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ENTRY DATE & TIME: 151 1/218 14:01
SURMITTED BY: Jackson Ho Zhes Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report CDr!'EI::I:Ix' the dedails of the aceident 1o spoad up the claims process

Z. This Form must be compleled by the Policyhelder andlor the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any willul misrepresentation er witholding of material facts may allow insurance companios io
repudiate policy lability

4. The issue and acceptance of this Form by Insurance companias is not an admission of palicy liability on the part of the insurance companies.,

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 Singapaore (GlA} for
archiving and that copies of this report will, for a fee, he made available uoon application by interested parlins.

7. By the ladgement of this report to the insurers, you hereby consant 1o the archiving of this report at the centre and to coples af thi repar being made available
afaresad

o

ACCIDENT STATEMENT

Date Of Report 15M11/2019 14:01
Date Of Accident 14/11/2019 17:30
Exact Location Of Accident WOODLANDS AVE 12 TWDS SLE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number XDao0aJ
Insured/Policyholder
MName Of Registered Owner ROYAL'S ENGINEERING & TRADING (S} PTE LTD
Co Reg No 2005153820
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver
Passpart No/FIN
Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

OFFICE-63843766

MITSUBISHI
FVE1JID4RDEA

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

NO

Z19VC05003654

RANGANATHAN KARTHIKEYAN

G21479110

26/05/1983

QUTDOOR

01/06/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91341567

OFFICE-91341567
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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 nofice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMEMT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

65 UBI ROAD 1
#02-86 OXLEY BIZHUB

408729
YES

CHAIN COLLISION
CLEAR
DRY

NO
4

NO

YES

MO

MO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

UNKNOWM
MERCEDES BENZ

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

UNKNOWN
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Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

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

MName of Driver
MRIC/Passport Number
Cantact Number

Address

Fostcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
UNKNOWN

PRIVATE CAR
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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 Policvholder andfor the Authorised Driver.

3, Information provided must be a5 truthful and sccurat assible. &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 palicy liability on the part of the insurance
companies

false reporting may be referred to the Police for investigation,

B. The report will be forwarded by the insurers of the Gia Recards Management Centre established by the General Insurance
Associztion of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested partiss,

7. By the lodgment of this report to the insurers, you hereby cansent 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, zgree and cansent that:

{a} 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 gut 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
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {zll 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpase(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;

([il} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) admiristering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain persanal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

b} allinsurer|s) who have insured vehiclef{s) involved in this accident and the Insurers’ lzwyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the zbove Purposes; and

e} my Personal Information may/ean be disclosed by any of the Insurers and/er GlA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the shove 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] theinfermation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantroliing or 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.

"h "
A
Policyholder's Signature Driver's Signature Reporting Centre Pefsdbnel's Signature

Date & Time: [1f driver is not the policyholder) Name;
Date & Time: WRIC/FIN No.:




SKETCH PLAN
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On 14.11.19 at about 17:30 hours along Woodlands Avenue 12 towards
SLE (After Woodlands Avenue 1 Junction). I was travelling straight on lane
3 and the traffic was heavy, as the lane 2 was clear thus I on my signal
right and slowly to filter out to the lane 2.

Suddenly I heard a bang and realised the front vehicle (B) stopped, it was
a chain collision of total 4 vehicles involved.

Vehicle (A): XD 8003]
Vehicle (B): Unknown (Mercedes Benz)
Vehicle (C): Unknown

Vehicle (D): Unknown

FAVA VS



SINGAPORE ACCIDENT STATEMENT

Accident Date: 14)u1|>019  Time: (3 30 (hh:mm) 24 hr format |
Location w2 oodlands Avenpe |2 4owergs SLE (Addec waodlar s
Pvlnuwe | Juncdidn ).
Vehicle Number XV)§00%-) ‘ ,
Insured Name ,r{n;;r:s f s Evglnegring ) "rf}’g(,g_'f";w:} (s ) Ve ¥/
NRIC /FIN 2005 15 ’I@!)D . Y Contact Nmber b3E4 5‘%&
Make M50 b 15h: Model  F¥519)D4 RpEA b= o
Are you claiming under your own insurance policy for tepair to your vehicle?
() Yes IfNoPlsselect: () ThirdParty ( v/ ) Reporting
Insurance Company Aonpel. [pfus o €

Type of Policy () Comphensive ( ) Third Party Fire & Theft ") TP Ouly
Policy Number Z/9 VCO0Y (0 3¢ 5%
Name of Driver Kangenathan  Kar4hi kés [en (  )Same as Insured

NRIC/FIN G21439011Q ContactNumber <1134 1507 .
Date of Birth 26 [05 (194%
Driving Pass Date 0% Jui |20 .
Occupation () Indoor ( /) Outdoor
Gender (L” ) Male ( ) Female
Email Address Todaltene 5 ) r‘l[-’ﬁ’]'”"—@ Ya bro. Corg. 29 { }NO EMAIL
Address of Driver 65 Ubi RPosd T 202 -86 7
Oxlevs Bizbub $( 408329)
Was driver an employee of the Insured's Company? (/) Yes  ( ) No
If No, Relationship of the Driver with the Insured
(_ )Owner ( )Spouse ( )Friend ( JRelative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle 7 () Yes ( JINo
If Yes , Vehicle Rc_gj_su‘aﬁun MNumber of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( /) Clear ( ) Raining () Others

Road Surface (v ) Dry ( )yWet( ) Others

Was any foreign vehicle involved in this accident? { )Yes fd ) No
Was anybody injured in the accident? { )¥es (L )No
If yes , injured detail

Was there any video captured by Car Camera? ( )Yes (/) No

Was the Accident reported to the Palice? { )¥es ( ) No If yes attach palice report
DETAILS OF 3" party Name / Nrie
Veh B Urknundw  (Mercedes Repz >
Veh C UV Enowa iy

Veh D Vin kkinow in

Veh E

Veh F

Contact

i>.|";“'\¢" v Dr‘l E\/




%, LONPAC INSURANCE BHD ssercsessc) ME00

nesrparanad i Malyam

Singapore Offica: 300 Seach Roed 2170207, The Concoume Singapare 135588
Tol: (5518230 7383 Faw: (651 8206 3747 Wabsits: ' ionpac com g
5T Rag Mo POD003635.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLEE (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPLEBLIC OF SINGAFCRE, |
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1950 (REPUBLIC OF SMNGAPORE).
ROAD TRAMSPORT ACT 1087 (MALAYSIA)L

ROAD TRANSFORT (AMENDMENT) ACT 2013 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1950 (MALAYSIA)

Certificate No. : ZIWVCOS003654 Type of Cover : THIRD PARTY
1. Index Mark and Vehicle Registration Numbser MITSUBISHI FVY51LD4RDES
- XDE003d
2. MName of Policy Holder ROYAL'S ENGINEERING & TRADING (5) PTELTD
3. Effective Date of the Commencement of Insurance 0312019

for the purpose of the Act
4. Date of Expiry of the Insurance 021002020

5. Person 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 accordance with the licensing or other laws or regulations to drive the Mator 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 behalf
from driving the Motar Vehide.

6. Limitations as to use
USE IN CONMECTION WITH THE POLICYHOLDER'S BUSIMNESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAMN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS.
USE FOR S50CIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE

* Limitations rendered inoperative by Section 55 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Venicles {Trénd Party Risks and
Compensation) Act (Cap 183) Repubiic of Singspore are nat included under heading,

I'WE heretyy cerlily that this covenng Note is issued in accordance with the prowsions of Part IV of the Road Transport Act 1987 {Malaysia) and Mctar
Wehicles (ThindParty Risks and Compensaticn) Act (Cap 189) Republic of Singapore,

Qe

CHIEF EXECUTIVE
(Singapore Branch)

User ID: XLCHEN
Cate lesued: 03102019
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