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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cormecily the details of the accdent io speed up the claims process

2, This Form must be completed by the Policyholder andfar the Authorised Driver,

3, Intarmation provided muest be a8 truthful and accurate as possible, Any wilful missepresentation or witholding of material facts may allow iNsSurance companies 1o
repudiate policy akility

4, The isswe and acceplance of this Form by inswance companies is not an admission of policy liability on the part of the insurance comganies.

5, Any false reparting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the Ganeral Insurance Association of Singapore {GLA) for
archiving and that copies of thes report will, for a fee, be made available wpon application by interesied paies.

7. By the lodgament of this repest to the msuress, vou heraby consant ko the archiving of this repor af the centre and 1o copies of the repart bring made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 19/07/2019 14:23

Date Of Accident 17/07/2018 10:00

Exact Location Of Accident DEFU AVE 1

Country/State of Loss SINGAFPCORE

“ehicle Registration Mumber GBD3460R
Insured/Policyholder

Mame Of Registered Owner JR EMGINEERING & CONSTRUCTION PTE LTD
Co Reg No 200920754R

Email Address MOEMAIL

Maobile Phone Ne (LOCAL) +65-81837799
Allernative Phane No OFFICE-81837799

Vehicle Particulars

Manufacturer MITSUBISHI

Madel CANTER FEAD1BR1SDEB (CBU)

Exact Purpose for which vehicle was being used at WORKING
lima of accidan

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Ne, Please state aclion to be laken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

MName af Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHEMNSIVE

Fleet Policy MO

Policy Mumber Z18VC05000515

Cover Note Number

Driver

Mame of Driver SOH CHEE CHYE

MRIC Mo 516351191

Date Of Birth 06/01/1964

Deeupation OUTDOOR

Date Of Driving Pass 7114881

Driving Experience
Gender

Mabile Number
Fax Number
Contact Mumber
EMail Address

37 YEARS AND 8 MONTHS
MALE
(LOCAL) +B65-81837799

OFFICE-81837799
NOEMAIL
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BLK 132 JALAN BUKIT MERAH
#04-1482

Postcode 160139

Address

Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invelved in this aceidant? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appraac:_led by uphnuwn_persnn:s} NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: "
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of infended Prasecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO

Vehicle Registration Number SGJ8150L

Vehicle Make/Model/Colour

Details Of Properties

YWehicle Category FPRIMATE CAR

Mame of Driver HaM KAL YONG

MRIC/Passport Mumber S008TE68G

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any willul 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 af policy liabllity on the part of the insurance

companias.

. 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 Singapare (GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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.

. 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,
diselose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me ar possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tdanetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
whith could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

th)  allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their 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 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders.

* Policyholder's Signaturg -
Date & Time: ALy

Date & T MRIC/FIN No.:

= ':\ Driver’ Sigﬁture Reparting Centre Pe nnel"s !‘rignarure
T (If drive ; t the policyhalder) Mame:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
_,r;'_'?"::::".:_: 5 "_'.\
'x_':Polncvh'nlq.qr':;ﬁgﬁatwﬁ' e #\  Driver's Sikc‘ re Reporting Centre Perso 5 Signature
‘Dmg.&j_i_h‘@'f? =0 0l (ifdriver isinod the policyholder] Name:
AN U L e Dite & Timey NRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT
-"'-ECTDENTDATE!HS;;I&_J_&.___}[DDHMM;’YWL wME([2 ;0D J{HH:MM)
Locanon: Dedy Ag 1

1. DETAILS OF VEHICLE '
) VEHICLE Numser__ D DD VY on
BJINSURANCE COMPANY:___Lsnfte
CIPOLICY NUMBER:_ 7 (§V € 65000y (.
clIPOLICY TYPE: (COMPREKEMSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
2)MAKE & MODEL: . &
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VERICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:___ idedeipt
JARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE JYES /¥

IF N, PLEASE STATE (THIRD PARTY CLAIM { RERORTING JNLY)

2. INSURED / POLICY HOLDER A HUd
ANAME_ IR Enain®ing € (allued:sa (MALE / FEMALE]
b} NRIC /FIN/P ASSPORT? J conTacT: 81837139 &)

) ADDRESS:

y * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
E"‘t.l*'“'-'- r‘}l Tz,gggﬂ 3:} DRIVER

Cincludimg dyig,) QINAME Sola Chie  chug (MALS / FEMALE)
2 b INRIC/EINIPASSPORT. 8 TIY hgl. CONTACT-818 33344
f.iiz;’ cIADDRESS: Dk 04 Jlen  Mwle] wiersh 4 0Y- NI7 Cieo35)
"o
“d)DATEOFBRTH: (_f s | s | (DD/MM/YY YY)
2] SCCUPATION: (INDCHOR Jour R]
) YEARS OF DRIVING EXPRERIENCES ) s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _fWwigr-,
3. Q)WEATHER CONDITION: (GTE R/ RAINING / OTHERS
b)ROAD SURF,«CE:PH / QTHERS
8. WAS ANYBODY INJURED (YES / N3
7. a]REFORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH PGLICE STATION:
_ , 8. THIRD PARTY VEHICLE
T pasicagsr o) VEHICLE NUMBER: WAIRITO L MODEL:
TN B} DRIVER'S NAME Mo ma_|tuy yona
oS ©) NRIC/FIN/PASSPORT: _S buiea] 5t CONTACT:
b 7. THIRD FARTY VEHICLE
TTT R _d] VEHICLE NUMEER: MODEL:
L TR ) bRivER'S NAME S
ARG AT ) NRIC/EIN/P ASSPORT: CONTACT:.._
|
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CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD PARTY RISKS AND COMPEMNSATION) ACT (CAP 189 REFUEBLIC OF SRIGAPORE,
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1850 {REFUBLIC OF SINGAPORE),
ROAD TRAMSPORT ACT 1987 (MALAYSIA),

WMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA),

Certificate No. | Z1EVCH5000515 Type of Cover : COMPREAENSIVE
1. Indhex Mark and Viehicle Registration Number MITSUBISH CANTER FEADM BR1 SDEB (CEU)
= GELG460R
2. Mame of Policy Hokder JR ENGINEERING & CONSTRUCTION FTELTD
3. Efective Date of tha Commencemant of Insurance 0710/2018
for the purpose of the Act
4. Date of Expiry of the Insurance o608

5, Person To Drive
{4 THE POLICYHOLDER.
(B ANY OTHER PERSCON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HISTHEIR PERMISSION.
Prowided that the person driving is permitted in accordance with the censing or other laws or reguiations to drive the Mator Vehicls or has been so
parmitted 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
LSE [N COMMECTION WITH THE POLICYHOLDER'S BUSINESS,
MEMWWWPM{MWWWMHMNMWHW BUSINESS.
USE FOR S0C0AL DOMESTIC AND PLEASURE PURPOSES, :
THE POLICY DOES NOT COVER:-
LISE FOR HIRE OR REWARD OR FOR RACING PACEMAKING RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAJILER EXCEPT THE TOWING OF ANY ONE DiSABL ED MECHAMICALLY PROPELLED VEHICLE.

Excess : 55 600,00 (SECTION 1)
S% 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOLMNG ANDVOR INEXPERIENCED DRIVERS
5% 10000 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSECQUENT CLAIMS)

Condition ! ACCIDENT REPAIRS AT LONPAC'S ALUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transpart Act 1887 (Melaysia) or SecBon 8 of the Motor Viehiclos (Thérd Party Risks and
Compensalion) Act {Cap 188} Republic of Sngapone are ned included under heading.

IVVE hereby cartfy that this covering Note is issued in accordance with he provsions of Part M of the Road Transpart Act 1367 (Melays|a) and Motar Vehicles
{Third-Farty Risks and Compensation) Ad {Cap 1689) Republic of Singapors,

HP, Owner :WILLWWMSE AUTOFTELTD

Ouse .

CHIEF EXECUTIVE
(Singapore Branch)

User ID; OMNGYEELEMG |
Datle Issued: 24082018

Cerificate of Insurance - Page 1 of 1



