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MHEATTI 16516 /| Natkinal Assessmand Canlre Servicas - Ukl
ENTRY DATE & TIME: CROS2018 11:52
SUBMITTED BY: Liew Shan Hin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the details of the accident to speed up the claims procass.
2. This Form musl be compleled by the Policyholder andfor the Authorised Diriver.

3, Informatipn proviged must ba a5 truthful and accurate a8 possible, Any wilful misrepresantation or witholding of material facts meay allow insurance companies to

repudaale pobcy lability

4, The ssue and acceplance of this Farm by ingurance companes 5 ndl an admission of policy liability on the parl of the inswrance companies.

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

B. This repo will ba forwarded by the insurers of the GlA Records Managemeant Centre established by the Genaral Insurance Association of Singapore (GIA} for
archaving and that copies of this report will. for a fee, be made available upon applcation by intarested parlies.

7. By the kndgement of this repor o the insurars, you hereby cansent to the archiving of this repor at the centre and 1o copies of the regar being made available

aforesaid

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

030972019 11:52
020972019 16:00
PENJURU RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Maobile Phone No
Allernative Phone MNo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at
fime 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 Insuranca Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobila Number

Fax Mumber

Contact Number

EMail Address

GYBE114M

ENG XIAN CONSTRUCTION PTELTD

NOEMAIL

OFFICE-67413218

MITSUBISHI

WORKING

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY FIRE ANMD/OR THEFT

WO
ZM9nNvConM 04230

MARIMUTHU GOVINDASAMY
GT569702W

01/01/1881

DUTDOOR

01/11/2012

i YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94486870

NOEMAIL

P‘a@a‘l:ﬂT‘!



Address 85 KAKI BUKIT IND TERRACE
Fostoode 416165

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Woeathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident C
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 baen approached by unknnl.m..pers{m{s.} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes, Please state which Paolice Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

WHILE MOVING OUT FROM THE STATIONARY POSITION, SUDDENLY VEH B COME FROM BEHIND, AS THE RESULT, MY
WEH HIT ONTO VEH B LEFT HAND SIDE.

Atftachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber 5JL2134C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. 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.

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 report 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 copies of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. 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 this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicles) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority {such as the palice), far the purpasels)
of

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

(il} investigating the accident and/or my claims;
liii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, 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 envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

[k} allinsurer|s) who have insured vehicle(s) involved in this accident and 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

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/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} theinformation so collected under (d} above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.
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85 HAK BLy T IND USTRIA
SINGAPORE 415
Policyholder’s SHIiaturi‘ 3218 FAX: BT v| Dﬂyﬁr@lgnature \J Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

) I.-”.'u'e declare the foregoing particulars are true in eyery respect.

2 :.'ﬁ.' e

cw'smu;?';:; BT

85 KAXI BUKIT INDUSTRIA TEaoan:

T s

Policyhakis i Shietire | 5155
palb $FAL- 3218 FAX: 6741 gasn

i
Driver's s-lghature

{If driver is not the policyhaolder)
Date & Timea;

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:




LONPAC INSURANCE BHD ssercssasc Mgl
imcarporaies v Malsgaia)
Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 499555,
Tal: (65) 6250 7388 Fax: (85} B20E 3767 Website: www lonpsc com.sg
G5T Reg No.: FO-0005635-C
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT {CAP 185) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 (REPUBLIC OF SINGAFORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA),
Certificate No, ¢ ZS19/vC00/104230 Type of Cover 1 THIRD PARTY FIRE
AND THEFT
1. Index Mark and Vehicle Registration Number MITSUBISHI FES11EOQISRDE
- GY B1l4m
2, MName of Policy Holder ENG XIAN COMSTRUCTION PTE LTD
3, Effective date of the Commencement of Insurance 13/08/2019
for the purpose of the Act.
4, Date of Expiry of the Insurance 12/08/2020
5. Persons or Classes of Persons entitled to drive.
(A} THE POLICYHOLDER. (B} ANY OTHER PERSON WHO IS DRIVING OM THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.
Prowvided that the person driving is permifted in accordance with the licensing or other laws or regulations 1o
drive the Motor Vehicle or has been so parmitted and is not disqualified by order of a Court of Law or by
reasan of any enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to use
USE TM CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAM FOR HIRE OR REWARD) IN COMMECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR S0CIAL, DOMESTIC AMND PLEASURE PURPDSES. THE POLICY DOES NOT
COVER! - USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A THAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED WEHICLE.
Excess + HOT APPLICABLE
* Limitations rendered inoperative by Section 85 of the Road Transport Act 1987 (Malaysia) or Section & of the Mator
Vehicles (Third Party Risks and Compensation} Act (Cap 189) Republic of Singapore are not included under
heading.
We hereby cerify that this cuven’n&l‘dnte iz issued in accordance with lhe provisions of Part IV of the Road
Transport Act 1987 (Malaysia) and Mator Vehicles (Third-Party Risks and Compensation] Act (Cap 18%) Republic of
Singapore.
—
CHIEF EXECUTIVE
|Singapore Branch)
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