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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

t. Please report cosrectly the details of the accident to speed up the chims process

2 This Form must be complated by the Policyholder andfor the Authorised Driver,

3. Information provided mast be as truthful and accurate as poesible, Any witful misrepresentation or witholding of material facts may allow insurance compansas o
repudiate policy liabdity

4, The issue and acceplance of this Form Dy ssurance companses is nod an admission of policy liability on the part of the insurance companes

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

&, This roport will be forwarded by the insurers of the GIA Records Management Cenire estabbshed by the General Insurance Aszociabon of Singapora (GIA) for
archiving and thal copies of this repor will, for a Tee, be made available upon application by inlerested parties

T, By the lodgerment of this repo to the insurers, yau hereby consent o the archiving of this report at the cantre and to copes of the report being made available
aforazaid,

ACCIDENT STATEMENT

[Date Of Repon
Date Of Accident

Exact Location Of Accident

Country/State of Loss

310712018 11:43
20/07/2018 12:08
SUNGE| KADUT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YPE110H

Insured/Policyholder

Mame Of Registered Owner EAST ASIA ENGINEERING & CONSTRUCTION PTE LTD
Co Reg No 201002118K

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-90393533

Alternative Phone Mo OFFICE-00393533

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ERASDEE (CBL)

Exact Purpose for which vehicle was being used at
time of aceldent WORKING

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

MO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
Passport Mo/FIN
Date Of Birth
Oocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

LOMPAC INSURANCE EHD
COMPREHENSIVE

MO

Z18VC05001437

CHINNAKARUPPAN KUMAR
FTT11824K

050411970

OUTDOOR

07172008

10 YEARS AND 8 MONTHS
MALE

+65-00393533

OFFICE-90383533
NOEMAIL
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10 NORTH BRIDGE ROAD
#02-5117

Fostocode 190010

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - U-TURN
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hav_e been apprc:-ached by ur_'lknu:uwn_person[s:l NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Passenger 1 MNAME: - CHANDIRAN

GENDER: : MALE

FPassenger 2 MAME: : ARIF
GENDER: : MALE
Passanger 3 MAME: : SHRIF

GENDER: : MALE

Passenger 4 MAME: . FERDOUS

GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes, Please stale which Police Station

Was notice of intended Prosecutlon given? WO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? MO

Was there any audia recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YPaT92H

Vehicle Make/Model/Colour
Deatails OF Properties
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Yehicle Category

Name of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

COMMERCIAL VEHICLE

Page 3 of 33



SKETCH PLAN

IMPORTANT NOTICE

b

X

Flease report gorrgetly the detads of the aceident to speed up the claims process
This Form muist he eompleted b B or the A

farmation provided must be as (ruthfyl and accurate as possible. Any witful msrepresentat:on or withholding of material
facts may allow insurance companies to repudiate policy liability,

The lssue and acceptante of this Form by insurance companies is not an admission of policy llability an the part of the insurance
companiey

Any false reparting may be referred to the Police for [nvestigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assuciation of Singapore (GIA) Tor archiving and that copies of this repart will far a fes ba made available upon application by
interesied parties

Hy the lodgment of this report to the msurers, you hereby consent to the archiang of this report at the centre and to copies of
the report being made available aforesald,

Consent under the Personal Data Pratection Act (PDPA)

| understand, scknawledge, agree and consent that:

(E]]

(]

Id]

ey

by Insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/fare permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
arovided by me or possessed by my insurer [collectively the “Parsonal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vahicle(s) invoived In this accident shall be collectively referred to as the “Insurers™], tha Insurers’ lawyers/law firms, the
hionetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of

1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the elaims;

[l nwestigating the acoident and/or my claims;
(i} zarrying out andfor dealing with my Instructions or responding ta any enquines by me;

(vl adminatering my ciaims (including the malling of correspondence, statements, invoices, reports or nolices to me,
which could involve disclosure of certaln personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥l complying with applicatile law in administering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”)

all insurer(s] wha have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, wse, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

my Personal Infarmatinn may/can be disclosed by any of thee Insurers and/or GIA to thelr third party service providers ar
agentsincluding thew lawyers/law firms], which may be sited outside of Singapore, for one or more of the abave Purposes

myy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Inyestigation and management in present and all future claims,

the information se collected under {d] above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, irvestigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for compiying with requirements under any regulations, laws or count orders.
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Dul.c\-hnl.t;n Sigraturn Diriver's Sigrature feporting Centre Pe el’s Signature

Date & Time

A h L I driver Is not the policyholder) Name:
5o H A Date & Time: NRIC/FIN No.:



SKETCH PLAN

SUN[E | KApUT COAD
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-YPg1104
R~ T P47k

|
LWAS TRAVELLING ALONG YP8110H. VEHICLE B AHEAD MADE A SUDDEN
U-TURN FROM THE MOST LEFT LANE DAMAGING MY LEFT PORTION OF MY
VEHIGLE.
DECLARATION
Iwe dﬁ:l:;{ﬂ«t faregomng p_.‘;rn-:ulars are true in every r;spm.
o 280
l':f_ I'ﬁ.r\.-'ll . : . C .-Y:H.J
Policyholder's Signature . Driver's Signature Reporting Centre Persan ==

Date & Time: -%‘ 4 \'5(|| '-H"., {1 driver is not the palicyhalder) Name:
: | Date & Time: NRIC/FIN Mo,




1, MITSUBISHI CANTER
enotio. TPOTION T Wodus s
';._:,_}:E OF ACCIDENT  — omne
[TIME OF ACCIDENT 1205HRS AN PM

L OCATION OF AGCIDENT _

=
-F'._,r"'-

|Evact Purposs use dunnu acmﬂﬁnt

SUNGEI KADUT ROAD

|
i
j
!
|

_— | EAST ASIA ENGINEERING & CONSTRUCTION PTE LTD
'ﬁ-&@-ﬂ.ﬂ% ey | 2
fr=Lp NO - 90383533 =
— it 201002118K
NRIC : — ot s
[CLAIM TYPE — 3D THIRD PARTY i Reporting Only
[HSURANGE GO, s LONPAC
(TYPE OF CAVERAGE Comprahensive | Trird Pacty / Thirg Party Fire & Theft
FOLICY NO.. -
f CHINNAKARUPF’ AN KUMAR
EAME OF DRIVER - [-'-‘ﬁ sbove ¢ it B .
NRIC — | FT711824K Any passengers: 4
T TE OF BIRTH - ‘ _ oy _C._ﬂﬁh-:r'i'}n?ﬂh)'
loccupaTION o Dutdoer | indoor AR~ :
IDATE OF DRIVING PASS i SHR Y= .
;-’EE NDER hisie i Female o JERDDUL
T e LN 2[s}c s i i R -
ICONTAC NO. - Cffics. Home
ADDRESS —— | 10 NORTH BRIDGE ROAD #02-5117 $(190010)
DRIVER HAVE ANY OWHN \rard* [NO | I vas - Reg N
[FRELATIONSHIP We { i Me.
[\ : .
WEATHER CONDITION " lotedr”’t Raining / Other: g;ﬁﬂﬁ
IROAD SURFACE ~ Iory 1 Wet 1_Olher
ANY INJURIES o _S!Nm If yez - Wino?
ICONTAC NO.
POLICE REPORT No / If yes | Whers?
i‘\fEHIELE B NO. ~—| YP8791H Any Passenger .
e ; s
CONTAG NO. — !
WEHICLEC NO. Ay Passsnger
WEHICLE D NO Any Passenger :
= i
5 Passenger .
IWEHICLE E NO. N Any Enge

!
MEHICLE F NO,

Any Passenger

LANY WITNESS

WITNESS CONTACT NO

|
|
|
1

FaRTICULAR WORKSHOF

“Ryder Auto Pte Ltd

[TELE NO

2 Kaki Bukit Ave 2, #02-19 AutoHub @ Kaki Bulut.

ITE
ICONTACT PERSON __

Singapore 417921

FAX NO.

rydemu!aworkshap@gmail?com

=
|




@ GENCRAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Eaffies Quay #1800 Segapore (4580
w Tl ) LA DOR0  Faw fB5) b2 00D
Operating Hows . Mordlay 1o Fraday. 09.00 - 1700
4T OHOR Mk A ) BT U ARG | ST g No., MASLENL TTHY

IMPORTANTNOTE: Please submit the completed Addendum form to the jame Authorised Reporting Centre
with whom you submitted the Onginal Report.

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo © MNA119100120 Vehicle RegistrationNo: Y P8110H

e ; = ,
" CHINNAKARUPP AN KUMAR NRIC/FIN/Pas No : F7711824K

N armiiia ssownm NRIC

| *Vehicle Drrver / Vehicle Owner) (*) Please delete as appropriate

Address L LONORTH RRINGE ROWATD #00.5117 S{190010) Singapore{
Contact (Tel) ;90999533 Maobile No. ;

Email Address

Date of Accident roalddlid Time of Accident : 1205HRS
Place of Accident  : SUNGEI KADUT ROAD

Insurance Company .

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accdent and would like to include additional information or
make the following amendments:

I WISH TO ADMEND THAT THE THRID PARTY VEHICLE SHOULD BE YP9792H

& /4

b -
Policyholder / Driver’s Signature Reporting Centre Signature
Date: MName:
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LONPAC INSURANCE BHD gssercseise
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CERTIFICATE OF INSURANCE

TR VERICLES (THIRD PARTY RISKS ALD COMPENSATION) ACT (CAP 160) REPUBLIC OF SINGAFORE.
WOTCR YERICLES (THIRD PARTY RISKS AND CONPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSLA)

WASTEER VERICLES (THIRD PARTY RISIKS] RULES, 1058 (MALAYSLA)

Cortificate Mo Z18VCDS001437 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicl Regsteation Mumbssr MITSUEISH CANTER FEE2 ER4 S0ES
- ¥Pa110H
2 Mame of Policy Holder EAST ASLA BRNGNEEFING & COMNSTRUCTION PTELTD
3. Efective Data of the Communcement of Ingurance 9M 22018

lea the purposs of the Act
4. Date of Expiry of the Insweance 281212019

5 Pergon To Drive
4 THE POLICYHOLDER.
(B ANY OTHER PERSON WHO IS CRIVING ON THE POLICYHOLDER S ORODER OR WITH HE/THEIR PERMISSICN,
Provided that the parson driving is mndmwmwmmuummwmmwmwm Vehick or has been so
parmitted and is not disqualified by order of & Court of Law or by reason of amy enactment or regulation in that bahalf from driving the AMotor Vehicle.

6 Limitations as (o use
LUSE B CONNECTION WITH THE POUCYHOUDER'S BLISINESS.
USE FOR THE CARRIAGE OF PASSENGERS IMMMHEMWMNWWHWE BLISINESS.
| USE FOR S0C1AL, DOMESTIC AND PLEASURE PURPOSES.
[ THE POLICY DIOES NOT COVER:-
| LSE FOR HIRE R REWARD OR FOR RACING PACEMAKING RELLARILITY TRIALOR SPEED TESTING
LEEMIL&TWWWATRNLEWTMWWNUEHMMTWW

[T 5% 700,00 [SECTION 1)
5§ 2,500.00 (SECTION 1) ADOITIONAL EXCESS FOR YOUMNG ANDYOR INEXPERENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS (EXCESS WiLL BE DOUBLED ON SUBSECIUENT CLAIMS)

Gondition - ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHORS

* Lmitsbons rerdered inoperate by Seclion 55 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vahides (Third Party Risks and
Cormpersatiun) Al (Cap 183) Republic of Singapore are nol incuded undar haading.

IAVE heraby certify Ihat Ihis cowering Note s issued in acoordance with e prousions of Panr I of the Road Transport At 1987 (Malayeia) and Motor Vahicles
(Thira-Fary Fisks and Compensaton) Act (Cap 188) Republic of Singapars,

HP. Owner - MERCEDESHENZ FINAMCLAL SERVICES SINGAPORELTD

[Singapare Branchi

Lser 1D HEMNEYLING
Cale lzgwad: 112054

Cpniferain nf Inmearee - Paae 1 nf 1



