.
2, This Form must be compideted by the Pobcyholder andior the Aulhorised Driver

3. Information provided must be as truthfid and accurale as possible. Any wilful misrepresentation or witholding of material facls may aliow msurance companies o
repudiate policy lability.

4. The isswe and acceplance of this Form by insurance companies is nol an admission of poiicy liability an the part of the insurantce companies
5. Any false reporting may be refarred to the Palics for investigation.
€. This report wil be forwarded by the insurers of the G1A Recaords Management Centre established by the General Insurance Assocstion of Singapone (GIA) for

archiving and that copies of this raport will, for a fee, be made available upan application by interested parties.
T. By the lodgemaent of this rapar to the insurers, you hereby consent o the arch wing of this report at the cenire and o copies of the repan being made availabla

alarasaid,

Date OFf Repor
Date Of Accident

ACCIDENT STATEMENT
1072018 17:57
DS/0T/2018 19:40

Exact Location Of Accident CHANTEK FLYOVER
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Mumber GBEZ8750D

Insured/Policyholder
Name Of Registered Cwner
Co Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo
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 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

Passpar No/FIM

Date Of Birth

Ceocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

HONG SHIM BUILDERS PTE LTD
199590072406
MNOEMAIL

OFFICE-89999939

SSANGYONG
ACTYOM SPORTS D/CAB 2.0 AT AIRBAG 2WD 4D

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

LOMPAC INSURANCE BHD
COMPREHENSIVE

WO

Z19VC05002621

KARUPPANNAN NAGARAJAN
G2268496K

20005/1991

QOUTDOOR

03072014

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94450020

OFFICE-84450020
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumbrer of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o 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

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 Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Wehicle Category

Mame of Drivar
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

212 HOUGANG STREET 21
#04-353

Ja0212
YES

CHAIN COLLISION
CLEAR
DRY

MO

YES
NO
YES

NO

NO

NO

YPT455L

COMMERCIAL VEHICLE

SME27T2L
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Wehicle Make/ModeliColour

Details Of Properties

ehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passport Mumber

Contact Murmbser

Address

Postcode

Insurance Company Name

Mature OFf Damage

Ma. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame KARUPPANMNAN MAGARAJAN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicla? GBE2875D

Were zeat bells worn? YES

Was this injured conveyed o hospital by
ambulance?

Address

NO

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
é)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must mpleted by the policy holder and/or the authorised driver.

Infarmation 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 the [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposels) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enquiries by me:

{Iv) Administering my claims {including the mailing of correspondence, statement, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
an the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively
the “purposes”)

(b} Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or mare of the above purposes: and

[c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers ar
agents [including their lawyer/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 purpose of fraud detection,
investigation and management in present and all future claims.

(e} Theinformation so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(i} For complying with requirements under my regulations, laws or court orders,

A i

Policy holder's signature Driver's signature reporting centre gersonnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:
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SKETCH PLAN

-

P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— | was travelling along BKE @ Chantek flyover . When —
__ the vehicle infront of me came to stop , i also came to

—— a stop without making any contact with the vehicle —

_ infront of me . Suddenly , i felt an huge impact from _
~ my rear portion of my vehicle which cause me to —

r—

—— thrust forward and hit onto vehicle C .

DECLARATION
I/We declare the foregoing particulars are true in every respect.
DEA
I/( ADES Fx%ﬁ
FUPR -
Ny o) i
e d { A

Policy holder's signature Driver’s signature reporting centre persunn‘fé'(s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time:
Page 6



SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE
[l Complete and submit this form to the individual insurance authorised reporting centre. |
% Please report correctly on the details of the accident to speed up the claim process
<+ This form must be filled up by the policy holder and/or authorised driver
e Information provided must be as fruitful and accurate as paossible. Any wilful misrepresentation or withholding of material facts may allow insurance

companies 1o repudiate policy liability
The issue and acceptance of this form by insurance companies is not an admission of policy lability on the part of the insurance companies
Any false reparting may be referred to the traffic police department for investigation,

&

ACCIDENT DETAILS
Date of accident L 05103 2004 (DD/MM/YY)

Time of accident | ?':L{g?_m _ (HH:MM) |
Exact location of accident

| PEE Chanet Fiyover

DETAILS OF VEHICLE

Vehicle registration number FE233sD

' Vehicle make and model SovgApmd - {
Type of vehicle Saloon1Y “MPV O CRV o Vano ) ‘

L Lorry O Bus O Motorcycle 0 Others: |

Vehicle category Private o Commercialo  Motorcycle o ) ]
Purpgs:a of using at said time _
Are you claiming under your | Yes o } No =z~ if no, please select:
own insurance company? | Third part claim rf" Reporting only O

INSURANCE INFORMATION
f i#ﬂp ac

Insurance company
| Policy number

' Type of policy

Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

 Name v Hﬂhﬂ Lhin 2ui ek Dte Lkd Male o Female o
_ NRIC / Fin / Passport number
Contact

Address

Htugoang Streer 21 Bk 212 Ho¥- 353

DRIVER SAME AS INSURED ABOVE r (SKIP TO D.O.B)

Name VALUPPANNAN. NAGRRBIAN i Male =~  Female 0
NRIC / Fin / Passport number G2265%9¢6

i i 4495 0020 __ | |
Address

Email address = ] . _ i

Date of birth _ , ’ZD,IJI'FE;' ,'r 9497 ) = : _i
Occupation | Indoor o Outdoor

| Driving date ﬁass 1

| _E’37L9..?F |20(%




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes#r~  NooD '
| the insured’s company? If no, relationship of the driver and insureg:]: ]
Accident captured by camera? | Yeso  No x-_’: N —— 1

Weather condition Clear = Raining © Others:

Road surfaqe | Dry Wet O - I _ |
| No of passenger | : i = - (Inclusive of driver) |
Name =i | | o ; |

‘Gender | Male o Female o - == ) ]
 Name - _ ]
| Gender | Maleo  Female C 2 '

Name P oo o - = _ _

_Gender ] Maleo  Female o

Name | - ’
Gender ] Maleo  Femalé o

(Name - , —
| Gender | Malec  Femaleo - - e ]
PASSENGER 6

Name _ i _ :

| Gender g | Maleo  Female o |
— S _ it L - e i
OTHER INFORMATION

 Was anybody injured? | Yes g~ No o ] ] i
| Was other vehicle damaged? | Yes  Noo

DETAILS OF POLICE STATION ACTION
R No&”

'Reported to police? | Yeso Jf_j,fes_,_ please state which police station.
| Police station name |

S . ¢ —— ==

e R P S e F R SR e e

Name

Name

S — .7{:." === == — — — — —

Page 2



THIRD PARTY VEHICLE 1

 Vehicle registration number | YP A5 (4 _ ] _ |
Vehicle make model . _

 Name : - |17

| NRIC_.i Fin .{_Pasgport number D

| Contact

\:Name " _ _ L

: NRIC / Fin / Passport number
; Contact

Vehicle registration number
Vehicle make model
Name

Contact

THIRD PARTY VEHICLE 4
| Vehicle registration number
| Vehicle make model
| Name =l
| NRIC / Fin / Passport number

1 === i - —

| Contact

Vehicle registration number
Vehicle make model
Name .
' NRIC / Fin / Passport number
| Contact _

THIRD PARTY VEHICLE 6

Vehicle registration number | = "= —
Vehicle make model ]

‘Name |

NRIC / Fin / Passport number
:___Cuntact '

THIRD PARTY VEHICLE 7
vV

ehicle registration number
' Vehicle make model - .
| Name _ ' T ) _ ) o N -
 NRIC / Fin / Passport number . )
_Cunt'att

Page 3



 Name | CARUPPANNAN, NAGARATAN | |

| Injuries sustained

__T%*LL g el
RE235)D

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

lﬂhich vehicle person in?
|
|

| Yes e

Yes O

No O b

oo | il
]

INJURED PERSON 2
| Name )

| Injuries sustained

Which vehicle person in?

| Were seat belts worn?
| Was injured conveyed to
| hospital by ambulance?

__."

rd

=
[+
[l

Yes O

No O

e

INJURED PERSON 3
N

| Name -
Injuries sustained

s
_/.

_Which vehicle person in?

| Were seat belts worn?

Yes O

Noo / B . |

| Was injured conveyed to
| hospital by ambulance?

Name

Yes O

| Injuries sustained

No O

INJURED PERSON 4

; Which vehicle person in?

- —_—

Were seat belts worn?

Yes O

L T —

No

Was injured conveyed to
__hospital by ambulance?

Yes O
I

No o

i

ame

Injuries sustained

' Which vehicle person in_?_

’. e
[
|
[

INJURED PERSON 5
N

s
A

| [N

Were seat belts worn?

| Yes|

No .

_hospital by ambulance?

Was injured conveyed to/

Yes O

No O

dame

INJURED PERSON 6
N j

Injuries sustaine’d
| Which vehicle'person in?

Were seat belts worn?

1‘#95:_'

No o

Was injurédrcnnve\red to
| hospital by ambulance?

Yes o

No o
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;ﬁ. ,_,_,_,,.g;%mm REPUBLIC OF SINGAPORE

Erimilirgei
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M

KARUPFANNAN NAGARAIAN

B s See forlN
- »

o O ... o o . sk
HAALPFANNAN NAGARAJAN ass 28 Moloreyciss =< 200 oo gﬂm:

Class 3 Motor cars with unladen waight
== JKdkg with == 7
passengers, axclusive of driver; ang
2 unladen weight =< 2500kg
GIIBEADEN wanicies with othar maio:

Date ot Burh Eam
20-05- 1881 L]

Hatignality
IHDIAN

S ST KER 1105 CARD WHE R T B CAMCELLEL
Tu?’uﬂ:'i;?mm, THWHEN & NEW CARD huﬁ;ﬁ: Wi,
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: ;Hh.' ﬂh’ IUSD“
. LONPAC INSURANCE BHD sssrcssssc v

TR N M)

Bimgapuore Omas) 100, Baceh Rosa ®17-5487 Trg Cancoures, Brgapnr 199555
Tl 105) 850 PO0E Pax: [E5) 6100 3THT wWabsite! ween lanpae, oo, 35

GET Reg Wa : FRSIIEISC

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 168) REFUBLIC OF SINGAPCRE.
TR VEHICLES (THIRD FARTY RISKS AMD COMPENSATION) RULES 1860 [(REPUBLIC OF SINGAPCRE),
ROMD TRANSPORT ACT 1007 (MALAYSIA)

MEOTOR VEHICLES (THIRD PARTY RISKS) RULES 1558 (MALAYS|A),

Certificate Mo Z19VCN5002691 Typm of Corvar - COMPREHENSIVE
1. Index Mark and Vehiclke Fee s trantion bummber SEANGYONG ACTYON SPOATS NCAB 2.0 AT
- GBEXETSD
2 bama of Policy Heldgr HONG 5HMN BULDERS PTELTD
3. BEfectiee Date of the Commencament of ins urance 120612019
fior the: purpose of the Act
4. Date of Expiry of the Insurance T10EZ020 '

5 Peraon To Drive
{8) THE POLICYHOLDER.
IHWWWWBMMEWSMMWWRPENSSIN
Provided that the person driving |# permitted I accordance with the licersing or other laws o regulations to drive the Motor Vghicls or hae beon 5o
permttad and is not disqualified by order of 3 Courl of Law or by reasen o army enaciment or re gulation in that bakall from driving the Motor Vehicls.

& Lmhatlons as 1o ume
LSE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS [OTHER THAN FOR HIRE OR REWARDIN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
LSE FOR SDO1AL, DOMES TIC AND FLEASURE PURPOSES.
THE POLICY DOES MOT COVER:-
L@Emﬂrﬁmmmmﬂmmpmmmwmspﬂw
mmmmmnmammmmwwuummwmmu

Excess ;55 500,04 (SECTION 1)
55 2,500.00 (SECTION 1) ADDIMONAL EXCESS FOR YOURNG ANDYOR INEXPERIBNCED DRIVERS
53 100,00 WINDSCREFN EXCESS (EXCESS WILL Emmswm:l

Conartian ¢ ACCDENT REPAIRS AT LONPAC'S AUTHORISED WORNSHOPS

" Limitations rendinsd Inoperatug by Secton 95 of e Road Transpon Act 1867 (Malaysia) or Semon 3 of tve Motor Vighdes [Third Party Risks and
Compenzabon) & (Cap 1682) Repubdic of Singapore an: not induded undsr heading,

IAVE sty cartify that lhis covarng Mot I8 Issued in scoordance with e peovisions of Fan Vol e Road Transpon Acl 1967 (Malaysla) and Motor Vehides
(Thiro-Famy Risks and Comrpansabon) ot (Cap 189) Reoublic of Singapore.

HF. Owener : THINK ONE CREDIT FTE LTD

Ounsce-

i' CHEF BXECUTIVE
{Singapore Branch)

User 10 HENRYLING
I Date lszued: 12062015
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