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ENTRY DATE & TIME: Z208/2018 10:30
SUBMITTED BY: Jackson Ho Zhas Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/08/2019 14:06

SINGAPORE ACCIDENT STATEMENT

1 Pleass report cor recthy the details of tha accident i speed up the claims process
2 Thes Farm must be complated by the Polieyholdar andior the Authorised Driver.

3. Information provided must be as inuthful and accurale as possible. Any wilful misrepresentalion or witholding of material facts may allow Ingurance comganies io

repudiate pohcy lability

4. Tha issue and acceptance of this Form by insurance companies (s not an admission of poficy liability on the part of the insurance companing

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

6. This repad will be forwarded by the insuress of the GLA Records Managernent Centre established by the General Insurance Assaociation of Singapore (GLA) for

archiving and that copies of this report will, for a fee, be made avallabie upon application by interested panias.

7. By the lodgement of fhis ragor to the insurers, you heraby consant to the arch wing of this report at the centre and 1o copies of the repoer being made availabie

aloresaid.

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame OFf Registered Owner
Co Reg No

Email Address

hobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under vour own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Mumber
Driver

MName of Driver
Passport No/FIMN
Date Of Birth
Cecupation

Date Of Dnving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
22/08/2019 10:39
16/08/2019 12:00
PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

YNYTTTB

UNITED ICE PTE LTD

2007 159700K
MOEMAIL

OFFICE-89995999

MITSUBISHI
FEB3BCESRDEA

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

NO

ZM19VCO0/103080

DENG BO

G2159190X

/081873

OUTDOOR

011072018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +85-92700762

OFFICE-92700762
WOEMAIL
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51 UBI AVENUE 1
#01-26 PAYA UBI INDUSTRIAL PARK

Postoode 408933
Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle 2

Insurance Company of Dniver's Own Vehicle

General Information of the Accident

Type Of Accident EIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumbar of vehicles {including awn vehicle) 5

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed ta hospital by

ambulance?

Was any other material or properly damaged? YES

| h:_aug been appraachud by unknown _perscn{s;l NO

soliciting/offering accident claims assistanca,

MNumber of Passengers (Including Driver) 2

Passenppe NAME: ’
GENDER: : MALE

Details of Police Action

Was the accident reported to the palice? NO
If Yes,Please state which Paolice Station

Was nolice of infended Prosecution given? WO
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? MO

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber SHOD323TZ

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Calegory TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Nature Of Damage
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1}
2}
3}
4)
5)
&)
7)

&)

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

This form must be completed by the pelicy 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 form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporti I r inw: lon.

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

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1y Investigations the accident and/or my claims;

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

vl Administering my claims (including the malling of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain persenal 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) invalved 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

i) 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 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:

i1 To all insurers and/or any other third parties that assist in evaluating, investigation, contrelling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For comphying with requirements under my regulations, laws or court orders.

e WL@

Policy hnl:ﬁn;s s_i-g_n ature

Date [ time; {if driver is not policy holder) Date / time: Y

reporting centre peyﬁ:nai's Signature

Date / time:
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SKETCH PLAN

AEEERANEREAN '!'_!_.|T""'_;;_'|'..!. B
' } S asanaett AL
ERRNENNNN EMEAERREEN
SR T Aes )
SR 10 11+ - C L] 1]
SR o s
{hf BAE R
i _ _! j'_ .|_; ,_ jt_l_| .._| , o
| } AN (T |
¢l 'iji'_fr" 'd' ) [T L
! enm { r i i:
i II 9 0 ] B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

. I'was fravelling along Paya Lebarroad . —

While | was reaching the junctionand
— was slowing down before turning right, —
_ suddenly vehicle B went too nearinto

— my lane and collided onto the left
— portion of my vehicle.

|
DECLARATION
1_J"We declare the foregoing particulars are true in every respect.
g ‘:",hilll'_r'_‘
“ ¥ A _—
p ..’ —r I'. /ﬂ
&g ; J.'.fJ"‘“h
Policy holder’s signature Driver's $ig atufe reporting centre person sel's Signature
Date & time: {if driver Is not policy holder) NRIC/FIN No.:
Date & time:

Paoge 6




SINGAPORE ACCIDENT STATEMENT
) F JRTANT NOTICE |

4 Complete and submit this form ke the individual insurance authorised reporting centre,
% Please repart correctly on the details of the accident to spesd up the elaim process,

% This form must ba fllad up by the policy halder and/for authorised driwer,

*  Infermation provided must be as frultful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance |
companies to repudiate poliey liabllity,

The issue and acceptance of this form by Insurance companies 5 not an admission of palicy liability on the part of the Insurance companies,

Any false reparting may be referred to the waffic police department for investigatian, [

o
b

ACCIDENT DETAILS

Date of accident 6932019 | (DD/MM/YY)
| Time of accident 12500 pm _ (HH:MM) |

— :
Exact location of accident | Pﬂg a Lfbﬁlf ﬂ} a d |

DETAILS OF VEHICLE

 Vehicle registration number | Yy 1133R
| Vehicle make and model ) —l
Type of vehicle -'?aloon O MPV o CRVo Van o

i o |Lorry & Bus o Motorcycleo  Others: |
| Vehicle category | Private o Commercial o Motarcycle o |
| Purpose of using at said time _[_ ]
" Are you claiming under your | Yes O No.er if no, please select: 1
| own insurance company? | Third part claim _____Reporting only = |

INSURANCE INFORMATION
AT_AMERI(AN o
|

1C0mprehensive o Third party fire & theft 0 TP only o |

| Insurance company
 Policy number
| Type of policy

INSURED / POLICY HOLDER

'__N__am__e e —-——I—LLM' |..,~m,-{ L& ‘E: ﬁﬁET [N TE LTﬂMale ] Female o |
[_Fﬂlcf Fin / Passport number i = ] M X .
(om0 ]
! Address |

SAME AS INSURED ABOVE - {SKIP TO D.0.B)

(Name | JEN Ev Male o Female o

_ NRIC / Fin / Passport number | (22169140X ‘I

e~ Tl S — —

comact 1935 0363 |
Address | ]

Emailaddress |

| Date of birth 1933 _
| Occupation | Indoor, Outdoor &’

|
Drivingdatepass | g J TYBYG) : -
Poge 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes No o
| the insured's company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes Noo E
| Weather condition Clear _ Rainingo _ Others: _ _ |
| Road surface Dn,f 25 Wetno
| No of passenger 2 (Inclusive of driver) |
Name !H&qé
Gender - Maler ‘Female o :
| Name
| Gender "Male o ~ Female o

' Gender ) B - , Male o Female o et
. L -

PASSENGER 4

| Gender Male 0 _-female o
e =58 =

Gender Z | Male o Female o
PASSENGER 6

| Name

Gender _ Male o Female O

DTHER INFDRMATIDN
| ‘Was anybody injured? Yeso
| Was other vehicle damaged? [ Yes =~ Nu |

DETAILS OF POLICE STATION ACTION
Yes O No="  If yes, please state which police station.

Reported to police?

Police station name ] ) |

Poge 2



THIRD PARTY VEHICLE 1
Vehicle registration number SHD31237Z
[

| Vehicle make model
Name

| NRIC / Fin / Passport number

“Contact

THIRD PARTY VEHICLE 2

| Vehicle registration number | e Z |
| Vehicle make model . //
iﬁme i ol

| NRIC/ Fin / Passport number - 74

| Contact /

THIRD PARTY VEHICLE 3
Vehicle registration number

| Vehicle make model o &
| Name ] o

!_ NRIC / Fin / Passport number . i
| Contact L

—

!_’-{e_l'_l!cle registration number ;
| Vehicle make model ' /
| Name

i NRIC / Fin / _Passpnrt number

o

| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name
' NRIC / Fin / Passport number
| Contact /

g
P

THIRD PARTY VEHICLE &
Vehicle registration number

 Vehicle make'model

niim:,f Fin’}" Passport number |

| Contact’
ontact

'

Vehicle registration number
ehicle make model

Name-. P——— R
NRIC / Fin / Passport number |
Er;nta:t

Page 3



INJURED PERSON 1

| MName _ - L
Injuries sustained i .
" Which vehicle pefr;on in? 1 -
Were s\_é_a__t_ belts worn? | Yes O No o Pt
Was ir_tjurei:f“c:rﬁrev;:a to | Yes o No o -~

hospital by ambulance? l_

INJURED PERSON 2

| Injuries sustained
Which vehicle person in? o
Were seat belts worn? Yeso  Noo
Was injured conveyed to Yes O No o
hospital by ambulance?

Name |
. L _ e I
|

INJURED PERSOMN 2

Name
Injuries sustained B /
Which vehicle personin? | /
Were seat belts worn? Yes O No O / !
| Was il_'i-j-u}ed conveyed to YesoO No o f '
| hospital by ambulance? N ."'IH
| Name 4 e
|__InjuriES sustained - rf-’r
| Which vehicle person in? /
| Were seat belts worn? Yes O f, No O
Was injured conveyed to Yes F" NoC
hospital by ambulance? o -

INJURED PERSON 5

MName
| : § |

Injuries sustained
' Which vehicle person in? /]

Were seat belts worn? _Ir | YesO No O -
| Was injured Cﬂn\rﬂ]’&d}ﬂ YesO No o

hospital by ambulance?
e /

INJURED PERSON 6

| Name .

il

| Which vehicle person in? -

| Were seat hélts worn? Yeso  Noo
Was injured conveyed to Yes O No D

_ hospital by ambulance?

Page 4



REPUBLIC OF SINGAPORE i “

'—1--—1.¢_—r i

,.T?:'b Efﬂ._
o :
“ S

gl‘l' WL & MARKETING PTE LTD

"

. kv
g Oma Slicaar cursms JOBE kg with = 7 pIsiSRpL, FLIMITE §1 54 o
AT Wl R = 1

For LKK/NA(;

[FELLCIES R Blr'h.n

L FLT




LONPAC INSURANCE BHD sesrcsessc)

Prcamorued is Matayci}

Singepers Office: 300, Beach Aosd $17-04/07, The Concourse, Sngapors 189555,
Tel: (65) G250 TIB8 Fax: (45) 8250 3767 Webalw: wew.lonpac.com.sg

GST Reg MNe.: FO-DO0SEI5-C

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 g.luvsm

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

Cartificats Mo. ¢ Z/19/vC00,/ 103000 Typs of Cover : THIRD PARTY
1. Index Mark and Vehicle Registration Number MITSUBISHI FEBIBCESRDEA
- ¥YH 77778
2. Name of Policy Holder UNITED ICE PTE LTD
3.  Effective date of the Commencement of Insurance 25/01/2019
for the purpose of the Act.
4.  Date of Expiry of the Insurance 24/01/2020

5. Persons or Classes of Persons entitied to drive.
[A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S

ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the persgn driving i permitted in accordance with the licensing or olher laws o jons 1o
drive tha Mator Vehicla or has basn so itted and is not disqualified by order of a Court of Law or by
reason of any enactment or regulation in behalf from driving the Motor Vehicle,

6. Limitations as to use
USE IN COMMECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (DOTHER THAN FOR HIRE OR REWARD) IN CONMECTION WITH THE POLICYHOLDER'S
BUSIMESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER: - USE FOR HIRE OR REWARD DR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWIMG A TRAILER EXCEPT THE TOWIMG OF ANY OME
DISABLED MECHAMICALLY PROPELLED VEHICLE.

Excess + NOT APPLICABLE
* Limilations rendared inoparative by Section 55 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor

Vahicles (Third Party Risks and Compansation) Act (Cap 183) Republic of Singapore are not included under
heading.

|We heraby certily that this covering Mote is issued In accordance with the pravisions of Part IV of the Road

Transport Act 1987 (Malaysia) and \lahiclas (Third-Parly Risks and Compensation) Act {Cap 189) Republic of
Singapore.
OML'-L :
2l R AR e 42 fe A 4 A7 IR 4 6]
o TAN INSURANCE BROKERS PTE LTD
ooy I Alwal Sreel. Chenn Leonn Builing
Singapore 190856
www lib com.sg

Tek: (B5) 6742 6766 Fax: (65) 6742 6660

lUisar 1 : eslinyen | mischan
Date issved - 22-01-2019
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