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SUBMITTED BY: Jackaon Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please report carramit the delails of tha accsdent 1o speed up the clams process
2. This Form must be complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or wilhelding of material facts may allow insurance companies fo

repudiale palicy liability

4. The issue and acceptance of this Form by insurance companies iz not an admissicn of policy liability on the part of the insurance companies.
5. Any false reparting may be referred to the Police for investigation.

f. This repor will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresled parlies,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repert being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

20/M11/2019 09:35
18/11/2019 10:15
WOODLANDS IND PARK E1

CountryfState of Loss SINGAPORE

Vehicle Registration Number SLKTT44R

Insured/Policyholder

Name Of Registered Owner GEMNERAL THERMAL ENGINEERING PTE LTD
Co Reg No 201115533K

Email Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madeal

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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

Email Address

OFFICE-68925211

MAZDA
MAZDAE 4-DO0OR SEDAN 2.0L SP.BEAT

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURAMNCE BHD
COMPREHENSIVE

NO

Z19VP05022128

TED BING WEI, MERVYN (ZHANG BINGWELI)
SBE098T3C

11/04/1988

INDOOR

14/02/2007

12 YEARS AND 8 MONTHS

MALE

{LOCAL) +65-08574408

OFFICE-98574408
NOEMAIL
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BLK 116 SIMEI STREET 1
#OB-578

Postcode 520116
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyead to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown persan(s)
soliciting/offering accident claims assistance. Lt
Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP29085

Yehicle Make/Model!/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
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 reporting 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 repart to the insurers, you hereby consent to the archiving of this report at the eentre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a)

1]

{d)

(e}

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 infarmation set out in this [form] and 2ny 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) wha have Insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw 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 clalms and any neceszary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mail packapes); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Parsanal Infermation 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.

the informatian so collected under (d] above may be shared / disclosed:

(1} toall insurers 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 Driver's Signature Repaorting Centre Personnel’ natura
Date & Timae: (If driver is not Lthe policyhalder) Name:

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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On 19.11.19 at about 09:30 hours, I parked my vehicle (A) at the front of
#02-01 (38 Woodlands Industrial Park E1).

On 19.11.19 at about 10:15 hours, one of my worker informed me that
vehicle (B) had collided onto my vehicle (A). When I went to my vehicle (A)
and realised vehicle (B) had collided onto rear portion of my vehicle (A). As
the resulted, both parties agreed to settle by insurance claim.

Vehicle (A): SLK 7744R
Vehicle (B): YP 9908S ’



SINGAPCRE ACCIDENT STATEMENT

AccidentDate: 4|y |2019 Time; (0:15 (hh:mm) 24 hr format
Location At the diont of o> -0 (35 whodlangds Induitmgl

L8

Perk E1 )

Vehicle Number SLK 334492

Insured Name  Grenerc| Therma| Engincecing Ffa [4d
NRIC FIN 201112625 K. ContactNumber 0%9.0 5241
Make MG 2 A Modal, |5

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( " ) Third Party ( ) Reporting

Insurance Company LonpacC.

Type of Palicy ( +/ ) Comphensive ( ) Third Party Fire & Theft (  )TP Only
Policy Number  Z194NP050 22158 .

Name of Driver Teo Bin 9 wWei Mey NN (  )Same as Insured
NRIC / FIN 566099132 C ContactNumber 4 05 F 4400
Date of Birth o4 ] 86.

Driving Pass Date 14| 02 [200)

Occupation ( /') Indoor ( ) Cutdoor
Gender (v )Male ( ) Female
Email Address mecvyn@qte . com -Sg (_ JNOEMAIL
Address of Driver LLIK 11b Siames sAreef |
Hol-530 S(32010).
Was driver an employee of the Insured's Company? () Yes () No
If Mo, Relationship of the Driver with the Insured
(_ )Owner ( )Spouse ( ) Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( /" ) Clear { ) Raining ) Others

Road Surface (/) Dry ( Y Wet( ) Others

Was any foreign vehicle involved in this accident? () Yes ( v )No

Was anybody Tugmadl in the accident? { ) Yes (" }No

If yes , injured detail

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

Was the Accident reported to the Police? ( )Yes (/) No Ifyes attach police report
DETAILS GF 3" party Name / Nric Contact
Veh B YP 9908 S

Veh C

Veh D

Veh E

Veh F

-"\fuini"frj msjde vehicle.
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAFGRE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ALLES 1960 (REPUBLIC OF SINGAPORE)

ROAD TRANSPORT ACT 1087 (MALAYSIA),
WMOTOR VERICLES {THIRD FPARTY HLSKS'] RULES, 1852 (MalaySla).

Cerlificata Mo, : 21OVPOEGE128 Type of Caver : COMPREHENSIVE
. index Mark and Vehicle Registration Mumber MAZDA G 2.0
- SLKTT44R
2. Mameof Policy Holder GEMERAL THERMAL ENGINEERING PTE LTD
A, Effective Data of the Commencament of Insurance Jnf01s2019
far the purpose of the Act
4, Dateof Expiry of the Insurence 29/071/2020

8. Personz of Casses of Persons entitied to drive® (For ceriificale references MK4, see overeal}
AKY FERSON WHO i3 DRIVIKG 0N THE POLICYHOLDER's DRDER OR WITH THEIR PERMISSION
Frovided thal the person driving is parmetted in accordance with the koensing or other laws or regulations 10 drive the Motod Vehicle or has Bean 5o pérmitiad
and is not disqualifes by order of & Court of Law or by reason of any enactment or regulation in that behalf from diving the Matar Vehicle.

B Limitaticns as to use
LSE OWLY FOR SOSIAL, OMESTIC AND PLEASLIRE PURBOSES AND FOR THE POLICYHGL DER'S BUSINESS THF BOLICY DOES MNOT COVER LUSE FOR
HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (DTHER THAN SAMPLES) M
CONMECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONMNECTION WITH THE MOTOR TRADE.

Excess ' 5% 500.00 (SECTION 1} ALTHOMISED EMPLOYEE
55 1,600,00 (SECTION 1) OTHER THAN AUTHORISED EMPLOYEE
55 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIEMCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Lrsiations rendered inoparative by Section 35 of the Road Trenspon Act 1937 (Maleysia) or Section 8 of the Matgi Vehiches (Thitd Party Sishs end
Compensstion) &ct {Cap 189) Republic of Sagapare are nat inciuded under heading,

WWE hereby cerdify thet this covenng Mote is isteed in accordance with the provisions of Pan IV of the Road Transport A2t 1987 (Meleysiz) and SMotor Vehicles
(Third-Party Risks and Compengation) <4 {Cap 183) Republic of Singapara.

H.P, Ohwever: HL BANK SINGAPORE
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CHIEF EXECUTIVE
[Eingaporme Branch)

Liser B3 BIZROLID .
Date Issued: 30/01/2019

Cerificata of surance - Page 1ol 1



