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WMNAT 19083590 ¢ Natonal Assassment Cenlra Servicss = Lbi
EMTRY DATE & TIME: 17773015 15,10
SUBMITTED BY. Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/07/2019 15:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident 1o speed up the claims process,

2. This Form must be completed by fhe Policyholder and/for the Aulhorised Driver,

3. Information provided must be as rutihful and accurate as possibla Any witlul misrepresentagion or witholding of materal facts may allow Insurance companas 1o

repudiate policy Eability,

4. The Issue and acceptance of this Form by insurance companies is not an admizsion of palicy Eabdity on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwardad by the insuress of the GIA Records Management Cenlre established by the General Insurance Association of Singapare (GlA) for
archiving and that coplas of this report will, far a fes, ba mada available vpon application by inborested partias
7. By the lodgermaent of this report to the insurers, you hareby consent ko the arch wing ol this report at the centre and to copes of the report being made available

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

17072019 15:10
12/07/2018 21:35
GEK POH VILLE CC CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF4939K
Insured/Policyholder
Mame Of Registered Owner FYH INTEGRATED PTE LTD
Co Reg No a

Email Address
Mobile Phone Mo
Alternative Phone Nao
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 to your vehicle?

If No, Please state action 1o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Naote Number

Driver

MWame of Driver

MNRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

NOEMAIL

OFFICE-G2549935

TOYOTA
HIACE

WORKING

NO

REFORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
o]

Z18VCO5001211

KARUPPAN PAND| SELVAM
GTH69688T

01/06/1981

INDOOR

26/02/2000

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-08144457

NOEMAIL

Page 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Qwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditians
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?

MNumber 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 cther matenial or property damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistance,

MNumber 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

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details O Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

NO 1 SUNVIEW RD #04-23
627615
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
ORY

NO

NO

YES

WO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SFWBaE16D

PRIVATE CAR

Page 2 of 16



KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as teuthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insuranee
Campanies.

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 Man agement Centre established by the General Insurance

Assaciation of Singapore {GIA) for archiving and that coples of this report will far a fee be made available upon apglication by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA"} may/are permitted to collect, use,
disclase and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or pessessed by my insurer (collectively the “Personal Information”| and disclose and transier 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 firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

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

(iv) administering my claims [including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same az well 25 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”)

(b}  allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information far one or mare of the abave Pur poses; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA ta 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 ahove Purposes,

[d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} far gpmplying with requirements under any regulatians, laws or court arders,

K_f l\lgep.rm
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN

% "
LIEA %

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleces e

R“’if r =t

Statewican t

DECLARATION

I/We declare the foregoing particulars are true in Bvery respect.

o
Lo

Drl'.re}"s Signature

(if driver is not the policyholder)
Date & Time:

Reparting Centre Personnel’s Sighature
Name:

MNRIC/FIN No.:




MY VEH WAS PARKED AT THE GEK POH VILLE CC CARPARK, WHILE
MOVING OUT FROM THE LOT, MY VEH LEFT REAR MISJUDGED HIT ONTO
A PARKED VEH RIGHT FRONT PORTION.



ACCIDENT STATEMENT

] L
ACCIDENTDAYE:( 12 / -/ 18 joDsmmsvyvn), ime:( 2. 2=- J(HH:MM)
tocamon:  Gek Poh  ville cc  Carperk.
1. DETAILS OF VEHICLE .
a] VEHICLE NUMBER: GOF 4939k
b)INSURANCE COMPANY: * ' Lpc

c)POLICY MUMBE R:
SIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
©IMAKE & MODEL:___ Toyate, Hrace, .
FITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / CO MERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:  War Ky 19
| ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE (YES/NO)

¥ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME___FYH _Integrateod  Pie Liof, (MALE / FEMALE|
BJNRIC/FIN/PASSPORT: CONTACT_(2S% 9935
c|ADDRESS:

; " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ol ptssan 34; DRIVER :

Cloduding dyivar) OINAME___Kavu poan  Paueli Selvam . (MALE / FEMALE) 191 4%y 52
T AN o INRIC/FINIPASSPORT : CONTACT:_ 42 GF=2
L) CIADDRESS.__ MO | Swnview Bl # og4-23  CSy ¢23Cis.
*d)DATE OF BIRTH: = T (DD/MM/YYYY)
©]OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ==
3. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS - )
5. WAS AMNYBODY INJURED (YES / NO)
7. cl)REPORTED TO POLICE (YES / NO) _
IF YES, PLEASE STATE WHICH FOLICE STATION:
, 8. THIRD PARTY VEHICLE
Y [=isteasr @) VEHICLE NUMBER: SEW F6(€ D. MODEL:
betime Aoy bB) DRIVER'S NAME:
. "5 €] NRIC/FIN/PASSPORT: CONTACT:
Riaszap i 7. THIRD FARTY VEHICLE
Cprcmnay ) VEHICLE NUMBER: MODEL;
s & DRIVER'S MAME:
Ty dever ) g NRIC/FIN/P ASSPORT: CONTACT:-.
mail = panols
thﬂj CL”P L?‘ dowroro., . ) P SE{U“H;E' @ Jest. Coumn,

Jlw =

NIpE® = pfo.



o,

il

NGAPORE

T

VO ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING ¢

Cluss 28
Class 3

NP 4284

Motoreyelgs =« 200 co :
Huhm;wﬂnummnmm-twmwu? ggmimg
sengers, gxciusive of river: and othar medoar

Az,

¥ WORK PERMIT
N e et

Empinyer
FY¥H IMTEGRATED PTE. LTD,

Hami

FARUPPAN PAND] SELVAM
Wik Permil P, B
& 32030077 CONS

, 8 3
[T

. L

Fel 2008

vehicles win ualaden weighl = 2500k

For LKK/NAC

Wi

Drata ol Birik Haw
o1-08-1961 L]

Nazmmality
[T B

MULTIPLE JOURNEY VIS4 I5SUED

FOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
Oft HAS EXPIRED, OR WHEN & NEW CARD B ISSUED To You,



LONPAC INSURANCE BHD ssercsessc) MZ300

Ureiepar sled in Ralay sl

Singapode Qilice: 300, Beacn Foad 81 7-04:07, The Soncourse, Singopons 193555,
Tl (5} EI50 TIER Foxc (058 (326 3707 Wabsite: s lenpas com sg

P i |

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AGT (CAP 188) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPCRE),
ROAD TRANSPORT ACT 1887 IMALAYSIA)

MCTOR VEHIGLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA).

Certificate Mo. : Z1BVCO50041211 Type of Cover : THIRD PARTY FIRE & THEFT
1. Indax Mark and Vehicle Registration Mumbar TOYOTA HIACE DX 3.0 M
- GBF1939K
2.  Hame of Policy Haldaer FYH INTEGRATED PTE LTD
| 3. Effective Date of the Commancement of Insurance HHz018

for the purpose of the Act

4.  Date of Expiry of the Insurance 2001152019

5. Person To Drive
(A THE POLICYHOLDER.
(B] ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HISITHEIR PERMISSION.
Frovided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vahicle or has

been so permitted and |s not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf from driving the
Motor Vehicle, :

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAMN FOR HIRE OR REWARD)IN COMNEGTION WITH THE POLICYHOLDER'S
BUSINESS,
UEE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER:-
UZE 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 rendered noperalive by Section 95 of the Road Transport Act 1987 (Malaysia} or Seclion 8 of the Mclor Vehicles (Third Parly Risks and
Compensalion) Act (Cep 189) Republic of Singapore are nol included under heading.

INWE Rereby certily What this covering Nole is issuad In accordance with ke provisions of Panl IV of the Road Transpar Act 1087 (Malzysia) and Mator
Wahicles (Third-Pary Rigks and Compansalion} Act {Cao 189) Republic of Singapora,

H.P. Dwner : UNITED OVERSEAS BANK LIMITED

CHIEF EXECUTIVE
[Zingapore Branch)

Usar 1 GRANDIDSEZ
Date lssued: 15112018




