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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correctly the details of the accident to speed up the claims process
2. Tmies Form musl be compleled by the Policyholder andior the Authorisad Driver,

3. nformation provided musl be as iruthful and accurate as possibke, Any wilful mizrepresantalion or withoiding of materal facts may allow insurance companies 1o
repudiate policy liability,

4. The issue and acceptance of this Form by insurance comganies is not an admission of policy liability on the part of the insurance companies

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

. This regert will be forwarded by the insurers of the GIA Records Management Centre astablished by the Genaral Insurance Assesiation of Singapora (GIA) for
archiving and that copies of this repart will, for a fee, be made avalable upon applcation by inlerested partias.

T. By tha lodgement of this report to the insweers. you heraby consan 1o the archiving of this repor at the centre and 1o copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/07/2019 13:50
Date Of Accident 15/07/2019 16:30
Exact Location Of Accident 1 AMK INDUSTRIAL PARK 24
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration NMumber GBE1493D
Insured/Policyholder
Mame Of Registered Owner ALUSTINCD ENTERPRISE (3) PTE LTD
Co Reg No 2000000662
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-85999999
Vehicle Particulars
Manufacturer MISSAN
Modal WNV200 1.5L MT ABS AIRBAG 2WD 6DR EURD 5

Exacl Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair o your vehicle? NG
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbar
Cover Note Number
Driver

Mam of Driver
MRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Criving Experience
Gender

hobile Number

Fax Mumber
Contact Number
EMail Addrass

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VC050006808

CHEANG KHAI JUMN
585651400

11/05/1885

OUTDOOR

151102017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-94369779

OFFICE-843649779
NOEMAIL
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Address

Posicode
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
Vahicle

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?

MNumber of vehicles (including own vehicle)
invoived in the accldent

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/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 Mumber

BLK 2694 COMPASSWVALE LINK
#16-123

541269
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES
MO
NO

GBGoE83Y

COMMERCIAL VEHICLE
NOR ZAIDI BIN NOR ZAHID
595346100

SMD 14694
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Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumbear

Contact Number

Address

Posteode

Insurance Com pany MName

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHEAMG KHAI JUN
Approximate Age

Injuries Sustain MECHK & BACK
Injured parson in which vehicle? GBE1493D

Were seat befts wom? YES

Was this injurcd conveyed to hospital by NO

ambulance?

Address

Posteode
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SKETCH PLAN

IMPORTANT NOTICE

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

2] This form must be completed by the policy holder and/ar the auther

3) Information provided must be as truthful and accurate as passible, 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 liability on the part of the
insurance cam pa nies.

5] 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
Assaciation 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 ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
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 permitted to collect, use,
disclose and/or process my personal data/personal information set aut in the [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 firm, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

] Processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

(i) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mall packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectivaly

the “purposes”)

All 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 more of the above purposes; and

(e} My persenal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
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:;

b

{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
{[}] For complying with requirements under my regulations, laws or court orders.

.--""-_1._*‘""-.__
s,
N
= =
Y ‘F %.
N2 >
>

Policy holder's signature
Date [ time:

reporting centre pef’s nel’s Signature
Date [ time:

Driver's signature
(if driver is not policy holder)
Date [ time:
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SKETCH PLAN

UREREN R GBE 14930
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—_I'was stationary along Ang Mo Kio

___infront of me enter Ang Mo Kio auto

—_an huge impact from my rear left,
— when | got down | realised vehicle B

had collide onto me which cause me to

— thrust forward and hit onto vehicle C | |
— have video footage to prove my

___statement.

— Industrial park 2A waiting for the vehicle

— point before moving on , suddenly | felt

DECLARATION
|/We declare the foregoing particulars are true in every respect.

(S
{ H'-;_:;"I
e
T ol Y

L

Wvib

52
Policy holder's signature Driuer‘szﬁgﬁatum reporting centre personn Sigrfa‘ture
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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IMPOR T NOTICE

L -

L

Complete and submit this form to the individual insurance authorised reporting centre.

Flease 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.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lability.

The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the Insurance companies.

Any false reporting may be referred to the trafiic palice department for investigation.

SINGAPORE ACCIDENT STATEMENT

Date of accident

1

15107 oM (DD/MM/YY)

Time of accident

(HH:MM)

Exact location of accident

i&'—._!,ﬁpm

1 ﬂhq MO .E:'a I uStyiql fare 2A

DETAILS OF VEHICLE

Vehicle registration number BE |1492p
Vehicle make and model NisSan NV2oo
| Type of vehicle Saloon o MPV o CRV O Van#
Lorry O Bus o Motorcycle o Others:
Vehicle category Privatec  Commercial o Motoreyele o

Purpose of using at said time

Are you claiming under your Yes O No = if no, please select:
own insurance company? Third part claim & Reporting only o

INSURANCE INFORMATION
| Insurance company MJPQL

Policy number

Type of policy Comprehensive 0 Third party fire & theft o - TP only o
INSURED f/ POLICY HOLDER
| Name Atnco Male o Female o

NRIC / Fin / Passport number

er‘rﬁr-;ge P’m L+d

Contact

Address

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.O.B)
;

Name lana_ Cha un Maleg”  Femaleo
_NRIC / Fin / Passport number CYada 140D
Contact 36 9939
Address BIK Jban CDW?& sswle Lnt - #16-122 S/541269)
Email address |
Date of birth It/ og | 19%¢
| Occupation Ifdoor o Outdoor =~

| Driving date pass

fe‘fnyﬁm
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes e No o |
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso  Nono ] il
Weather condition Clear.a Raining o Others:
| Road surface Dryz” Weto
| No of passenger | (Inclusive of driver)
Name i il -
Gender Maleo  Female n T ‘

| Gender Maleo  Femaleno o
Name
' Gender Malec  Femaleo

Name |
Gender Male &~ Female O

Name
Gender / Male o Female o

PASSENGER 6

Name

Gendy | Male o Female o

OTHER INFORMATION
Was anybody injured? Yesm NonO
Was other vehicle damaged? | Yes = No o

DETAILS OF POLICE STATION ACTION
i Reported to police? Yeso Noz  If yes, please state which police station.

| Police station name

il

_ Name

Fage 2



THIRD PARTY VEHICLE 1

_CD ntact

Vehicle registration number ICEITES ] ;

Vehicle make model B '
'Name NOZ ZAIpI BIN NoR 2AHID (&)

NRIC / Fin / Passport number 546246 (0C e

| Vehicle registration number

| Vehicle make model

HIRD PARTY VEHICLE 2

M H694

I_lfnlame

NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make mpdel

‘Name

' NRIC / Fin / Passport number

| Contact

Vehicle registration number

“‘Jehicle make model

Name

NRIC / Fin f Passport number

Contact

= =

THIRD PARTY VEHICLE 6
Vehicle registration numbe

Vehicle make model /’

MName

NRIC / Fin / Passport/number

Contact #*

| Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle rhake model

i
Name'

NRIC / Fin / Passport number

Contact

Faoge 3



Name Cheana  Char Iwm ]

| Injuries sustained etk & bock

| Which vehicle personin? GBEI44 2D B
| Were seat belts worn? Yes/ Noo

| Was injured conveyed to | Yes o Nc:/a’

| hospital by ambulance?

INJURED PERSON 2

Name

Injuries sustained . /
Which vehicle person in? » i
Were seat belts worn? Yeso Noo P

Was injured conveyed to YesO No o

hospital by ambulance? /

INJURED PERSON 3

 Name
Injuries sustained / H
Which vehicle person in? /
Were seat belts worn? Yes O No o /

Was injured conveyed to Yeso Nono
hospital by ambulance?

Name

| Injuries sustained s
Which vehicle person in? o E
‘Were seat belts worn? Yes O No ¥’
Was injured conveyed to Yes O No'o
hospital by ambulance? /

INJURED PERSON 5

| Name .
:_In]uriEE sustained 7 j
:ﬂhich vehicle person in? e '
 Were seat beltsworn? /| Yes O No O

Was injured conveyed to .~ | Yes O No o
| hospital by amhulance? ) |

/

INJURED PERSON &
Name ]

Injuries sustaifed

‘Which vehiéle person in?
Were ;eﬁt belts worn? YesO No o
| Washjured conveyed to Yeso  Noo
| hospital by ambulance?
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LONPAC INSURANCE BHD sssrcsessc: G
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CERTIFICATE OF INSURANCE

mﬁmmmﬂpmwmmmmmmﬁm1w1a&; REPUBLIC OF SMNGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSLA),

Certificate No. : Z1EVCOS000608 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Reglistration Mumber mr;ugwm.mmmmmams
2 Name of Policy Holder ALSTINGD ENTERPRISE (S) PTELTD
3. Hfective Date of the Commencement of Insurance 150872018
for the purpose of the Act
4, Date of Expiry of the Insurance 140072019

5. PersonTo Drive
{4) THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO 15 DRAVING ON THE POLICYHOLDER'S ORDER OR WITH HS/ THEIR PERMISSION
Provided that the parecn driving ls permitied in accordance with the licensing or other laws or reguiations to drive the Motor Viahicls or has besn so
mwummwma-maw«wnmdwwu reguiation in that behalf from driving the Motor Vehicle.

6. LUmitations as touse
LISE [N CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
LISE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE DR REWARTHIN COMNECTION WITH THE POLUICYHOLDER'S BUSINESS.
LSE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REAARD OR FOR RACING, PACEMAKING RELIABILITY TRIALOR SPEED TESTING
USEWHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISAR]ED MECHAMCALL Y PROPELLED VEHICLE

Excass : 55 500.00 (SECTION 1)
54 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDIOR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLABMS)

Condition 1 ACCIDENT REPAIRS AT LONPALC'S ALTHORISED WORKSHOPS

* Limitations rendered inoperalive by Seclion 5 of the Road Transport Ad 1987 (Malaysia) or Section B of the Molor Vishices (Third Pasty Risks and
Compensaton) A (Cap 183) Republic of Singapore are not induded under heading.

IMAE heraby certy fhal s covering Mote is isswad in accordance with the provisions of Pan IV of the Road Transport Act 1587 (Malsia) and Molor Vehices
(Tring-Party Risks and Compensation) Act (Cap 189) Republic of Singapars,

HP. Owner : VERCEDES-BENZ FAINANCIAL SERVICES SINGHPORE LTD

Dale lssued: 05092018
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