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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correcily ihe details of the accident 10 speed up the claims process.

2. This Form musi e completed by the Policybolder andfor the Authorised Driver,

3. Informaton provided must be as truthful and accurate as possible. Any wiltlul misrepresentalion or witholding of material facls may allow insurance companies bo
repudiale pobcy hability.

4, The wsue and acoeptanca of this Form by insurance companies is not an admission of pobcy lability on the parl of the insurance companies,

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

B. This repart will be forwarded by the ingurers of the GIA Recorgs Managament Cantre esteblished by the Ganaral Insurance Azsaciaten of Singapora (GIA) for
archaving ard thal copies of this report will, for 8 fes, be made availablke upon application by iMerested paies,

-Tr By "'_l-:-' Kdgement of thes reporl 10 1ha Insurers, You hareldy consent o the archiving of this repon al the centré and 10 coples of tho report being made available
alorsai

ACCIDENT STATEMENT

Date Of Repor 19/07/2019 15:37

Date Of Accident 17072019 10:00

Exact Location Of Accident SERANGOOMN RD TWDS BALESTIER RD
Country/State of Loss SINGAFPORE

Vehicle Registration Number GBE3261T

Insured/Policyholder

Mame Of Registered Owner ADANMS CORNER SEAFOOD RESTAURANT PTELTD
Co Reg No 1598064370

Email Address MOEMAIL

Mobile Phone MNo

Alternative Phone No OFFICE-B9992999

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEAD1BR1SDEB (CBU)

Exact Purpose for which vehicle was being used al

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Wahicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHEMNSIVE

Fleet Paolicy NG

Policy Mumber Z18VC05000842

Cover Note Number

Driver

Mame of Driver AMWAR BASAH S5/0 ADAM SAHIB
MRIC Mo S1207814E

Date Of Birth 19/11/1956

Oceupation OUTDOOR

Date OF Driving Pass 22121975

Driving Experience 43 YEARS AND 6 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-91861051

OFFICE-91861051
NOEMAIL
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BLK 460 TAMPINES STREET 42
#02-314

Postcode 520480

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
\ehicle Registration Mumber of Driver's Own -

YVehicle =

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? MNO

Number t_JT '-ehn;lﬂs_ {including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any m_;urec' conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hz_we_ bean approached by unknuwn.person[s:l NO
solicitingloffering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported fo the police? MO
If Yes Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number EB53046A

Vehicle Make/Madel/Colour

Deatails Of Properties

Vehicle Category BUS
MName of Driver

MRIC/Passport Numbear

Contact Number 63837953
Address

Paostcode

Insurance Company Mame

Mature Of Damage

No. Of Paszenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ANWAR BASAH S5/0 ADAM SAHIB
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Approximate Age
Injuries Sustain
Injured person in which vehicle?

Ware seat belts worn?

Was this Injured convayed to hospital by
ambulance?

Address
Pastcode

NECK & BACK
GBE3261T
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1
2)
3)
4)

5)
B)

7

B)

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

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

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.

The issue and acceptance of this farm by insurance companies is not an admission of policy llability 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 GlA 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 repart at the centre and to coples
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 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} invalved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firm, the
tonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of -

i Processing, handiing 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;

(1) Administering my claims (including the mailing of correspondence, statement, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on 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} Allinsurer(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

ic) My personal 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.

id) 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] The information 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
[y For complying with requirements under my regulations, laws or court orders,

e e

Policy holder's signature Driver's signature

reporting centre pe nel's Signature

Date / time: (if driver is not policy holder) Date [ time:

Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
a.l"uﬁ Lerangoon  Road Aowards Balestier
left  lane, 9# of  sudden, | Helf an mpart

| was Sativne
Koad  on  +he  mut J
When [ gt off frm my vehrele, { dounol _out vehirle

:Frvm Md' redr .
B collided onfo  rear fpw-fmn of my vehrele .

DECLARATION
I/We declare the foregoing particulars are true in every respect.
D)
\;
Pt
Tl‘s Signature

reporting centre pers/dﬁ

NRIC/FIN No.:
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT ‘

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

Flegse report cofrectly on the details of the accident to speed up the claim process.

This forrm must be filled up by the policy holder and/or autharised driver.

Infarmation provided must be as fruithul and accurate as pessible. Any wilful misreprasentation or withholding of material Facts may allow insuranes
companies 1o repudiate policy Iiabll.t',-_

The Issue and acceplance of this form by Insurance companies |5 not an admission of policy liability on the part of the insurance companles.

Any false regorting may be referred to the trafflc police department for investigation.

Hod b

&
&

ACCIDENT DETAILS

Date of accident 1 [o07 /2019 (DD/MM/YY)
Time of accident (000 (HH:MM)
Exact location of accident - HFqu Eﬁrzmgam Road Howards Balestier Boao .

DETAILS OF VEHICLE

Vehicle registration number GBE 3241 7 =
 Vehicle make and model Miteubrahi Canfer FEE
Type of vehicle Saloon O MPV O CRV O Van 0
Lorry o Bus o Motorcycle o Others:
Vehicle category | Private o Commercial=”  Motorcycle o
Purpose of using at said time
| Are you claiming under ',rc:ur' Yes O No =~ if no, please select:
| own insurance company? l Third part claim, e~ Reporting only o

INSURANCE INFORMATION

Insurance company | Lonpac
Policy number ) 3
| Type of policy | Comprehensive o Third party fire & theft o TP only 0

INSURED / POLICY HOLDER
| Name Adam's Corner Seafhpd Restaurmnt Ple 144 Male o Female o

| NRIC / Fin / Passport number | (49806433 D
! Contact
| Address

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

Name . Bnwar Basah &lc  Adam Sahib Male Female o

NRIC / Fin / Passport number | 930791t £

Contact qrge 1057 i ;

Address blk 460 Tampines Sreet 4a # 02-314 $(Sa0640)

Email address

Dateof birth L 1a)u] 1451

Occupation - Indoor O Outdoor @~ |
| Driving date pass _ axfinf199€ ]

FPoge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes =~ Noo
the insured’s company? If no, relationship of the driver and insured: _
 Accident captured by camera? | YesO No =~ e
Weather condition Clearer Raining O Others:
' Road surface Dry=” Weto -
_ No of passenger el (Inclusive of driver) |

MName
Gender | Maleo Female o /
Mame _ 5
| Gender M_a_lg_ =58 Female o il
_ Name
Gender Maleo  Females

| Name

PASSENGER 4

| Gender

e

G ender ~

Maleo  Femaleo
4

Name !

Male o Female o

PASSENGER 6
Name =
. Gepdiar Male O Female O
A

Was anybody injured? Yes ,Ff No o

| Was other vehicle damaged?

| Yes O

N?,;z]"

DETAILS OF POLICE STATION ACTION

Reported to police?

Yes O Ng If yes, please state which police station.

| Police station name

Name

Paoge 2



THIRD PARTY VEHICLE 1
Vehicle registration number 8BS 3044 A

Vehicle make model

Name

NRIC / Fin / Passport number |

Contact

| L3g1 7453

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make maodel

L /

Name

NRIC [/ Fin / Passport number

"_Eﬂntact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

_NRIC / Fin )"'-Passpart number

Contact

| Vehicle registration number

| Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

| Vehicle registration numbér

THIRD PARTY VEHICLE &6

Vehicle make model /f-
Name i

| NRIC / Fin / Passpnﬂ number
Contact  /

—

i

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

| Na rnef

NRIC'/ Fin / Passport number

| Coftact
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INJURED PERSON 1

| Name Bnwar Bacah slo  Acdam  Sahtb
Injuries sustained Back and neck
Which vehicle person in? Gee 3261 T

Were seat belts worn?

*:"es./a/ No O

Was injured conveyed to
hospital by ambulance?

Yés O N_G/E"

. INJURED PERSON 2
' Name L]

Injuries sustained

W

Which vehicle person in?

/

Were seat belts worn?

:"I"ES:I "NDE

/

Was injured conveyed to

Yes O No o

=

_h_qs__pital by ambulance?

| Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Nom i

Was injured conveyed to
hospital by ambulance?

Yes O Mo o /

Name

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

| Was injured conveyed to
hospital by ambulance?

Name

INJURED PERSON 5

| Injuries sustained

! Which vehicle person in?

| Were seat belts worn?

Yeso  Noo

Was injured conveyed to
hospital by ambulance?

Yes o Mo o

INJURED PERSON 6

| Which vehir.lg/persun in?

Were seat j:ﬁrts worn?

YesO No o

Was injured conveyed to YesO No o
| hospital by ambulance? '
P
/-
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TAN INSURANCE BROKERS PTE LTD o
LONPAC INSURANCE BHD ssrcsuascy SA/5A Aliwal Strest, Chenn Leonn Building

limrerrewatand Lt e Blngapurc 10O30GE

Singaporn Offios: 300, Beach Road 8170407, The Contowrss, Shgapors 199555, .

Tol: (85 250 T30 Pa: (H5 6295 TTET Wabmite: wws jorpoc.com g www tib.com.sg

GET Fieg Mo FILUM0SEI5C Tel: (65) 6742 ATAE Fax (05) 6742 GG6Y
CERTIFICATE OF INSURANCE

MOTOR VEHICL ES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 180) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).

MOTOR VEHICLES (THIRD FARTY RISKS) RLILES 1955 (MALAYSIA)L

Certificate Mo, : Z18VCOS000942 Type of Cover : COMPREHENSIVE
1. Index Mark and Viehicla Registration Mumber MITSUERSH CANTER FEADA BIRt SDEB (CELR
- GBEET

2 Mame of Polley Holder ADAS CORMNER SEARDOD RESTALRANT PTELTD
3. Bfective Date of the Commencement of Insurance 28102018

for the purposse of the Act
4. Dates of Bqpiry of the Insurance 251072019
5. Person ToDrive

(A THE POLICYHOLDER.

(B ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S DRDER OR WITH HSTHEIR PERMISSION.
Provided that the person driving ks parmitted in accordance with the licenaing or other laws or reguistions to drive the Motor Viehicls or has beanso
permitted and ks not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that bohalf from driving the Motor Vohicle,

6. Limitations as o use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARFIACE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
LSE FOR 500141, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER:-
LISE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING
LEEWHLST DRAWING A TRAJLER EXCEPT THE TCWING OF ANY ONE DISARLED MECHANICALL Y PROPELLED VEHICLE.

Excess : 8% 600.00 (SECTION 1)
5% 2,500.00 (SECTION 1) ADDITIONAL EXICESS FOR YOUMG ANIYOR INEXPERIENCED DRIVERS
S§ 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUE ED ON SUBSEOUENT CLAIMS)

Condition ¢ ACCIDENT REPAIRS AT LONPAC'S ALTHORISED WORKSHOPS

* Limita§ons rendened incperative by Seciion 95 of he Road Transporl Aot 1587 (Maleysla) or Section 8 of the Motor Vishicies (Thind Party Risks and
Compensation) At (Cap 183) Republic of Singapore ane not incuded undar haading,

IWAE harety cartify thal Sis covering Mote is lssuad in acoondancs with the provsions of Part Vol the Rosd Transpert A 1987 (Malmsia) and Mol Vehicles
(Third-Party Risks and Compangaton) Act (Cap 180) Republic of Singapore,
HP. Dwnar : DANLER FINANCIAL

Ourle .

CHEF BXECUTVE
{Singapore Branch)

User D TR2OGY
Dabe ksued: 15102018
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