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ENTRY DATE & TIME: 18102019 15:41
SLIBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report comectly the delails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Arvy wilful misrepresentation or withalding of malerial facis 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 compankes.,

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

6. This report will be forwarded by the insurers of the GlA 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

T. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and 1o copies of ihe report being made avaiable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

181072019 15:41
171002019 11:10
KIM CHUAN RD

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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 palicy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Palicy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number

Contact Number
EMail Address

XE2963Y

GEE HOE SENG PTE LTD
201316350W

NOEMAIL

(LOCAL) +65-96661758
OFFICE-96661758

MITSUBISHI
FVR34UUQDC

WORKING

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

ZM9NVCO0/103638-001

CHEN GANG

GB5471490Q

01/07/1988

OUTDOOR

12122017

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-86697360

OFFICE-B6697 360
NOEMAIL
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53 UBI AVENUE 1
#01-38 PAYA UBI INDUSTRIAL PARK

Postcode 408934
Was driver an employee of the Insured's Company YES

Address

If Na, 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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

VWas any other material or property damaged? YES

| hau.&l been appmachad by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: _
GENDER: : MALE

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 STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD2598C

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:

GEMNDER:
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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. &ny 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 reparting 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 consent 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;

la) 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) invelved in this accldent 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/er 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;
(i} carrying out and/or dealing with my instructions or responding to any enguirles by me;

liv) administering my claims (including the mailing of correspondence, statements, invelces, 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} eomplying 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/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, far one or more of the above Purposes.

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

le) the information 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 reascnably required for the purposes stated, or

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

f/- ) -'I’Qf 1|

Policyholder's Signature Driver's Signature Reporting Centre Persao nr%l's Signature
Date & Time: (if driver is not the palicyholder) MName:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN

2l

i Chusan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT Xe 3965y
B SKDDSIRC
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DECLARATION
I/wWe declar gregoing particulars are true in every respect,
‘b
(=) =
4 |
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F'DHC}I'hDjdEI"W Driver's Signature Reporting Centre Personngl’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time:

NRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
VEHICLE B WAS TRAVELLING OPPOSITE DIRECTION OF KIM CHUAN RD. HIS
VEHICLE RIGHT SIDE MIRROR INTACT WITH MY VEHICLE REAR RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( |2 /19 / VA (oD/MM/YYYY) TIME:(_ 1L :]3:  J(HH:MM)

_tocAnion._ 5m Chuen T4,

1.

BHe o! passan g4
[r_ }nc]udmﬁ dviver)
)
Imale.

R
P

B,

DETAILS OF VEHICLE  * \t ¥
Q) VEHICLE NUMBER;____ XE 2060y
b)INSURANCE COMPANY: AP L'
CIPOLICY NUMBER:__2/12 | e %0] 0363~ % |
dJPOLICY TYPE: [CGMPEE@SWE / THIRD PARTY / THIRD PIARFY FIRE &THEFT)
&)MAKE & MODEL: ; _
fITYPE:(SALOON / C:DUF‘E_ [ MPV {V AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Wulan 9
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YB@

IF NO, PLEASE STATE [THIRD PARTY CLAIM / R%;TING ONLY)

INSURED / POLICY HOLDER

AINAME__40 P ftam Ple Ud. (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:__— CONTACT:_9bbb R
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME:__Lhin Doy {M@EIFEMALEJ'
b)NRIC/FIN/PASSPORT:_—__ 18543 u9n CONTACT:. 866U 2363 -
) ADDRESS:

“d)DATE OF BIRTH: (__ -/ 2 /19 8b - ) [po/MM/YYYY)

&]OCCUPATION: (INDOOR f OUTROOR)

f) YEARS OF DRIVING EXPRERIENC v lr"'ika "
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT? {'1@ 4 NO)

IF NO, RELATIOMNSHIP OF THE DRIVER WITH INSURED:

cl]WEATHER CONDITION: (CLEAR / R G / OTHERS
bJROAD SURFACE: [DRY / / QTHERS -

WAS ANYBODY INJURED (YES /
Q)REFORTED TO POUCE [YES / MQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD FPARTY VEHICLE

1 i
4 8% Passinger a) VEHICLE NUMBER: \Itc.ﬂ'}ﬁ.oﬁtv- MODEL:
Clacluding dviver) B} DRIVER'S NAME:
(- ﬂu---') c) _HE‘]CIFINHFASSF‘DRT: COMNTACT;
—_ 9. THIRD PARTY VEHICLE
. o) pecesa d] VEHICLE NUMBER: MODEL:
: :‘“‘ ¢ _?"”"'"?*"E ) DRIVER'S NAME;
Ulnduding driver) ) NRic/FINPASSPORT: CONTACT:.
Oeil =

.?ﬂ w =

\ipko =




LONPAC INSURANCE BHD (S98FC5635C) MZ300

{Incorparated In Malaysia)

| Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapare 169555,
\\\ Tel: (B5) 6250 7388 Fax: (6E6) G296 3TET Website; Www_|Onpac, com.sg
- GST Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE
MOTOR VEHICLES FI[HIHD PARTY RISKS AND COMPENSATION) RULES 1960 (REP BLIC OF S| P :
ROAD TRANSPORT ACT 1987 MALAYSIA). : z % SINGAPORE).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),

Certificate No. : Z/19/vc00,/103638-001 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number I5UZU FVR34UUQDC
- XE 2963y
2. MName of Policy Holder GEE HOE SENG PTE LTD
3.  Effective date of the Commencement of Insurance 01/06/2019
for the purpose of the Act,
4, Date of Expiry of the Insurance 31/05/2020

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 PERMISSTON.

Provided that the person driving is permitted in accordance with the licensing or other laws or relgu!atic:ns to
drive the Motor Vehicle or has been so Earmittad and is not disqualified by order of a Count of Law or by
reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. 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 CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING & TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE,

Excess - 531800.00 (SECTION 1)
552500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AND/OR INEXPERIENCED DRIVERS
5$100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED
ON 2ZND 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 Mator
Vehicles (Third Party Risks and Compensation) Act (Cap 183) Republic of Singapore are not included under
heading.

|/We hereby canif; that this covering Mote is issued in accordance with the provisions of Part IV of the Road
Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.
H.P. Owner « TOKYO CENTURY
LEASING (S) PTE
LTD

Oumre .

CHIEF EXECUTIVE

{Singapore Branch)
Usger 1D : ambilka / ntweng
Diate Issued 1 25-04-2019
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