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SMATIS 20TEE | Maboral Assassmant Camna Services - Ubi
ENTRY DATE & TIME: 1(M%2015 15:53
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be comaleted by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentalion or withalding of material facts may allow insurance companies to
repudiate policy Rability, =

4, The issue and acceptance of this Form by insurance companies i ned an admission of policy liability on the part of the insurance companies.

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

B. This repart will be forwarded by the insurers of the Gl& Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copees of this report will, for a fee, be made avadable upon application by interesied parties.

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

ACCIDENT STATEMENT

Date Of Report 10/09/2019 15:53
Date Of Accident 09/09/2019 16:00
Exact Location Of Accident JUNC OF COMMONWEALTH AVE W & CLEMENTI AVE 2
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF1512C
Insured/Policyholder
Mame Of Registered Owner JMJ CONSULTANTS PTE LTD
Co Reg No *
Emall Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-91824523
Vehicle Particulars
Manufacturer MITSUBISHI
Model FUSO

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 218V C05002893

Cover Note Number -

Driver

MName of Driver SHAFIQUE

NRIC No GTE4565TM

Date Of Birth 10/03/1980

Ceccupation INDOOR

Date Of Driving Pass 25/03/2013

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

6 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-81766355

NOEMAIL

Page 1 of 14



Address BLK 607 AMK AVE 4 #01-1281

Postcode 560607
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 Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invaolved In the accident 2
VWas any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
| hgv_e_ been apprnached by unknown _persnn{sﬁ NO
solicitingfoffering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMERNT.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBCEETOL

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Infermathon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to re olicy liability.

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

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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repaort being made available aforesald.

2. 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 ta eollect, use,
disclpse and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurerls) wha 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 Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and 2ny necessary
investigations relating to the claims;

() investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports of notices to me,
which could involve disclosure of certaln personal data sbout 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”)

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

¢} myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purpases.

{d] mvy Personal Informaticn 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:

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

i} for complying with requirements under sny regulations, laws or court orders,

Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver Is not the palicyhalder) Name:

Date & Time: WRIC/FIN No.;
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Driver’s Signature Reporting Centre Personnel’s Slignature
Date & Time: {If driveer is not the pollcyholder) Mame:
Date & Time: NRIC/FIN Mo,




Eide No.

Time of Accident

CaE 1sv O Model / Make ™Maguoumy o
Cate of Accident 04 o | 1™ A .
lpow HRS

Location of Accident

ToMlTam  af rcwwﬁﬁgﬂ-p At R TT _,"f CLamauTy
Y

Avit L j Tttt

Exact purpose use during accident

Llonim,, |towud Puwat

O PR T rofy

Na me_nf Owner

F Tm3 ComsalTasts P LTD

Telephone No.

H/P: Aiv1452y  Home: Office :

NRIC 7o0 3§ 053733 .

Address B BOF ROl -1n%1 Avk vo w19 ave & S §LO6OF Y T
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company Lot AzC 1
Type of Coverage Eon@'rﬁ’rwsiue Third Party Third Party / Fire /Theft .
Policy No. T 219 Yoy 00 2¥73 |

Name of Driver

As Above If D, Sua mduwi

NRIC G F 6w sLsg M Any Passengers: AJi

Date of hirth . L N
Occupation Qutdoor / ladaor

Driving License Pass Date 25 MaAa >o13

Gender Matle / Female

Contact No. H/P:¥176 €35C Home: Office :

Address B

Driver have any own vehicle |ND, if yes, Reg No.

Relationship Employee, If no, state

Weather condition Clear Raining Other

Road Surface Ory> Wet Other ]
Any Injuries N> If Yes, Who? i

Mame And Contact No.

MName And Contact No.

Palice Report

13 If Yes, Where?

Vehicle B No.

?B_c 6630 L. Any Passengers ;

Name of Driver

Contact No. .

Vehicle C No.

Any Passengers : '

Vehicle D No. Any Passengers !
Vehicle E no. Any Passengers :
Vehicle F No. - Any Passengers : |
'Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion Pt <os  oF  Wekieag .
Camera Recorder Yes [ WO O |
Email Address |

EﬂﬁTICU LAR WORKSHOP NSl Qulomotez.  PHE UTO

CONTACT NO. 63420051 / 67440510 |
CONTACT PERSONM Iam |
[FAX NO 6741 0510

WORKSHOP Empil APDRESS

=alds @ n5(- (om - 5§




reamanated i Pt el

Bingapsers Office: 360 Beach Foad ¥17-0407, The Concouiss Sagpans 158585
Tal; (65} 6250 TaE8 Fax: (65} 5255 3TET Wetralle: Wiy lonpac com sg

Q3T Reg Hou! FOOHSII5C

._ LONPAC INSURANCE BHD ssercssase)
&

CERTIFICATE OF INSURANCE

MEID0

MOTOR VEHICLES (THIRD PARTY RISKS AND COVPENSATION) ACT (AP 189) REPUBLIC OF SINGAPCRE.
MOTOR VEHICLES (THRD PARTY RISKS AND COMPENSATION) RILES 1960 (REPUBLIC OF SINGAPORE),

ROAD TRANSFORT ACT 1987 (MALAYSIAY).
ROAD TRANSFORT (AVENDWENT) ACT 2018 (MALAYSIA), )
THE MOTOR VEHICLES (THIRD PARTY RISHS) RULES, 1959 [MeLAYSIAL

Cartificate No, : Z19WC05002893

1.  index Mark and Vehicle Registration Number

2. hame of Policy Holder

3. Hfective Dale of the Commencement of nsurance
for the purpose of the Act

4. Date of Expiry of the Insurance

3, Person Tolxve
(4 THE POLICYHOLDER,

Type of Cover | COMPREHENSIVE

MITSUBISH CANTER FEAD1BR25DER [CEL)

- GEF1512C0

JiL CONSULTANTS FTELTD

180T

ATOT 2020

{B} ANY OTHER PERSON WHO 5 DFIVING Of THE POLICYHOLDER' S ORDER OR WITH HIS/THEIR PERMISSION.

Prowvided that the parson driving is parmittad in accordance with the Icansing or other laws or reguiations. to drive the Motor Vehicle or has bean so
parmitted and is not discuaBled by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Molor Velicle,

&.  Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD I COMNECTION WITH THE POLICYHOLDER'S BUSIMESS,
PURPOSES,

USE FOR SOCIAL, DOMESTIC AND PLEASURE
THE POLICY DOES NOT COVER:-

USE FOR HIRE OR REWARD OR FOR RACING, PACEMARING, RELLABILITY TRIALOR SPEED TESTING
USEWHILST DRAWIMNG A TRALER EXCEPT THE TOWING OF AKY OMNE DISABLED NMECHAMCAL LY PROPELLED VEMICLE

Excess . 5% 500,00 (SECTION 1)

5% 2,500.00 [SECTION 1) ADCITIONAL EXCESS FOR YOUNG ANDYOR INEXP ERIENCED DRIVERS
S5 100,00 WNDSCRERN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAMS)

Conditicn | ACCIDENT REPAIRS AT LONPAL'S AUTHORISED WORMSHOPS

Compensalion) A {Cap 169) Republic of Singapans ane not indudad undar heading.

I
* Limitations rendered inoperative by Section 35 of the Road Transport Act 1987 (Malaysia) or Seclion S of the holor Vehicles (Third Party Risks and |

LAWE hareby certifythat this covering Mole is issued in acoordance with the provisions of Fan W of tha Road Transport Al 1987 (Mafaysia) and Molor Viehicles

( Third-Party Risks and Compensation) A (Cap 183} Reputlic of Singapore.

Ouare- .

{Singapore Branch)

User ID: ONGYEELENG
Date Esued: 10072018

HP, Owmer : HONG LEONG FINANCE LIMTED
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