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MMATIST 24075 | Maboral Asssssment Centre Services - Unl
ENTRY DATE & TIME: 15052018 11:00
SUBMITTED BY: Liew Shan Hw

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/09/2019 11:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiale policy Rability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance COMmpanies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Recards Managemaent Centre established by the General Insurance Association of Singapors (GIA) far
archiving and that copies of thes report will, for a fee, be made available upon application by interesied partes,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the repor bamg made available

aforesaid.

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/09/2019 11:00

17/09/2019 19:00

HOLLAND RD SLIP RD INTO NORTH BUDNA VISTA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Rag No

Email Address

Mobile Phone No

Allernative Phona 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?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

YP4381P

CHANG HONG CONSTRUCTION PTE LTD

NOEMAIL

OFFICE-68484835

MITSUBISHI
CANTER

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

COMPREHENSIVE
MO
Z18VC05000699

KIONG WENJIN
G2330697U

27/09/1980

CUTDOOR

14/09/2013

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96123976

NOEMAIL
Page 1of 22



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

629 ALJUNIED RD #03-10
389838
YES

CHAIN COLLISION

CLEAR
DRY

NO
3

NO

YES

NO

NO

NO

I' WAS TRAVELLING ALONG HOLLAND RD WHILE APPROACHING SLIP RD INTO NORTH BUONA VISTA RD, | STOP MY
LORRY BEFORE THE ZEBRA CROSSING DUE TO PEDESTRIAN CROSSING, ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B FROM BEHIND COLLIDED ONTO MY
LORRY REAR PORTION, VEH B ALSO BEEN COLLIDED BY ANOTHER TAXI FROM BEEHIND. TOTAL 3 VEH INVOLVED IN

THE INCIDENT.

Attachment(s)

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

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
ehicle Make/Model/Colour
Details OF Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMK3006C

PRIVATE CAR

Page 2 of 22



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SHDT120A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Posteode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 22



SKETCH PLAN

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 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. Theissue 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 Recards 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.

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

8. 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 personal infarmation
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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 any necessary
investigations relating to the claims,

[ii) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, inveices, 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.{callectively the
“Purposes”)

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

(c} my Personal Information may/can be disclosed by any of the Insurers and/for 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 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

tii) for complying with requirements under any regulations, laws or court orders.

LEES
2
Policyhalder's Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: {If driver is nat the palicyholder) Name:
Date & Time: MRIC/FIN No.:
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DECLARATION

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

il
Driver's Signature

(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:
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LONPAC INSURANCE BHD ssercssasc)

{Ineorponuded in Mslaysa)

Singapore OMce: 300, Beach Road #17-4007, The Concourse, Singapore 155555,

Tal: (65} 6250 7388 Fax: (G5) E296 ITET Websile: waw lonpas com, sg

GET Reg Mo, FO-0M5635-C

THE SCHEDULE

Class of Policy COMMERCIAL VEHICLE Policy No, : Z18VC05000699
Insured CHAMNG HONG CONSTRUCTION PTE. LTD. Type of Cover ;. COMPREHENSIVE
Address o 45 KALLANG PUDDRNG ROAD #09-02 ALPHA  Replacing -

BUILDING CHN/Policy No.

SINGAPORE 349317
Mature of COMSTRUCTION Account No o ZT0606(D)
Business

Pariod of Insurance

(a) From 06/10/2018 To 05/10/2019 (both dates inclusive)
(b} Any subsequent period for which the Insured shall pay and the Company shall agree to accept a renewal premium,

H.P, Owner

;| OVERSEA-CHINESE BANKING CORPORATION LIMITED

Description of Vehicle
VehicleMrailer Regn. No

Make & Model of
Vehicla

Type of Body
Engine Mo

Chassis Mo

Year of Registration
Tonnage

Seating Capacity
Sum Insured

Excess

Condition

YP4391P

Premium Component %o M'}"s"ﬂ Total (55)
MITSUBISHI CANTER
FEBZ1EAZDS7S Basic Premium 1,704.24
LORRY WITH HOOD/CANOPY NCD 15.00% -25564

Premium After Discount 1,448.60
4P10C34932

Gross Premium 1,448.60
FEBZ21EAZ0079 .

Actual Gross Premium 1,448.60
2016 GST 7.00%  101.40
2.50 Total Premium Payable 1,550.00
2
MARKET VALLE
53 600.00 (SECTION 1) .
5% 2,500, SECTION 1) ADDITIOMAL EXCESS FOR YOUMNG ANDIOR INEXPERIENCED DRNERS
S5 10000 W ST EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

The Policy's Premium

Policy Schedule - Page 1 of 2



