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MREATTEIDAITS ! National Assessment Cenlne Servioss - Ubi
EHTRY DATE & TIME: GRMA207S 1644
EUBMITTED BY: Ligw Shan Hyi

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1, Piwase repon correctly the detalls of the accident 1o speed up 1he claims process,

2. Thig Form must be complated by the Policyholder and'os the Authorised Driver.

A Information provided mus! be as truthful and accurale as possibla, Any wilful misrepgresentation or witholding of material facts may allow INsurance companias o
repudiaie policy hability

4. The issus and acceptance of thes Farm by insurance companias i8 nol an adrmission of palicy kabdty on the part of the insurance comganies

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

. This report will be forearded by the insurers of the GlA Recorgs Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that cogsas of this repart will, for a fee, be made available upon application by interesbed parties.

T, By the lodgamant of this report 1o e insurers, Yyou hereby consen fo the archiving of this report at the centre and to copees of the report being mate available
alorasaid,

ACCIDENT STATEMENT

Date Of Report 0B/08/2019 16:44

Date Of Accident 07/08/2019 10:35

Exact Location Of Accident 206 HOUGANG 5T 21 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number YPS01R
Insured/Policyholder

Mame Of Registered Cwner JAYDEN FOODS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Allernative Phone No OFFICE-845T64974
Vehicle Particulars

Manufacturer ISUZLU

Madel NMRBE

Exact Purpose for which vehicle was being used al
tima of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? b

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleeat Policy NO

Folicy Mumbaer L19VCO5001248

Cover Note Number

Driver

Mame of Driver PV MOHANA DASS
NRIC No 51831236J

Date Of Birth 0221967

Oecupation COUTDOOR

Date Of Driving Pass 1710211989

Driving Experiance

30 YEARS AND 5 MONTHS

Gendar MALE

Mobile Number (LOCAL) +65-845T6574
Fax Number

Contact Number

EMail Address NOEMAIL
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Address APT BLK 77 INDUS ROAD #04-513
Postcode 160077

Was driver an employee of the Ingured's Company YES

If Ne, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malenal ar property damaged? ¥ES
| hava baan appmached by unknown person{s) WO
solciting/offering accident claims assistance.

MNumber of Pagsengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO STATEMENT

Attachment|(s)

Are accident photos available for attachment? YES
Was there any videa captured by Car Camera? MO
Wasg there any audio recorded? NO
YWehicle Registration Mumber SML3IBES5E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Matura O Damage

No. Of Passenger {Including Driver) 1
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' ACCIDENT STATEMENT

ACCIDENT DATE:( ot / 0% ; 2019){DD/MM/YYYY), TIME: 0. . 3¢ HHEEMM)
Houganp $1 2/ carpark,

206

LOCATION:

1. DETAILS OF VEHICLE NP Spl R

QI VEHICLE NUMEBER:
BJINSURANCE COMPARNY: lonpac

POLICY NUMBER;
;:mum ‘ TYPE: (COMPREDENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)

&|MAKE & MODEL:
(ITYPE:(SALOON / COUPE / MPV /VAN / L Y/ MOTORCYCLE / OTHERS) .
GIVEHICLE CATEGORY: [PRIVATE / COM laL !Jhé]??RCTC LE]

h)PURFPOSE OF USING AT ACCIDENT TIME: i
i} ARE YOU CLAIMING UNDER YOUR OWN NSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OHLY)

2.. INSURED / POLICY HOLDER .
AINAME_ Mvden _Toodls . PIL [MALE / FEMALE)
B NRIC/FIN/P ASSPORT: 0014352 TFA]. CONTACT:___ "
c)ADDRESS;__

CDNIMI.I‘E TO 3.d F DRIVER ALSO POLICY HDLDER

T -
Lludgw?c% a?:} gﬁﬂﬁa PV wvowing pacc : p.@_eé
‘ g e B) NRIC/FIN/P ASSPORT- 5036 cmrr #.l'-?
Lo clAcoress:__ 33 |yt Ffb

*d)DATE OF BIRTH; |_ D9, 13 _Lmnmwv'rw}

©] OCCUPATION: INDOOR / OUTDGOR)
. fIYEARS OFDRIVING EXPRERENCE___ '
* WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (7E8 7°NO)
IF NO, RELATIONSHIP OF THE DRIVER wrTH INSURED:

5. aJWEATHER C‘.OND / RAINING .fOTHERS_ )
BIROCAD EUFEFACE ET / THERS : J
6. WAS ANYBODY mun&:- {YB / ﬁg e

7. CIREPORTED 1O POUCE (YES 1 K9y
s, PLEASE STATE WHICH POLICE STATION:___
L i ;E 8. THIRD PARTY "ll"El'IICI.! “PM
© S Psseogir o) VEHICLE NUMBER: L6567
Cloduding dviver) Bl DRIVER'S NAME:_ e

o 1@;“%5 ©] NRIC/FIN/P ASSPORT:
( ) THIRD PARTY VEHICLE '-——-——_______CDHTACT
d] VEHICLE NUMB
% Mo a{é pasmager o) DRWE:;ES N:L:R‘——————-—-____MIJDEL

[ In :."I.u::.‘, d"'m!'
; 33, ) NRH:IFINIPASSPDRT,————____I____CDNMCT:“_____,

@has| =

'-I‘{']ﬂxz
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SKETCH PLAN

IMPORTANT NOTICE
p the glaims process.

lﬂ T.

1. ®lease regort correctly the details of the accident L9 speed v

7. Tris Form must be completed by the Policyh nd/or

i wilful mis
3 Information provided must be a5 truthful rate @ |I|Ibr . Any
facts may allow insurance companies to ia liey rakilivy.

urance companics Is naot an adm

epresentation of withholding af material

isslan of policy liability on the part of the insurance
4 The ssue and acceptance of this Form by ins
companies,

5. Any false reparting may be ref the P for tl

£ Tne report will be forwarded by the Insurers of the GIA fAecards Management Eent:e e;ldbljz::f:;;:iﬁj:::: '“ETM:&
Association of Singapore {614 far archiving and that coples of this report will for a fee bem IpRircation by
interesad par (I

7. By the lodgment of this report to the Insurers; you hercby consentto the archiving of this rapart at the centre and to copies of

the report belng made available aforesaid,
& Consentunder the Personal Data Protection Act [PDPA]
I understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Associatio
disclose and/or process my personal data/persanal nformation set out in this ki 1 Ay B e A kalio
provided by me or 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) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police], for the purpase(s]

n of Singapore [“GIA") may,/are permitted to callect, use,

(i} mrocessing, handling andfor dealing with my claims incduding the settlerment of the claims and any necessary
imvestigations relating to the claims;

[ii} smvestigating the accident and/or my claims;

fiif| carrying out andjor dealing with my instructions or respanding to any enquiles by me;

{iv) administering my dlaims {induding the mailing of correspondence, statements, invoices, reports or notices o me,
wihich could invalve 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/for

[w} comgplying with applicable [aw in a¢minitering, processing, handling and|/or dealing with my claims.{collectively the
“Purposes”|

{b] aM insurer(s) who have insured vehice{s) invehved In this accident and the insurers' lawyers/law firms, may/are permitted
to eollect, use, dislose and/or process my Personal Information for one or more of the above Purposes; and

fc]  my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party senvice providers o
agentsfinchuding their lawyers/Taw firms], which may be sited cutside of Singapore, far ane or more of the above Purpases.

idl  my Persanal 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 daims, 3

fe)]  the information so collected under (d) ahave may be shared / disclnsed:

i} toaf insurers andfor any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencied as reasonably required for the purpases stated, of

ing with requirements under any regulaticons, laws or court arders.

FabeyhaRE! anHSipalure Bepa ire Personnel’s Signature
[rate & Tir [If driver &5 not the podicyhodder} MNam
Date & Time: e el N
————— ——— ——————
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SKETCH PLAN

.
L
eWitle A NP 50 R
velide iy GALTLSE -
DESCRIBE CIRCU MSTAMCES OF THE ACCIDENT
it ciated date vy  tme, 1, whatr 35—
VP01 R WA Veerilp Whelr  velinds B, OMizs]
7 Y,
eudﬁfﬂmﬁf Ahv ot et hwu  paviede  (oF ﬁm—
oo _my vehigy ear et _podan
Emn_qu:m

fegoing particulars are true In every respect,
~ "35'

<a

<

| N ——
Driver's Signature

(IF driver 15 nat the policyholder|
Date & Time:

Repart| re Personnel’s Signatuse
Name:
NRIC/FIN®G.:

Scanned by CamScanner



_ > "R ’""":'“'1 P g s ~ . <
Y0U AR LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS_(E%
rf" . o ' . PASS DATE

b ,Class 3 Motor cars =< 3000 kp w

ith =<7 passengers, exclmhc of the 17 Feb 1989 3
driver: and motor tractors/vehicles =< 250 kg

Heavy motor cars and motor tractors > 2500 kg

| 09 Sep 2009 ’
S/ No. 9000109021

i l"l!l!
II IHIlI |ll l|||

¥ Class 4

i S1831236J

‘NP'428A }

-
9

Il

I

I

NRICNo. S18312364

Date qf l’i ue

i <L {1906
APT BLI( 7 mnus ROAD #04 -513 1

SINGAPORE 160077
.__;_chun_ 81831235.| S Uﬁr-%ﬂ -2003 B No: 4708500
N
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Name,

ey _.uf.f.., .. : 3 “_
P— - $18312364J

P V MOHANA DASS

st Date: 02 Dec 1967 . . -

lesue Date: 17 Feb 2004 e -h: . -z ;_
[ ! | 001125429.!{ : il
il . o i ‘ - @\ RO

REPUBLIC OF SINGAPORE <f-~
IDENTITY CARD NO. S1831236d

— e e e e e

Name

|

Race
_ANDIAN . K
Date of Binh fiax R e " 1¢%%
02-12-1967 M Al
]

Cininitry of Bath

SINGAP UE
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% LONPAC INSURANCE BHD (sssrcasase
T W
Bingapore Office: 300, Beach Roed ETT-04TT, The Conooan, Sngapon 195553,
Tl (€5) 6250 THE Fax: (B3] €79 ITET Wabsia e Bl £ g
BT Fag Mo FODM0SLI5E

GCERTIFICATE OF INSURANCE

LITTOR VEHICLES [THIFD PERTY RISHKS AND COMPENSATION] ACT (CAP 123) REPUBLIC OF SINGAPORE.
WOTOR VEHICLES (THIRD PARTY RISKS AND CORPENSATION) RULES 1060 (REPUBLIC OF SINGAPORE).
RONO TRANSPORT ACT 1967 (MALAYSL.

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSLA)

Certificate Mo, | Z19VENE001248 Type of Cover : COMPREHENSIVE

1, bwhex Mark and Vehicka Regrstration Humber LU MARRS
=YPSOIR
2 hame of Policy Holder JAYDEN FOODS FTELTD
1. Bfecthe Date of the Commencement of Insurance 04012019
for the purpose of the Act
4. Date of Expiry of tha Insurance oami20z0

5 PersonToOrive
[y THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO 15 DRIVING DN THE POLICYHOLDER S ORDER OR WITH HSTHER PERMESSION.
Prenicod that the person driving i permitted in ascordance with the licensing or other laws o reguiations to drive the Motor Viehicle or has been so
penﬂﬁ-d-rdhrutﬁamllﬁodhyamdﬂhﬂdhwwwrmnfwmwmhﬂﬂmmlﬁmmwnmwmm

BUSIMESS,
LEFMT}ECMWFW{WWMWWWNNWWMWM
LUSE FOR S0C1AL, DOMESTIC AND PLEASURE PURPOSES.

THE POLICY DOES NOT COVER:-
kﬁmwmm&mmmmmﬂmwmmm
LISE WHILST DRAWING A TRALER EXCERT THE TOWIRG OF ANY DHE DISARLED MECHARICAL LY PROPELLED VEHIGLE

Excess : 55 70000 (SECTION 1)
5% 2 500,00 (SECTION 1) ADDITIONAL EXCESS FOR YOLMNG ANDIOR INEXPERIENCED DRVERS
S5 10000 WINDESCREEN mmmmmmmm

Condition : ACCIDENT REFAIRS ATLONPAC'S ALITHORISED WORKSHOPS

“ |imitations rendened incpemtie wms&ummmmmmﬁnmuﬁw&mﬂ of fhe Mobor Vishicles (Third Party Risks and
Compensaton) Ad{Cap 189) Republic of Singapars are nol Includad under heading,

WWVE herebry caridy frat this eovering MNole is issued in acconiancs with the provsions of Part [V of the Road Trans port Act 1587 (Malaysia) and Motor Vehi
(Third-Farty Risks and Compensaton) Ad (Cap 189) Republic of Singapore. ! e

HIP, Owniar : SINGAPURA FINANCE LTD

Ouste- .

CHEF EXECUTIVE
[Singapare Branch)

User O BRNESTD
Date lssued: 200112018

Mﬁﬂl‘dlm,p.r 1ol
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