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SUBMITTED BY: Jacksan ro Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repar correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

1, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy lakility

4, The isswe and acceplance of this Form by insurance companies is nat an admisaion of pobey liability on the part of the insurance companies

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

B. This repar will be farwarded by the insurers of the Gi4 Records Managemant Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fea, be made avallable upon application by inleresbed parties
7. By the kodgament of this repor 10 1he insurers, you hereby consent 10 the archiving of this report al the centre and to copies of the repon being made available

afaresald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabila Phone Mo

Allarnative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Fleet Policy

Policy Mumber

Coover Nole Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Numbear

Fax Mumber

Contacl Number

EMail Address

2000872019 18:22
19/08/2019 09:25
SIMEIST 3
SINGAPORE

DETAILS OF OWN VEHICLE

¥MTEEEM

ARMOURFLEX COATINGS PTE LTD
197600382C

MNOEMAIL

(LOCAL) +65-90885882
OFFICE-20889882

MITSUBISHI
FEBIBEOSRDEA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

MO

218VC05001346

KALIYAMOORTHY RAJKUMAR
G2527878Q

2000971994

OUTDOOR

31012018

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-91646244

OFFICE-91646244
MOEMAIL
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8 JALAN KILANG TIMOR
#5 KEWALRAM HOUSE

Postcode 159305

Address

Was driver an emplovea of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been agproachad by unknown _persun{ﬁ NO

soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for allachment? YES

Was there any video caplured by Car Camera? [ 19

VWas there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SGL252TM

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Confact Number
Address
Postcode
Insurance Caompany Name
Mature Of Damage
Mo. Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame KALIY AMOORTHY RAJKUMAR
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Approvmate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

MNECK & BACK
YMTEEEM
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)
5)
6)

7

8]

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 authori river.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to r iate policy liabllity.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the

INSUFANCE COMPAanies.

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 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 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:

{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
wehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

() Processing, handling and/er dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

1] Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

) 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, disclase and/or process my personal information for one or more of the above purposes; and

{c) 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.

(d} My personal information will alsa 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:

{1y 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
i For complying with requirements under my regulations, laws or court orders.

)=

) [l

Policy holder'& signature Driver's signature reporting centre rsonnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN

1 A .r.‘ﬂ‘*f.?a’;&ff
i TENIEES NN SRRNNENUNNAANENREEN B - Sal 2527

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| ias fmrzfr'rng Gfrnfgh-!' m’ong Sime;  ffreet 3 . Vehitle B

| suddenly make o right turn pithout making sure the roae &

elear and ﬁufﬁi‘ﬁf-d onto My vehiele .

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

m

2 - 4k
Driver's signature reporting centre pe rsnm_\ﬁs Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.;

Date & time: Poge 6



| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

Please report correctly on the detaits of the accident to speed up the claim process,

This fiorm must be filled up by the policy holder andfor authorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow inturance
companies to repudiate policy liabikity.

The issue and aceeptance of this form by insurance companies is not an admission of policy liability on the part of the insurance co mpanies.

Any false reporting may be referred 1o the traffic police department for investigation.

LR

ACCIDENT DETAILS

| Date of accident fng Dolo (DD/MM/YY)
Time of accident B “-. : 35S am i (HH:MM)
Exact location of accident Siradl 5 3.

DETAILS OF VEHICLE

Vehicle registration number Y TS M
Vehicle make and model s sk
Type of vehicle ' Saloon o MPY O CRV O Van o
lorry 2  Bus o Motorcycle O Others:
'-Jehu:le ‘category Private = Commercial O Maotorcycle O
Purpose of using at said time )
Are you claiming under your | Yes o Now=  if no, please select:
| own Insurance company? Third part claim & Reporting only ©

INSURANCE INFORMATION

| Insurance company apuc  Taguwaece QHD
Policy number ZIEVCO5 1344
Type of policy Comprehensive O

INSURED / POLICY HOLDER
Name GOH _WEE KEpMe PEREE Maleg”  Femaleo

Third party fire & theft® TP only ﬁ’

_NRIC / Fin / Passport number ~sreafiu
Contact GogE g1
Address

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

Name lealiyunan Cthy el mar Male Female O
"NRIC / Fin / Passport number | (735238 €9
| Contact Al bW 63 4y
| Address

Email address i
| Date of birth 18- 04 - (394
| Occupation | Indoor o Outdoor |
| Driving date pass 3 Jen o1&

Paoge 1




Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

Yes &

If no, relationship of the driver and insured:

No o

Accident captured by camera? | Yeso  No I o
~ Weather condition Clear & Rainingo  Others:
[Dyz  Weto

Road surface
Mo of passenger

| Name

Gender

Name

(Inclusive of driver)

. Male O

Female O

_Gender

| Male o

Female o

Name
_Gender | Maleo  Femaleo
PASSENGER 4
Name ) : .
Gender | Maleo Female o

MName

Gender

Male O

Female o

| Name

[ Genﬁer

| Mmale o

PASSENGER 6

Female o

| Was anybody injured?

Yes &

OTHER INFORMATION
No D

| Was other vehicle damaged?

Mo O

f Reported to police?

If yes, please state which police station.

No o

Police station name

MName

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
fnL 152%™

Vehicle make model

: Name

; NRIC / Fin / Passport number
| Contact

Vehicle registration number
Vehicle make model

THIRD PARTY VEHICLE 2

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number |

 Vehicle make model

THIRD PARTY VEHICLE 5

Name

NRIC / Fin [/ Passport number

Cnntav_:_t

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make rn__udel

Mame

NRIC / Fin / Passport number

Reill

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

_ NRIC / Fin / Passport number

Contact
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INJURED PERSON 1

Name | Caligamurthy Rl asar
Injuries sustained ) | Meaw  ant  kade
Which vehicle person in? Y Fobgm
Were seat belts worn? Yes @ Noo
 Was injured cunvéyed to Yes O Nogd

hospital by ambulance?

_Narne

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 3

=
1]
|
1]

Injuries sustained

_Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
 hospital by ambulance?

Yes O

Mo o

Name

Injuries sustained

INJURED PERSON 4

Which vehicle persol:l_iﬁ.';'

Were seat belts worn?

Yes O

No o

‘Was injured conveyed to
hospital by ambulance?

Yes o

No o

Name

INJURED PERSON 5

| Injuries sustained
¥

| Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
_hospital by ambulance?

Yes O

Mo o

Name

Injuries sustained

INJURED PERSON 6

L

Which vehicle person in?

| Were seat belts worn?

Yes O

Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

No O

Foge 4
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%, LONPAC INSURANCE BHD gssorcsesc) -

i%gerEnmied 14 LB

Singapors Ofice: 300, Beach Road #17-04007. The Conooutie, Sngapors 198655
Tel: (B5) 6250 7388 Fux: (65) 5298 ITET Wabslie: wwes jonpec com ag

GET Reg Mo.: Fo-0003835-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRD PARTY RISKS AND COMPENSATION) ACT (CAP 1838) REPLBLIC OF SINGAPORE,
MOTOR VEHICLES (THRD PARTY RISKS AND COMPENSATION) RULES 1380 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1850 (MALAYSIA)

Cartificate Mo, : Z18VCOS001 346 Type of Cover : THIRD PARTY
1.  Indax Mark and Vehicle Regisiration Mumber MITSUBISH FEBIBEDSRDEA
="YMTGERM
2  Name of Policy Holder ARMOURFLEX COATINGS PTE LTD
i Bfective Date of the Commencement of Insurance 241122018
iy for the purposs of the Act
4. Date of Expiry of the Insurance Ny

5 Person To Drive
(&) THE POLICYHOLDER.
(E) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S CRDER OR WITH HIS/THEIR PERMISSION.
Provided that the parson driving ks parmiliad in accordance with the llcensing or other laws or regulations to drive the Motor Vehicla
or has been so parmitted and Is not disqualified by order of a Count of Law or by reason of any enactment or regulation in that behslf
from driving the Motor Vehicla.

B Umitations as fo use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARDYIN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS.
UISE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIARILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMICALLY PROPELLED VEHICLE.

" Limitations renderad inoperathe by Section 95 of the Road Trensport Acl 1987 (Malaysia) or Section 8 of the Molor Vehicles (Thied Party Fisks and
Compensation) Act (Cap 189) Republic of Singapone are nol included under heading.

VWE haraby certify thet this coussing Mole is lssusd in accomance with the provsions of Part IV of the Risad Trarsport Act 1987 (Malaysia) and Molor
Vahicles (Third-Party Risks and Compensation) Act (Cap 185} Republic of Singapons.
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