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IMPORTANT NOTICE

sement Cenine Senvices - Libl

SINGAPORE ACCIDENT STATEMENT

1. Plaase report comectly the details of the accdent o spead up the claims process,
2, Tris Form mus! be complated by the Pobcyholder andlor the Authorised Driver.

3. Information provided must be as truihful and accurate as possible. Any wilful msrepresentation or withalding of material facts may allow insurance companies io

rapudiate policy liability

4. Tha 1ssue and acceptance of this Farm by insurance companies is not an admission of palicy lability on the part of the insurance companses

5. Ay false reporting may be referred to the Pollce for investigation.

f. T-"g. rapart will be forwarded By the insurars of the GIA Records Management Cenre establshed by the General Insurance Association of Singapare (G1A) for
archiving and that coples of this repor will, for a Tee, be made available upon application by intarastad partias,
7. By tha ladgarnent of this ropart to the insurers, you hereby consent ta the archiving of this report at the centre and 10 copies of the reporl being made availabis

aforasaid

Date Of Report
Date OF Accident
Exact Location Of Accldent

Country/State of Loss

Vehicle Registration Mumbaer
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Muabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Dnver

MRIC No

Date Of Birth
Oceupation

Data Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
31072019 09:25

A0/07/2019 08:20

PIE TWDS CHANGI B4 CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

GEFT921R

388 PTE LTD
201328419K
MOEMAIL

OFFICE-97262196

TOYOTA
DY WA

OTW TO WORK

WO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

WO

Z19VC05001745

RAJENDIRAN VASANTHAPRIYAN
GGI65319M

15111199

OUTDOOR

04/04/2013

6 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-86516301

MOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Statien
Was notice of intended Prosecution given?
If Yes aganst whom?

Circumstances of Accident

BLK 16 TOH GUAN RD EAST
#03-25(WESTLIFE DORMITORY)

608591
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
8]
YES

NO

NO

NO

I'WAS TRAVELLING STRAIGHT ALONG PIE TWDS CHANGI ON THE 2ND LANE OF A4-LANES RD.SUDDENLY INFRT OF
MY VEH STOP,| HAVE NOT ENOQUGH TIME TO STOP AND MY VEH HIT ONTO THE REAR PORTION OF VEH B. DUE TO

THE IMPACT VEH B SURGE FORWARD AND HIT ONTO THE REAR PORTION OF VEH C.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

HAVENT RETRIEVE
[ w]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Calegory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SVa4244

PRIVATE CAR
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Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKDT7ETZE
Vehicle Make/Maodel'Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Number

Contact Number

Address

Posicoda

Inzurance Company Name

Mature Of Damage

Mo OF Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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
companias.

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

B. 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 repart will for a fee be made available upon application by
interested parties.

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

la) My insurer, my warkshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclote and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (21l 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/autharity [such as the palice), for the purpose(s)

of :

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

{ii) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (ineluding the mailing of correspendence, statements, invoices, 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 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) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes: and

{e}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes

{d)  my Persanal Infarmation 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.

le] theinformation so callected under (d) above may be shared / disclosed:

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

{ii} for complying with reguirements under any regulations, laws or court orders,

Pte Itg -«_‘:lqzﬁrﬁ )f?x‘?." "”/“7 /“3

Policyholder's Signature Driver's Signature Repo rtir{g’l(:entre Fersonnel's Signature

Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: HRICFIN No.:

Pte kid



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A2 f’% A e alador e T

DECLARATION
I/We declare the foregoing particulars are true in every respect,

3 L4 ok

Palicyholder' e lda Driver's Signature REpMﬂg Centre Personnel’s Signature
Date & Tirme: {If driver is nat the policyholder) Name:
Date & Time: NRIC/FIN MNo.:
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CERTIFICATE OF INSURANCE 52

WITOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC UF SINGAPORE,
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPCRE]
ROAD TRANSPORT ACT 1987 (IMALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Cartificate Mo, : Z19VC05001T45 Tvpe of Cover : COMPREHENSIVE
1, Index Mark and Vehicle Registration Mumber TOVOTA DYMA 150 SMT
- GEFTI21R
2, hame of Poficy Holdar 388 PTELTD
3. Bfective Date of the Commencement of Insurance 100372019
for the purpose of the Act
4, Date of Bxpiry of the Insurance D03/Z020

5,  Person To Orive
(&) THE POLICYHOLDER
(B) ARY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HSTHER PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vahicle or has been so
permitted and is not disgualified 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 bo use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRINGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) N CONNECTION WITH THE POUICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POUICY DOES NOT COVER:-
LISE FOR HIFE OR REWARD OR FOR RACING, PACEMAKING RELLABILITY TRIALOR SPEED TESTING
LISE WHILST DRAWING A TRAILER EXCEPT THE TOMING OF ANY ONE DISABLED MECHAMCALLY PROPELLED VEHICLE

Excess : 55 600,00 (SECTION 1)
5% 2 500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDYOR INEXPERIENCED DRIVERS
S5 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUSL FD O SUBSEQUBENT CLAIMS)

Condition + ACCIDENT REPAIRS AT LONPAC'S ALTHORISED WORKSHOPS OR DISTRIBUTOR-CAWNED MOTOR WORKSHOP

* Limitations rendered inoperative by Section 95 of the Rosd Transport At 1987 (Malaysia) or Section 8 of the Mofor Viehicles (Third Party Risks and
Compensation) Act (Cap 1889) Republic of Singapore are not included under heading.

IAWNE heriey certify that this covering Motz is issued in accordanca with the provslons of Part W of the Road Transport Act 1987 (Melaysia) and Molor Vehides
[Trurd-Party Risks and Compensalion) Act (Cap 183) Republic of Sngapore.

HP. Dwner : HL BANK SIMGAPORE

e Lo 3 s e ] —

e 5 .:.'1__} Rtk EHCY PIRLTD

SINGARORE 183840
TEL:8.474.0723 FAX: 6-334-0624
s Boond Co. Reg. Mot 195005500W

Ugsr ID: CYJONG
Drate Issued: 12022019
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