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MMAA D1 30844 ¢ Malional Ansessmen| Cartre Sanitos - Bull pMarsn
ENTRY DATE & TIME: 02M02518 1500
SUBMITTED BY. ROSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plzase repon COmeClly the details of the accident Lo speed up the claims process

Z. This Form must be complated by the Policyholder andior the Autharisad Driver.
3. ifrmaton provided must be as truthful end acourate s possibie. Any witlul misrepresaniation or withalging of material facts may allow insurance companies to

repudiate policy llabslity.

a4, Thie issuwe and acoeptance of this. Form h',' INGUrances QOrmpan|og 18 not-an agmagsion of poﬂt\j diat ||I'!,I on e gart of e insurance COMpanias
5. Any false reporling may be referred to the Police for investigation.

6. This rapost will be forwarded by the insurers of the GLA Records Management Conlre establishod by the Gonaral Insurance Associalon af Singapore (GIA) for
archiving and that coples of this report will, for & fee, be made avallable upon application by interested parties.

7. By the lodgermant of this report to the insurers, you harmby csneant 1o the archiving of this repert at the cantre and 1o coplies of the repart balng made avsilable

aforesakd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

o2M0/2018 15:00

01/10/2013 08;50

ALONG MARYMOUNT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Ownar
Co Reg No

Email Address

Mobile Phone Na

Allernative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehlcle was being used at
time of accldent

Are you claiming under your own insurance policy
far repair to your vehicle?

Il Mo, Please state action to be taken
Veahicle Category

Insurance Company

Marme of Insurance Company
Type Of Caverage

Flaet Palicy

Paolicy Mumber

Cover Nota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Meoblle Mumber

Fax Mumbar

Contact Number

EMail Addrass

GBB5113R

BUDGET AIRCONDITIONING PTE LTD
2016241232

NOEMAIL

(LOCAL) +65-93232444
OFFICE-B45859631

TOYOTA
DYHNA 150 MANUAL 3SEATER-3.0 D (M)

WORKING PURFPOSES

MO

THIRD PARTY
COMMERCIAL VERICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE ANDVOR THEFT
MO

Z19VC05003528

MURUGESAN MUTHARASAN
G2183952W

07051993

OQUTDOOR

10/09/2019

0 ¥EAR AND O MONTH
MALE

(LOCAL) +65-93232444

OTHERS-84599631
NOEMAIL

Page 11 17



18 ROBERT LANE
Address #0301

Posteoda 218297
VWas driver an employea 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 Accldent SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO
Number of vehicles {including own vehicle)

Invalved in the accident 2
Was any body Injured in the Accident? NO
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have bean approached by unknown persan(s) NO
solicting/offering accident claims assistance.

Mumber of Passangers (Including Drivar) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es Plaasa stata which Police Station

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

Circumstances of Accident

PLEAEE REFER TO SKETCH PLAN

Aftachment(s}

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? NQ

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGR0EER

WVehicla Make/Model/Colour

Details Of Propearties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 17



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. Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding ol material
farts 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.

| i F f t Police for investigation.

& The repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upan 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 aforesaid,

2. Congent under the Personal Data Pratection Act (PDPA)
I understand, acknowledge, agree and consent that:

&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted 1o collect, use,
disclose andfar process my personal data/personal infarmation set out In this [ferm| and any other perscnal information
provided by me or possessed by my Ingurer (colléctively the "Personal information®) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicla(s) invel/ed in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), far 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;

() Investigating tha accident and/ar my clalms;
{iii] carrying out and/or dealing with my instructions or respending to any enduiries by me;

{iv}administering my claims {including the mailing of correspondence, statements, Invalces, reparts or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the samae as well as on the
external cover of envelopes/mall packages); and/or

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

(b} all inswrer{s) who have insured vehiclels) invalved in this accldent 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

(¢} my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentstincluding their lawyers/law firms), which may be sited outude of Singapare, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to rﬁmpile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims

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

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

{ii) lor complying with requirements under any regulations, laws or court orders,

~rEY
R AT A

Driver's Signature ing Centre Persgnnely signftura
A g‘
Date & Time; NRIC/FIN Mo, -

Policyholder's Sig

Date & Timis! (¥ driver is net the policyholder)




SKETCH PLAN

'S s M

DESCRIBE CIRCUMSTANCES OF THE ACTIDENT
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DECLARATION

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

BAL e nor oo

/»/ ﬁdf’fﬁ /?I?f

Policyholder's 5  Flog W
Date & Time: ...a FTEH

%

S

(If driver is not the policyhalder]

Driver's Signature N Ra;dﬁrng Centra NWH “W

Date & Time:

NHIC.FFIM =



Emadl: s Eidie comosp
Tel no; 6555 8RR  Fax no, 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 01/10/2019 [dd/mmy/y¥) Time of Accident: 08 .50 { 24-HR-FORMAT)

Vehicle No. : GBB 56113 R Vikidle Make & Moder: TOYOTA DYNA 150 MANUAL 3SEATER
iU G A et: MARYMOUNT ROAD

policsholder's Name /1 No. . BUDGET AIRCONDITIONING PTE LTD 2016241232

Briver's Name / 16 No. . MURUGESAN MUTHARASAN G2183952W (as above) []
Db e Coatict Nocs B459 8631 Company Contact No: 0323 2444

s Al 18 Roberts lane, #03-01 Singapore

Insurance Company: m 'L'!} % Emmil address {if anyk:

Relationship between Owner & Driver: eayo| OYEE T

What do you wish to claim? (Please TICK one only)

l:! Own [nsurance ,‘ Other Vehicle (The ane vou wang to claim agoinst) § [j Repotting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of secident? Occupation (nuture of job) EI Indaot Outdoor

I:I Private use ! EE] Waork purpiose No., of Passe cludin ver): 01
Passenger Name ; Gender ;.

Ciear & Dry /[ ] Ruining & Wet/ [ Atier-Rain & Wet/[_] Drizeling & Wet 1 Others:
Was there anv video captured by your Car Camera? [ ] Yes / Nor

Any Injurbes: I:I Yos/ D‘j No (I YES) Injured Person’ Name:

Injuriés Sustain: [njured Person in Which Vehicle:

Police Report Med: I:I Yes/ Mo (If YES) Which Palice Sunion:

The Other Partv(s) Details:

1. Driver’s Name / 1C No; Vehicle No: GBG 806 R
Driver™s Contact No: Insurance Company (1T wny )
3. Priver’s Name { IC No: Vehicle Noe
Driver's Conlact No: Insurance Company (1l any):
*Independent Witmess (11 Any}: Contagt No
Prefermed Workshop Name: Contact Mo

#1| o poper documents are produced, IOAL should non file the report lnfonnation will be dizearded alfer ane week



LONPAC INSURANCE BHD ssrcssse: W

Iremrmtt = Link vt s

Eingapois Office: 300, Beach Road 21704107, The Concoune Sigapons FE5555
Tl 162) 230 TI60 Fax; 03} G296 ATA7 Wsbakie: wew onpec oon,ig
AT Rag Ko - FOL005615.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAR 188) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLLES 1960 (REPLBLIC OF SINGAPORE).
ROAD TRAMSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDVENT) ACT 2013 {(MALAYSLA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RLLES, 1259 (MALAYSIA),

Cartificate Mo. : ZYSVCOSDO3SER Type of Cover : THIRD PARTY FIRE & THEFT
1. Indax Mark and Vohicle Rogigration Number TOYOTA DYNA 150 MANUAL ISEATER

- GBES113R
2 Mama of Polley Holdor BUDGET ENGINEERING SERVICES PTE LTD.
1 Efective Date of the Commancamaent of Inssrano 20092018

for the purpose of the At
4 Date of Expiry of the Insurance 20092020

5 Parsn To Orive
(&) THE POLICYHOLDER
(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION
Provided that the person driving is permitted in accordance with the licensing or othor laws or regulations to drive the Mator Vehicle

o has been so permitied and |s not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehide.

6 Limitations as to use
USE |N COMNECTION WITH 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 SDCAL, DOMESTIC AND PLEASURE PURPOSES.

THE POLICY DOES NOT COVER:-

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING

USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limdtatiors nendend incperative by Section 85 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Molor Vetecles (Thind Farty Risks and
Cormpersation) At (Cap 189) Republic of Singapore e not included under heading.

VWE harmbiy cortify that this covering Nata i issuad in acoordance with the provsions of Part IV of the Rinad Trarsport Act 1587 (Malaysia) and Motor
Vohicles (Think-Pary Risks and Compensation) Act {Cap 185) Republic of Singaparm.

HP. Owner ; HITACH CAPITAL ASEA PACIFIC PFTELTD

Ouwste- .

CHIEF EXECUTIVE
(Singapore Branch)

Usar I SHINGY]
Cate lssued: 20ME2019

Cedificate of inswrance - Page 1 of 1



