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ENTRY DATE & TIME: 171102018 10:30
SUBMITTED BY: Jacksan Ho Zhao Tean

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reparl correcily the details of the accident to speed up the claims process,
2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admissicn of policy liahilty on the part of the insurance companies,

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for

archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,

7. By tha lodgement of this report fo the insurers, you hereby consent to the archiving of this repert at the centre and o copies of the report beirg made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17102019 10:30
16M10/2019 14:30

MACKENZIE 88 OPEN SPACE CARPARK

SINGAPORE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

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 policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleet Palicy

Policy Number

Cover Mote Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

GBG3346Y

UNITED SECURITY COMMAND PTE LTD

2004047040
NOEMAIL

OFFICE-67 386840

SUZUKI
EVERY JOIN TURBO 660 AT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

ZM8NVC00/103566

FOO KIT YEE
GES80111L

J0/04/1988

OUTDOOR

27/03/2019

0 YEAR AND 6 MONTH
FEMALE

(LOCAL) +65-86126027

OFFICE-86126027
NOEMAIL
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126 JOO SENG ROAD
#06-05 GOLD PINE INDUSTRIAL BUILDING

Postcode JEBB35S
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Address

Vehicle Registration Mumber of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Nurmber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number 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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBF2310L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver GANAPATHY MAHADEWVAN
NRIC/Passport Mumber GT76284300

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver) 1
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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
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 eonsent to the archiving of this report 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:

fal] 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 information
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
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 elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) 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 claims.{collectively the
“Purposes”)

(b} 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 ane or more of the above Purposes; and

{c] my Personal Information may/ean 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 Purposes.

(d} my Personal Infermation 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) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-~
L
gma Driver's Slgnature Reporting Centre Pefsonnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN MNo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Sigﬁ:ﬁure
Date & Time: {If driver is not the policyholder)
Date & Time:

MName:
MRIC/FIM MNo.:

L
Reporting Centre Persdﬁt\el's Signature



ON STATED DATE AND TIME, AS | SAW AN EMPTY CARPARK LOT, | REVERSED
SLOWLY MY VEHICLE ONTO THE CARPARK LOT. VEHICLE B OVERTAKE MY
VEHICLE FROM BEHIND AND HIS VEHICLE REAR LEFT PORTION HIT ONTO MY

VEHICLE FRONT RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE:.f_Lb.J_’LJ"_”L;_-_JfDDfMMMW TIME:(_[Y 30 J(HH:MM)
_Locanion.__ Mo CLhLie & fm_.rfcqfk

R Mo of passen g
f. !ncilud-nﬂ., dvivar)

1)

7.

8.
—"% Ne al &
n.--r iy S‘i-rﬂn-j i

k—L-) 3.

DETAILS OF VEHICLE N GO
a)VEHICLE NUMBER,____ B LYY by

b)INSURANCE COMPANY:__PADYC

C)POLICY NUMBER:__1. 13VCOS000 1R -

cIPOLICY TYPE: { COMPREFENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / coupg / MPV IV ANy u:-rznv / MOTORCYCLE / OTHERS)
9) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / OTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:  |J ﬂl‘m

IJARE YOU CLAIMING UNDER YQUR OWN INSURANGE n‘ﬁ’s,r
IF MO, PLEASE STATE (THIRD PARTY/CLAIM !/ REPORTING ON

INSURED / POLICY HOLDER
AINAME_nided [ twady (mmend e Hd (MALE / FEMA F]
B)NRIC/FIN/EASSPORT: ~ CONTACT: 6738
c)ADDRESS:

“ CONTINUETO 3.9 F DRIVER ALSO POLICY HOLDER

DRIVER

aiNaME__[29 1o et (MALE FEI@.EJ'
BINRIC/FIN/PASSPORT:___ L 6180111 L conract:_gb/> 5o
) ADDRESS: :

"C)DATE OF BIRTH: (59 / U /| } [DD/MM/YYYY)

&]OCCUPATION: (INDOOR / OUTDOGR)

{)YEARS OF DRIVING EXPRERIENCE:_ ] [’Eg‘w 19
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED

BJRCAD SURFACE: { WET / DTHERS

) WEATHER CDND@ (CLEAR / RAINING IDTHERS
ED

WAS ANYBODY INJ (YES / |
Q)REPORTED TO POUCE [YES /

IF YES, PLEASE STATE WHICH POLICE STATION;
THIRD PARTY VEHICLE

a) VEHICLE NUmser: (B ¥ ¥31sL jpopeL
Ctncludivg dviver) b} DRIVER'S NAME:_ [agne trlhy_mahode

€] NRIC/FIN/P ASSPORT: LA VEY L conTacT

THIRD PARTY VEHICLE

d) VEHICLE NUABER: MODEL:

e] DRIVER'S NAME:

* Mo =-|11 pasmeager

{f_ i C],Ll qt,wﬂ dy;_&;}

C

———

NRIC/FIN/PASSPORT: CONTACT: -

Qmﬂﬂ - AEL %uﬁ,'fdwuﬂﬁ L o) Sj "

)
A5 =

NIpko = L



LONPAC INSURANCE BHD sssressasc)

ncarparated i kalaysa)
Singapore Office: 300, Beach Road 8417-04/07, The Concourae, Singapore 199555

Tel: (55) G250 TI88 Fax: (55) G206 3767 Websile: www longag. com.ag
GS5T Repg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT {CAP 189) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 (MALAYSIA).

Certificate Mo. : Z/19/vc00/103966 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Mumber SUZUKI EVERY JOIN TURBO 660 AT 66O
JilTGBIS ildey

2. Name of Policy Holder UNITED SECURITY COMMAND PTE LTD

3. Fﬂfﬁﬁﬂygﬁ;:&:zlfi'ltn!‘lﬂcunn;rencern ent of Insurance 21707 /2019

4.  Date of Expiry of the Insurance 20/07/2020

5. Persons or Classes of Persons entitled to drive.
(A} 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 accordanca with the licensing or other laws or regulations to
drive the Molor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by
reason of any enactment or regulation in that behalfl from driving the Motor Vehicle.

B. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS, USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COWNMECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AMD 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 TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess « B3500.00 (SECTION 1)
552500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AND/OR INEXPERIENCED DRIVERS
55100.00 WINDSCREEN EXCESS
EXCESS WILL BE DOUBLED OM ZND AND SUBSEQUENT CLAIMS

Condition + ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS
OR DISTRIBUTOR OWNED MOTOR WORKSHOP

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Malor
Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

I\We hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Read
Transport Act 1887 (Malaysia) and Mator Vehicles (Third-Parly Risks and Compensation) Act (Cap 189) Republic of
Singapore,

Ounrte- .

CHIEF EXECUTIVE
(Singapore Branch)

Usar IO : ambika | hazechen
Date lssuwed : 10-06-2018

Fage 1O/ 1

Z10260 - V¥

1RO Ry w5 8.2



