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ENTRY DATE & TIME: 2411V G 15:55
SUBMITTED BY: Jacksan Ho Zhaae Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form musl be completed by the Palicyholder andicr the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may albow insurance companies io

repudiate policy liability.

4. The issue and accepiance 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. This repor will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Assaciabion of Singapore (GlA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by inlerested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and {o copes of the repart being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2410/2019 15:56

23M10/2018 11:20

BLK 508 HOUGANG AVE 10 OPEN SFACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Namaea of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XBO416E

¥LS STEEL PTE LTD
198400237R
NOEMAIL

OFFICE-68619833

MITSUBISHI
FV517PZRDEB

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

219N CO6N 05047

LYl ZEHUA

G5186262M

131271972

OUTDOOR

17102014

5§ YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83199318

OFFICE-B3199318
NOEMAIL
Page 1 of 23



Address 33 PIONEER ROAD NORTH
Postcode 628474

Was driver an employee of the Insured's Company YES

If No, Relatienship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Arcident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident .
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgufs_»_ bean approached by ur_}knawn _persnn{s} MO
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? MO
If Yes against whom?

Circumstances of Accident

REFER TQO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? [
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber Y3544

Vehicle Make/Model/Colour
Deatailzs Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver YAP SONG POH MICHAEL YE SONGFO MICHAEL
MRIC/Passport Mumber S7342385F

Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Autherised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

. 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 coples of this report will for a fee be made available upon application by
intarested parties.

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.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for 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} invelved in this accident shall be collectively 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), for 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;

(ii) investigating the accident and/or my claims:
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports ar 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”]

tb) all insurer{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 one ar more of the above Purposes; and

le)  my Persanal Infermation 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 Personal Information 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} the information so collected under (d) above may be shared f 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

(ii} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature |

[ Reparting Centre Per,

river's Signature tnel's Signature
Date & Time: "'Lf:‘ te. 22| "lI (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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river's Signature
(If driver is not the policyholder)
Date & Time:

Policyholdet's Signature N
Date & Time: _;..i'r‘,g\;-;ﬁ Mame:

NRIC/FIM No.:

Reporting Centre Pe

I{ﬂ nel'}Signature




ON STATED DATE AND TIME, WHILE | MAKE A RIGHT TURN AND ACCIDENTALLY
GRAZED ONTO VEHICLE B REAR RIGHT PORTION.
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ACCIDENT STATEMENT

ACCIDENTDATE( Y7/ 10 / 19 )(DD/MM/YYYY), ME_1| V- J(HH:MM]
.tocanon;_Blt 3% hoena B b 90 Pt ccpad.

1.

8.

oy Ar

DETAILS OF VEHICLE X
QJVEHICLE NUMBER:,__ XB AMIGE -
DINSURANCE COMPANY: Lo fue *
c]POLICY NUMBER: ’
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &T HEFT)

e]MAKE & MODEL: P
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
0] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:_____ [ Jorldng,
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(0)

IF NO, PLEASE STATE (THRD PARTY CLAIM / REPERIING ONLY)

INSURED / POLICY HOLDER

AIMAME; (MALE/ FEMALE]
b]NRIC/FIN/PASSPORT: CONTACT: 08614137,
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

SINAME: LM Tliaa ( / FEMALE)
bJNRIC/FIN/PASSPORT:_LE | S6¥6Lm CoNTACT= & £51¢ 38 -
c]ADDRESS:

"d)DATE OF BIRTH: (% /v ;7 \@3vpionmmsryyy)
&)OCCUPATION: (INDOOR / OUT R)
f}YEARS OF DRIVING EXPRERIENCE: 13w,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@?-No]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
a) WEATHER CONDITION: fc@ﬁ? / RAINING / OTHERS
B)ROAD SURFACE: [BRY / WET / OTHERS -
WAS AMNYEODY INJURED (YES /
S]REPORTED TO POLCE (YES/ N

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
al VEHICLE NUMBER: TN 315V . MODEL:

drivery B) DRIVER'SNAME_Nap Soney Bl (Wichae| Ye &«ﬁi’lﬂ_mwh-tf

L |.|."-Clu.‘:1:c_li. o - +
: “Jj S) NRIC/FIN/PASSFORT; 275 P o€ SF CONTACT:
N 9. THIRD PARTY VEHICLE

VI d) VEHICLE NUMBER: ___ MODEL;

T ¢f pagaages

£ ot 7 s e DRIVER'S MAME,_

wInEans devie ) B eie FINR ASSPORT: CONTACT:..
(D
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LONPAC INSURANCE BHD (S88FCS635C) MZ300

(Imcarporated i Malaysia)

Singapore Office: 300, Baach Road #17-04/07, The Concaurss, Singapaore 139555
Tel: (65) 6250 7288 Fax: (B5) 6206 3757 Website: www Ionpac.com ag

GST Aeg No.: FO-0008535-C

For Road Tax Purpose
CERTIFICATE OF INSURANCE Insured's Copy

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 TRANSFORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No. : Zz/19/vC06/105047 Type of Cover : THIRD PARTY FIRE
AND THEFT
1. Index Mark and Vehicle Registration Number MITSUBISHI FV517P2RDEB
- XB 9416E
2. Name of Palicy Holder ¥YL5 STEEL PTE LTD
3. Effective date of the Commencement of Insurance 30/09/2019

for the purpose of the Act.

4. Date of Expiry of the Insurance 29/09,/2020

5. Persons or Classes of Persans entitled ta drive.

(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o

drive the Motor Vehicle or has been sa ﬁarmrl‘ted and is not disqualified by order of a Court of Law or by
reason of any enactment or regulation in that bahalf from driving the Motor Vehicle.

6. Limitations as to use
USE IN CONMNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTIOMN WITH THE POLICYHOLDER'S
BUSINESS. USE FOR S0CTIAL, 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 A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED WEHICLE.

Excess ¢ MNOT APPLICAELE

' Limitations rendered inoperative by Section 95 of the Road Transpart Act 1987 (Malaysia) or Section 8 of the Mator
Vehiclas {Third Party Risks and Compensation) Act (Cap 188) Republic of Singapore are not included under
heading.

l/We hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Boad
Transport Act 1987 {Malaysia) and r-g.ﬂmnr Vehicles (Third-Parly Risks and Compensation) Act {Cap 189) Republic of
Singapaore,

Omete- .

CHIEF EXECUTIVE
{Singapore Branch)

BROKERS PTE LTD

l!ﬂ'.ﬁlll_&!ﬁﬂd_u!l_ﬂ?!
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Dale lssued J0-00-2014 ,

* TIMES INSURANCE
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