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MMNALTEE 12023 | Matioral Asgessrment Cantne Sanvican - Bukit Mesah
ENTRY DATE & TIME: 2082019 1018
SUBMITTED BY: Parasuram s'a Ehanmugam

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Pleasno repor :urrb:!lg the detalls of the accident io Bpoed up Ihae claims process
2. This Form must be complated by the Paiicyholder and/or the Authorised Driver,

A Intarmabion provided must be a6 truthful and sccurate as poasihls
—_— e

repudiate policy liability,

4. The is5Ue and acceplance of this Form by

INBurance companies i not an adrmisson of pali

5, Any false reporting may be reforred to the Paolice for investigation.

. This repart will be forwarded by the Insurers of the GIA Records Man agemant Cantra establishe
archiving and that copies of this report will, for a fes. be Mmade avaiiable wpen ap
T. By ths lndgament of this report to the INSurars, you

o by the General Ins
flication by nterastad partes
Rereby cansent 1o the archiv ng of this repon at the centra and 1o copies of the repor belng mads available

Any willul misrepresontstion ar withalding of material facts may sllow insurance companiss 1o

oy liabifity on the part of the insurasice COMpanes

urance Asscciaton of Singapore (GIA) Yar

aforesam
ACCIDENT STATEMENT
Date Of Report 27/08/2019 10:18

Date Of Accident
Exact Location Of Accident
Cauntry/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mabila Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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?

Il No, Please siate action to be taken

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

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC MNa

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

27/08/2019°08:50
HAVELOCK EXIT TUNNEL
SINGAPORE

DETAILS OF OWN VEHICLE

SJJ5491L

LIN GUOQIANG
SB722611E
RLIN@AP.EQUINIX.COM
(LOCAL) +65-93835678
OFFICE-93835678

SUBARU
IMPREZA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05020510

LIN GUOQIANG
SET22611E

30/07/1987

INDOOR

0710312011

B YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93835678

OFFICE-93835878
RLIN@AP. EQUINIX.COM
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Address

Postcode

Was driver an employes of the Insured's Company
It No, Relationship of the Driver with the |nsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surfaca

Other Information

Was any foreign vehicle involved in this accident?

Nurmber of vehicles {(including own vehicla)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Drivir)
Fassenger 1

Details of Police Action

Was the accident reported to the police?

It ves,Please state which Police Statian

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for aftachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLOCK 435 YISHUN AVE & #U3-2086 SINGAPORE
760435

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
a
NO
NO
YES
NO
2

MNAME: WIFE
GENDER: : FEMALE

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Venhicle Categary

Name of Driver
NRIC/Passpart Numiber
Cantact Number

Address

Posticode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Dirrver)

SHCBAT2ZM

TAXI
AFFANDI BIN AHMAD
S8007027F
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LOCATION! _ HBNE Lock,  (ExT) TuwmwEw

1. DETAILS OF VEHICLE
a|YEHICLE MUMBER! S3ITISwAl L /
blMEURANCE COMPANY: __ \LowBhC S

g]POLICY RUMBER:
d}POLICY TYPE: {CDNF‘RFHE"{SWF / THIRD F‘Fxﬁ"‘r [ THIRD PARTY FIRE LTHEFT)

8)MAKE & MQOE ;
fITYPESALOON f "“CJUP VAN S L-::-a?*f f MOTORCYCLE [ OTHERS]
@ VEHICLE CATEGORY: m COMMERCIAL / MOTORCYCLE] ~

hIPURPOSE OF LJ:.NGATACCD"—'MTIM: Frwile

[] ARE YOU CLAIMING U F-QUN INSURANCE (YESAD) |
IF NO, FLEASE STATE CIRD PARTY G / REPORTING ONLY) /

2,, INSURED / POLICY HOLDER | /
F.}NAMF CLA T o dh By W@f FEMALE
BINRIC/FIN/PASSPORT_SBFLLEME CoMTACT —azdgase®]

o] ADDRESH._Brodic was_:&ﬁgﬁ_iwqﬁ /
£ ( Fe043S ) . j '

* COMTIMVE TO 3 d IF DRIVER ALSO POLICY I-'DLF“;Q

ST
SHb 0f Ilum*g-:m.-.-?P DRIVER

. & A o o
"-:ll'tdn-cl-'l"j J.L-l-.:-:rl'j QINAME! ‘T—f';“b R (MALE / FEMALE]

6] NRIC/FIN/P ASSPORT: CONTACT:

(2) <) ADDRESS: . -
+d|DATE OF BRTH | e/ ST/ _\ARE | DD/MM/YYYY] '. ‘ /
. o] OCCUPATION: {INDOOR / OUTDOCR) | : A

1) LiTe OF DRIVING L\ Uit Tl OF {03 /o200l
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES )
tF NO, RELATIONSHIP OF JHE DRIVER WITH IN SURED!
5, Q] WEATHER COMDITiEes( EPRAINING / OTHERS ]
b|ROAD SURFACE HERS S _ ek !
. WAS ANYBOODY INJURED (YES : !
7. @Q)REPORYEDTO POLICE (YES/NO
IF YES, PLEASE STATE WHIC LICE STATION:

8, THIRD PARTY VEHIGLE /
At of possager o] VEHICLE NUMBER: __SHC K220 MODEL!__
C loddim, dosrd ) DRVERSNawE___Gecanpl o _Buodb =
‘o) MNRIC/FIN/PASSPORT: +  _S300F02F F  CONTACT

Co ) 5 THIRO FARTY VEHICLE

F P d) VEHICLE NUMBER! : MODEL! ' —
r? BARC @) DRIVER'S NAME: —
{.\uﬂdu.;l,ms :,J-'r.--(k> fl  NRIC/FIN/PASSFORT: CONTACTIL
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SKETCH PLAN

IMPORTANT NOTICE

1, Please repart correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy llability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far archiving and that coples of this report will for & 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 coples af
the report being made available aforesald,

B. 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 Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal information to all insurers) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
yehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my clalms Including the settlement of the claims and any necassary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enquliries by me;

(i) administering my claims {including the mailing of correspandence, statements, invoices, reports or notlees to me;
which could invalve disclasure 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} complylng with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”}

(b} all insurer(s) who have Insured vehicle{s) involved in this accident anid the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc] my Persanal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service praviders or
agents{including their lawyers/|law firms}, which may be sited outside of Singapere, far one or mere of the above Purposes

{d) my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under {d) above may be shared / disclosed:

[} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(il for complying with requirements under any regulations, |aws or court orders.

Policyholdgt's §lgnature Oriver's 5:?51 [ Rupnujﬂ;fﬁﬁbmfe’rmnnel's Signaturs
Date & Tine: {If driver# not the palicyhaldar) Name: 4

Date & Time: NRIC/FIN No.




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VEH G:S3TSA9) |
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.

Date & Time:

v

=

[.‘rri'.:m;éll{gn ture
{If driver is not the palicyholder)

Date & Time:

—r i
Reporting anfrg.?izrsnn nel's Signature
MName: -
MRICATHN No.

L



REPLUBLIC OF SINGAPORE
IDENTITY CARD no. SBT22611E
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LONPAC INSURANCE BHD isesrcseasc) e

!lﬂxnrmmﬂllurul

Singapors Office: 100, Basch Hoad 817-04/07, The Concoursa, Bingapone 195555,
Tol; (65) 6250 7388 Fax: (65) 6206 1767 Wabshia: www larpac.com sg
GET Reg Mo FO-DO05635.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY FISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 IMALAYSA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)L

Certificate No, : Z18VP05020510 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Regisration Number SUBARL IMPREZA 4DR 2.0 2.0
= SJU5481L
2. Name of Policy Holder LIN GUOQIANG
3. Effective Date of the Commencement of Insurance 06/10/2018

Excoss : 5§ 500,00 (SECTION 1) INSURED /| NAMED DRIVERS

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendimed inoperative by Section 55 of the Soad Transport Act 1987 (Malaysia) or Section 8 of the Motor Visticles (Third Party Risks and
Compensation) Act (Cap 184) Republic of Singapan: are nat Includsd uncler haading,

VWE hereby cetify that this covering Mole is issued in accordance with the prosions of Part IV of the Road Trarsport Act 1087 (Mataysia) and Molor
Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore,

for the purpose of the Act

Date of Expiry of the Insurance oS 1v20e

S$ 1,500.00 (SECTION 1) UNNAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDYOR INEXPERIENCED DRIVERS
S$ 100.00 WINDSCREEN EXCESS

H.P. Owner @ MAYEANK

Qs

User ID: MRMLPOO14
Cats lssued: 0&/10/2018

CHIEF EXECUTIVE
(Singapore Branch)

Crrtificzdn nd Inmiimncs - Ppan 1 nf g




