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MRATTHIAELRT | Nalionad Assessrmen] Cenlre Sendoes « Lk
ENTRY DATE & TIME: 049172019 12:02
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pease report cormactly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. information proveded must be as truthful and accurale as possibie Any witlul misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy Rability

4. The issue and acceptance of this Form by insurance companias is nat an admssien of policy liability on the part of the insurance companies

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

&, This repor will be forwarded by the insurers of the GUA Records Management Centre estabiished by the Gengral Insurance Association of Singapare (GIA) for
archiving and that copies af this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this report o the insurers. you heraby consent 1o the archiving of this report at the centre and 1o copies of the report being made available
alorosaid.

ACCIDENT STATEMENT

Date Of Report 04/11/2019 12:02

Date Of Accident 04/11/2019 07:25

Exact Location Of Accident PIE TWDS TUAS B4 PIONEER NORTH EXIT
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber GBD1851J

Insured/Policyholder

MName Of Registered Owner FERCO SHUTTERS & SEATING SYSTEMS
Co Reg No 199006100R

Email Address NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-92478605

Vehicle Particulars

Manufacturer MNISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used at

time of accident ROMMERIAL

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Plzase state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Covarage COMPREHENSIVE

Flzet Policy NO

Policy Number ZNMeNCo0/104005

Cowver Note Murmber

Driver

Mame of Driver ADHIMOOLAM BHARATH RAJA
MRIC No G2542106K

Date Of Birth 20/04/1992

Qeccupation QUTDOOR

Date Of Driving Pass 12/05/2015

Driving Experience 4 YEARS AND 5 MONTHS
Gender MALE

Maobile Mumber {(LOCAL) +65-224 78605
Fax Mumber

Contact Number

EMail Address MOEMAIL
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Address 120 HILLVIEW AVE #02-04

Postcode GEI504
Was driver an employes of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

: ’ 2
invalved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

MO

ambulance?
Was any other malerial or property damaged? YES
| have been approached by unknown person(s) NGO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: - RAMASAMY ELANGOVAN

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? WO

If Yes,Please state which Police Station

Was notice of intended Presecution given? MO

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? MG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number YP5043M

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)
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DETAILS OF INJURED PERSON 1

Mame ADHIMOOLAM BHARATH RAJA
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? GBD1851.

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? el

Address

Postcode

Mame RAMASAMY ELANGOVAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBD1851.
Weare seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posicode
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SKETCH PLAN

IMIPORTANT NOTICE

Please report correctly the details of the aceldent to spaed up the clalms orocess.

This Form must be completed by the Policvholder and/or the Authorised Driver,
information provided must be a5 truthful and accurate as possible. Any wilfu! misrepresentstion or withiholdlng of metaris

Tacts may affow nsurance companies to repudiate policy Hability.

4. The lssue and acceptance of this Form by insurance companles is not an admission of pelicy liakility on the part of the insurznoe

=

B

L

sompanies.

5. Any false reporting may be referred to the Police for investization.
The repert will be forwerded By the fnsurass of the G1A R2cords Manegement Cantre establishad by the Sansral tnsurance
Asgociztion of Singapore {GIA) for erchiving 2nd thal coples of this report will for 3 lee be mads swailablz upon application by

o

interesied parties.

=

By the lodgment of this report to the insurers, you herely consant to the archiving of this report 2t the centre 2nd to capies of
the report being made avallable aforassid

8. Consentunder the Personzl Data Protection Act (PDPA)

funderstand, acknowledge, agree and consent that:

{al  Myinsurer, my workshop and the Genaral Insurance Association of Singapars (“GIAY] may/are permitted to collect, Lz,
disctose and/or process my persenal data/persenal Information set out in this [form] and any other personal information
provided by me or possessed by my [nsurer (collectively the “Personal tnformation”) and dicclose and transfar such
Persenal Information to sit Insurer(s) wha have insured vehicle(s) vvolved in this accident (afl insurer(s) who have insured
vehiclels) nvalved in this accident shall be collectively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the
winnatary Authority of Singapore and any refevant government apensy/suthoriiy {sud as e police), far Lhe ourposels)
o
{i} processing, handling and/or deallng with my claims including the settlemant of the dsims and any necessary

investigations ralating to the claims;

{fi) rvestizating the aocidant and/cr iy clzlms;

(i) carrving out and/or dealing with my Instructlons oi responding 1o any enguiries by me;

{iv} administering my claims {including the mziling of comespondence, statements, invoices, reports ornotices te roe,
which could involve discosurs of cartain personal dets shout me to bring sbout delivery of the same as wallas on tha
external cover of anvelopasfmazll packzees); and/for

iv) complying with applicable faw in administering, processing, headilng sndfor dealing with my clzinis fooliectively the
“Purposes™)

() ait insureris) who have insurad vehicleis) Invelved In this scoident snd the Insurers’ lavryers/law finms, may/ore permitted
to collect, use, disclose and/or precess my Parsonel information for one ar more of the above Purposes; and

{c] iy Persenal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party sarvice providers or
agents(inciuding thelr lawyers/law firms), which mav be sited outside of Singasore, for one of mare of the ahove Purposes,

{d} ey Persoral informetion wiil slso be collected and ysed to compile clalms history for the putpose of fraud detection,
investigation and management In present and alf future claims.

fe]l theinformetion so collacted undar (d) above rmay be shared [/ disclozed:

My roall imeurers sndfor 2ty other third gariies that seslet In 2valusting, investleating, contralling or managing freud.
vegulators, lew anforcement and government agencies oz ressonehly required Far the purnoces stated, ar

) for complying with resuiremenis Under say regulztions, laws or court onders,

Eoloyholds +~_'I|§'_;r‘-e;t:l:_'.;.': s SlEmetors Aeperting Cantre Parsonnel’s Sgnzturs
Dt e veris not the poleyhalder) Merne:

Deta & Tine: MRIC/FIN Mo.:

Frgf! AL 2ieeenlemron, WD




SKETCH PLAN _
#) 4BD R8T -

‘% I i K b) - Y0 sovam

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

010 of aber Fsam | owoy ﬁawllmcj alanq} MiE .

Twords fuas  Teloe fioner Sord Bod . W ot o the volide Slow down,

| follow it -?'Jf‘dﬁﬂuj Vehice bl Tlﬁl o Thrdion -

DECLARATION
I/We declare the foregoing particulars are true in every respect,
. “ Iy -
Sl SHYH
Policyholder's Signature Driver's Signaturév Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Diate & Time: MRIC,/FIN No.:




P

Dgte of Accident
Apoidenty Place
Vehicle, No. {Car Plate No.)

msurace Company

et or Conipany Name [IC No.

Croprzer o Clomnpany Contact Mo,

DRIVERS MName / [C No.

DRIVER'S Date (i Birth

Relationship of Owner & Diiver

DRIVER'S Address

TRIVERS Comtoct Mo/ Al Mo,
RIVER'S Qecupation

Email Address

Weather & Road Surfhce

Renorting Tvpe

:C @RY VRAINING & WETY AFTER RAIN & WET

: Reporiing Oniy® f:iﬁﬁ@i}? L Cladm Chorn netraiee

040 m9 A sam -
. DE Towards Toay Teforn Jioneer Woth Bt
(RN RE
bﬂpac Palicy No:_ 2114 [ Yeo0 110800
:.__htﬁ__wﬁ._.}_ﬁmjﬁjJ‘;ETE&’!B.-_Hf__liﬂ..;.u.,(ﬁi%]ﬂﬂﬂ N .
: Owner'sHp _ — _ Company Tel
. Idbolony Bhawath fop (6 25%06t ) .
. 20-04-19)  DRIVER’S License Pass Date 1205 101X .
: Spouse ) Parents \ Children \ Sibling \ BRQIDDe\ Others;
10 Hillview Ave  W2-oy Yewalaw Hillview (8) f3sqy.
DRSS 2 -

NDOOR NI T DO

Make/Model  Nizan  (@btlor

fe.2, working inside or outside offlce )

—

Number of Passengers dnchiding Drivery; | Dm?{ ! __'I___Piiff_ﬂf\{‘_l e sz SO

Was rhere soy vidso Capoared by car camera! Y ES ‘
Exact purpose for which vehicle was being used st the time of sccident: Private use W.}sa

Any Injury (EYES, Plastazey Yoo ( Meck ¥ Back )

Piver [ ?ﬂ'ﬁmqt ¢ .

Other Party Driver’s Parteular (if any)

Vehisle, Mo

P sohim

ahiols, Mo

Vehicle Majcs'Model:

Mamie Drlvar,

Mo, Drivsr/Comisc;

Vehicle MaieeModel: .
Mama Dniver:
I Mo, DrbresiTontact:

w NEW - Pagsenger’s name & gender:

Eﬂm&mmx’ Hﬂl\ﬁiﬂ‘fﬂﬁ - Male .




LONPAC INS URANCE BHD{SBSF{}E&HC} MZ300

{incorporatad in Ualaysa)

Singapore Offics: 300, Beach Road #1 T-04/07. Tha Concourse, Singapare 199555,
Tal: (B5) 6250 7388 Fax: {B5) 6296 3767 Wabsito: W AInpas.conmsg

G5T Rag No.: FO-0005835.

CERTIFICATE OF INSURANCE

|_ Dale lssusd  : 13-05-2019 ]

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT ECAP 188) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 REPUBLIC OF SINGAPCRE),
ROAD TRANSPORT ACT 1987 (MALAYS|A),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 {MALAYSIA),

Certificate Mo, - Z/19/vC00/104005 Typeof Cover  : COMPREHENSIVE

1. Index Mark and Vehicle Reglstration Mumber NISSAN CABSTAR 3.0 5M/T ABS 2pR
2WD EURD 5
- GED 18513

2. MName of Policy Holder FERCO SHUTTERS & SEATING SYSTEMS
PTE LTD

3. Effective date of the Commencement of Insurance 16/07/2019

for the purpose of the Act.
4. Date of Expiry of the Insurance 15/07/2020

3. Persons or Classes of Persons entitled to drive.
(A} THE POLICYHOLDER, (B} ANY OTHER PERSON WHD IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the persan driving is permitted in accordance with the licensing or olher laws or latians to

drive the Motor Vehicle or has been so grmil!sd and is not disqualified by order of g Coyurt Law ar by
reasen of any enactment or regulation in t t behalf from driving the Molor Vehicle,

6. Limitations as ta 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 S0CIAL, DOMESTIC AND PLEASURE PURPOSES, THE POLICY DOES NOT
COVER: - UsSE FOR HIRE OR REWARD OR FOR RACING, PACEMRKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST ORAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY FROPELLED VEHICLE,

Excess : S3600.00 (sEcTION 1)
S32500.00 (SECTION 1) ADDITTOMAL ExCESS FOR YOUNG
AND/OR INEXPERIENCED DRIVERS
S3100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED
ON ZND AND SUBSEQUENT CLAIMS)

Conditlon * ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

" Limitations rendered Inaperative by Saction 95 of the Road Transport Act 1987 (Malaysia} or Section & of the Motor
\!ehéa.l:ies {Third Party Risks and Compensation) Act (Cap 188) Republic of Singapere are not included under
heading,

I\We hereby cartify that this covering Note s Issued In sccordance With the provisions of Part IV of the Road
Transport Act 1987 ( Malaysia) and Molor Vehiglas (Third-Party Risks and Com pensation) Act (Cap 188) Republic of

Singapore,

Dl

CHIEF EXECUTIVE
{Singapore Branch)

LH06M - By

Uger ID - ambia f nfwong

IBVCOOAYY v-5,8.2
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