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MMAS151.26803 ! National Assessmen! Centra Senéces « Bikil Marah
ENTRY DATE & TIME: 24/092018 13:31
SUBMITTED BY: Parasuram slo Shanmugam

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2, This Farm must be complated by the Policyholder andfor the Authorised Driver,
4. Information provided must be as truthful and accurate as possitde. Any wilful misrepresentation or wi

repudiate policy liability,

4, The issue and acoeplance of this Farm by msurance companies |s not an admissicn of

palicy liability an the part of the insurance companies,

5. Any false reparting may be referred to the Polica for investigation,

8. This repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Assoc
archiving and that copies of this report will, for a fee, be made available upan application by interested parties.
7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and 1o ool

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for repair to your vehicle?

If Mo, Please state action o be taken

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

Palicy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

24/08/2018 13:21

23/08/2019 19:25

BLK 498L TAMPINES STREET 45 LOADING/UNLOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

GR4565H

ANTARA KOH PTELTD

ZHIBING Al@ANTARAKOH.COM.SG

OFFICE-BB622822

ISUZU
ISUZU / TFR54H-28(T)

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

NO

Z19VC05001439

LOO SUAY LEE
S0413246G

18/04/1950

OUTDOOR

13/04/1973

48 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98476008

NOEMAIL

tholding of material facts may allaw Insurance companies o

ciation of Singapore (GIA) for

pies of the report being made available
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Address

Postcode

Was driver an amployee of the Insured's Company
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

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle invelved in this aceident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TC SKETCH PLAN.

Attachment(s)

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

BLK 498L TAMPINES STREET 45 #05-488 SINGAPORE

028498
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

i L]

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKS8284P

PRIVATE CAR
HENRY LIM

81822208
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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. 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
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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresald,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set out in this [farm] 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) invalved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, 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 dlaims.(collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases: and

(e} my Personal Information 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 Singapare, for one or more of the above Purposes.

(d]  my Persenal Information will alse 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

Paolicyholder's 5i Driver’s Signature ’/F,i-pﬁting Cenfre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame: .
Date & Time: NRIC/FIN No.:

-



SKETCH PLAN

VEWVE " 81K 448 VEM® {GR 456SH
TowpneR Swvesh 45 VEH B ! 2K 2oR4 (P

LOodwp fuwl&f)dl‘(g Lsﬂ\?’ :

S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wAS  reRYSE® way VRHEB Ivdhe Hte  onleedn g toadng
Y . AN Gecidentodly bank pde veH B . o eald beQ
| .:{LJ u’?fJ?I\ e, WD FD'L{IC € vee F padie .

DECLARATION S
I/We declare the foregoing particulars are true in every respect. s Pl
(AL / /

%) =
@E %/’%
Palicyho Er$ 5if Driver's Signature Wﬂe Personnel's Signature
Date & Ti m & {If driver s nat the policyholder) ame:
" & RIC/F

R
Date & Time: N IM Mo.:




T M —

 ACCIDENT STATEMENT

AccIDENT DATE( 2D /22 zﬂlﬁj{mmwxﬁmj.TIME;L'_ﬁ;:_%.:t_;.J{Hl-hMM?
! et P ;
LocATION: “Tompre3 o€ AS R\K ATEL

1. DETAILS OF VEHICLE
‘a)VEHICLE NUMbEr__ SR AS(5 H
BJINSURANCE COMPANY;
CJPOLICY NUMBER: e .
d)POLICY TYPE: (COMPREHENSIVE / Qf.lﬁt'j PARTY /THIRD P ARTY FIRE &THEF]
o|MAKE & MODEL! : — .
' [ITYPE:{SALOON / COUPE [ MPV /V AN / LORRY AMOTORCYCLE./ OTHERS)
o g VEHICLE GATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME,__EOmmertial LW
[JARE YOU CLAIMING UNDER YOUP OWN INSURANGE-{YES/NO)
IF MO, PLEASE STATE (THIRD PARTY cLatM(f&EEE:R‘nNG DNL‘:’D

2., INSURED / POLICY HOLDER -
AJNAME PraRA weryort  Fre LD (AL JEM&’.E%;]—?-
BINRIC/FIN/P ASSPORT: ConTAcT;_£ 5686
¢) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of pisgengd  DRIVER

ol b | NAME; N __[MALE / FEMALE
Chndudig driver:) b NRIC/FIN/P ASSPORT: CONTACT: 424t LB
C_Lj c)ADDRESS: x S
*d)DATE OF BIRTH: [/ /) [DD/MM/YYYY]

) OCCUPATION: {NDOGR /GQUTDOOR) .

SATE OF DRIVING E (o] o e — .
o At SwpLOYSE OF THE THSURED'S COMPANY? ey o)

I& NO, RELATIONSHIP OF THE-BRIVER WITH INSURED: ol

5. @)WEATHER CONDM@M{CLEAR /RAINING [ OTHERS -
BIROAD SURFACEY[DRY /A HERS e 1 J
&, WAS ANYBODY IN D (YES / oy

7. Q)REPORTED TO POUCE (YES { ; ,
IF YES, PLEASE STATE WHICH POUICE STATION: , s

8. THIRD PARTY VEHICLE ; e
N Mo of pasgrager @) VEHICLE NUMBER; 45?:'::_’“3 g2344 joveL -
¢ Wnelding detwery Bl DRIVER'S MAME: en—y L=y
( a “'+ ¢] NRIC/FIN/PASSPORTI_____ CONTACT: 218 22297
s 9, THIRD PARTY VEHICLE
wh &) VEHICLE NUMBER; - MODEL:
W Mo ol pagsuane
VRO I PURARC, o) DRIVER'S NAME : SO
L |-.--_;|.u¢"l,1s':3,_,.;1..s-,-,/1,v-> f MNRICYFIN/P ASSPORT: CONTACT — ———

()
i' .
i i o . f e,
. . ; \ Any L
Omat| = zmbl.ﬂg-m@mmm v (O 72

: \VIDED
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LONPAC INSURANCE BHD wssecsessc -

dnzzrpemd in Mee e

Singapars Office: 230, Bessn faes =1 7407, The Sasiaurss ol e R L
Tel:iBEB280 7358 Fawr B 6308 I7ST Webshe ity ongas cofn e

BBET Pag Ho. BONONSEI5.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1280 (REPUBLIC OF SIHMRARORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 (MALAYSIA),

Csriificats No. : 210008004450 Tip= of Cover : THF; PARTY
1. Indzx Wark and Vehicls Registration Numbsr 1SUZU TFRS4H-22
- BR4355H
L HNemw of Polley Haldsr ANTARA KOH PRIVATE LIMITED J
I Efecive Date of the Commencament of Insuranss 150172018 !

for the purposs of the Ast ;
€. Date of Bpliry of tha Insurancs 1402020

% Peram To Drive
(&) THE POLICYHOLDER. -
(B AN OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S ORDER O WITH HIESTHER PESNSSION,
Froviaed that the pareon driving iz psrmftted In sccordancs with the lieznzing or othsr laws o Feguistions to diive ths lolar Vehics
or hias bean e parmitted and le not disqualifisd by ordsr of a Court of Law or by razaon of sy snecime o reguletion In that babmly
irem driving the Motor Vehicls,

LISE [N CONNECTION YWITH THE POLICYHOLDER'S BUSINESS,

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN COMNECTION WITH THE POLICYHOLDER'S
BUSINESS,

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.

THE POLICY DOES NOT CINVER:- v

USE FOR HIRE OR REWARD OF FOR RACING. PACEMAMING, RELIABILITY TRIALOR SFESD TESTING.

|
g Limitstions as o use ‘
USEWHILST DRAWING A TRAILER BICERT THE TOWING OF ANY ONE DISABLED MECHANCEL Yy PROPELLED VEHCLE |

" Limtetlone rendensd Inspsrallve by Ssclion 95 of the Poad Transpaet Act 1057 (Melavsls) or Section § of the Tistsr V=micles Mikd Pany Fighs
“ramnpsnzatlon) Ast (Cap 188) Raputilic of Singsoons ens not includad undss lzading.

m

-
VWE harslyy sy that this coaring Nate s fssusd In azvandsncs with the prodsions of Part IV ofiths Fosd Tramsoor Ao 1987 (Malyelz) and Modar [
Valisles (Thind-Party Pisls and Compensation) Act (Cap 128) Renullie of Singapara, [

e ] -
{- __rv.f,_x,.".-'-h— ‘
- __.-.--"_

CHIEF EXECUTIVE
(Singapore Branch)

ey |0 SERENEYED |

5l lesusst 201212018




