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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process,

2. This Form musi be completed by the Policyholder and'or the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any willul misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

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

B. This repord will be farwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this repart will, for a fee, be made available upon application by interested parties.

7. By the ladgement of this repart to the insurers, you hareby consent to the archiving of this reper al the centre and 10 copies of the report being made available
alaresad

ACCIDENT STATEMENT

Date Of Report 22M10/2019 13:54
Date Of Accident 18M10/2019 1715
Exact Location Of Accident LENTOR AVE BEFORE SLE (CTE/TPE) EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number XE31289H
Insured/Policyholder
Name Of Registered Owner ECS PTELTD
Co Reg No 198308180C
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-82687188
Vehicle Particulars
Manufacturar ISUZU
Model FVR34UUQDC

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Covarage COMPREHENSIVE

Fleet Policy MO

Policy Number Z19vC0os002822

Cover Note Number

Driver

Mame of Driver GOH KWANG SENG

NRIC No 513743938

Date Of Birth 05/12/1958

Clecupation OUTDOOR

Date Of Driving Pass 05/11/2012

Driving Experience & YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96362708
Fax Number

Contact Mumber
EMail Address

OFFICE-96362708
NOEMAIL
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Address

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

Wehicle Registration Number of Driver's Own
Vehicla

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 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 to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 188 BOON LAY DRIVE
#09-1086

640188
¥YES

COLLISICN - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

SLNTO16X
MAZDA

PRIVATE CAR

NUR MUHAMMAD ALIF BIN AFFENDY

581298131
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident

fccident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

bisurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship ufdﬁmar & Driver
DRIVER'S Address

DRIVER'S Coutact No/ Alt No.
DRIVER'S Occupation

Bmail Address

‘Wealher & Road Surface

Reporting Type

; M/N/M? Accident Time: /717 (24 -HR-Formay)
btk ave bbove Sie (C75/7pe ) Exif
. XE 3124 H

! Ig“i" FVM"J - Fv

LLD npac Policy No,
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e vy
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: INDOOR OUTDOORYe.g. working inside or outside office)

. Hmin @, mycor . £g

ICLE;&&EE YRAINING & WET \ AFTER RAIN & WET
: Reporting Dnly@m Claim Own Insurance

Number of Passengers (Including Driver): 4

Was there any video Captured by carcam \NO
Exaot purpose for which vehicle was being used at the time of accident: Private uss \ W

Other Party Driver’s Partl cular (if auv)

VuhiclnReg.Ng;g-{N 7416 X

Wehicle Reg. No:

Vehicle Make\Wiodel: Mp zp,q

Vehicls Male\Wodel:

Name Dnver: MR H“f"“l"'ﬂ“# .*HI-F fisj'i'? AF Fﬁ‘JWr Name Driver:

IC No. Driver; $4 129812 |

1C No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




Time  (nsuranc?

; KE300
O .b?«ﬁu?ﬂiINSURANCE BHD.;ssams::c: D{N qufm:m;q%ﬂ?b( mu
Singaporn Oflca; 300, Beach Road 2170407 The Concouse, Smgipars 192555

Ted: |54) S250 7308 Fa: (55) 6155 3767 WeDRILe: vy 1N38S.COM 8] | o l g i L0 lﬁl
G5T Rag #a; FR-00I5EISC

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND CONPENSATION) ACT (CAP 189) REPUBLIC CF SINGAPCRE.
NOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1950 (REFUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AVENDNVENT) ACT 2019 (MALAYSLA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA).

Certilicate No. : 219VC05002822 Type of Cover : COMPREHENSIVE
1. Inglex Mark and Viehicle Registration Number IS PURS4ULIGOC
- XE3120H
2, Hame of Poficy Holder ECS PTELTD
4. Efecthve Date of the Commencemant of Insurance 05/07R2IS
for the purpose of the Act
4, Date of Edpiry of the Insuranca 0440712020

5 Parson TaDrhe
{4) THE POLICYHOLDER.
MMMWWEMMMW&WMWHMM&M
Prosided that the persen driving Is permitted In accordance with the Beensing or other laws or regulations to drive the Motor Vehicle or has beenso
permitted and s not disqualified by order of a Court of Law or by reason of amy ensctment or regulation in that behalf from driving the Motor Vehicle.

6, Limitations as to use
LSE I COMMNECTION WITH THE POLICYHOLDER' S BUSINESS.
USE FOR THE CARSILAGE OF PASSENGERS |OTHER THAN FOR HIRE R FEWARDHN COMNECTION WITH THE POUCYHOLDER 3 BUSINESS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PLIRPOSES.
THE POLICY DOES HOT COVER-
LSE FOR HIRE CRREWARD OR FOR RACING, PACEMAKING, RELIAEILITY TRIALOR SPEED TESTING
USEWHILST DRAWING A TRALER EXCEPT THE TOMIMG OF ANY ONE DISARL FD MECHAMICALLY PROPELLEDVEHICLE.

Excess : 5% 700,00 (SECTION 1)
su_smm{sEmMﬂmmmmmmmmmamm
m1muummmmuﬁmmwmm

|+ Condition + ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitagons rendered incperative by Sactlon 85 of he Road Transpart Aot 1987 {Malaysia) or Section & of the Motor \ishicles (Third PartyRisks and
Compensasan) Act{Cap 189) Republic of Singapora are not incdluded under heading.

INNE hereby certifythat this cosering Mote is issued in accordance with the provsions of Part IV of the Road Transport Act 1987 (Malaysia) and Molor Vehideas
[Third-Farty Risks and Compensalon] Ac (Cap 189) Republic of Singapona,
HP, Cwmer ; TORYD CENTURY LEASING (SINGAPORE) FTELTD

Ouwre- .

CHIEF EXECLTIVE
[Singapore Branch

User ID: TMESINSBRK1
Data Issieed; (2072019
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