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MMAT19153TAY § Madional Assaaaman Conlrs Sardcas - Ub
ENTRY DATE & TIME: 29/1152019 13.23
SUBMITTED BY: Law Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the aceident to spaed up the claims process

2. Thig Form must be completed by the Pobicyhalder andior the Authorised Driver.

3. Infermatan previded must be as truthful and accurale as possible. Any wilful misrepresentation or withodding of matenal facis may allow insurance companias o
repuddiate policy lability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companies.

5. Any false reporling may be refermed to the Police for investigation.

B, This reporl will e forearded by the insurers of the GlA Records Managemant Cenire establshed by the General Insurance Association of Singapare (GIA) Tor
archiving and thal copies of 1his report will, Tor a fee, be made avalable upon application by inlerested pariias.

7., By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 21/11/2019 13:23

Date Of Accident 20/11/2018 11:20

Exact Location Of Accident BLK 5022 AME PARK 2 (LOT NO: 27) CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBBERAOC
Insured/Policyholder

Name Of Registered Owner FOCUS BUILDERS FTE LTD
Co Reg No 200701828H

Emall Address MOEMAIL

Mabile Phane Na

Alternative Phone No OFFICE-97333906

Vehicle Particulars

Manufacturer MITSUBISHI

Maodel FUSO

Exact Purpose for which vehicle was being used at

time of accident sl

Are you claiming unu:ller 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

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Number Z1RCO5002361

Cover Note Number

Driver

Mame of Driver WONG RONG BIN

NRIC No S9006491F

Date Of Birth 23/02/1980

Occupation QUTDOOR

Date Of Driving Pass 30/09/200%

Driving Experience 10 YEARS AND 1 MONTH
Gender MALE

Mobile Number [LOCAL) +65-97333006
Fax Number

Contact Mumber

EMazil Address NOEMAIL
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Address 154 JLN BATALONG EAST
Postcode 2096435

Was driver an employee of the Insured's Company YES
I Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Wehicle -

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) 3
involved in the accident
Was any body injured in the Accident? L]

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or properly damaged? YES

| hg*-_q been appru:uacr_'led by urjknuwn_persnn[s} ND

soliciting/offering accident claims assistanca.

Mumber of Passangers {Including Driver) 2

Fazsonger] NAME: : MADBER MD RABBI
GEMNDER: MALE

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? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thore any video captured by Car Camera? YES
Remarks’ Reasons: WITH DRIVER
Was there any audio recorded? NGO

Vehicle Registration Mumber GBJ4D42B

Vehicle Make/Model/Colour

Details Of Propertias

\ehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any 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 policy lizbility on the part of the Insuranee
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Man agement Centre established by the General Insurance
Assaciation of Singapors (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested parties.

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report heing made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowiedge, agree and consent that;

{a) My insurer, my workshop and the General Insuran ce 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 Infoermation to all insurer(s) who have insurad vehicle(s) Involved in this accident (all insurer(s) who have Insured
vehicle(s] invalved In this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Roieiary Autherity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of::

{i] processing, handling and/or dealing with my daims in cluding the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to sny enquiries by me;
(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices fo me,

which eauld involve disclosure of certain persenal data about me to bring about delivery of the same as well a5 on tha
axternal cover of envelopes/mail packages); and/or

(v} complylng with applicable law in administering, precessing, handling and/ar dealing with my daims.(collectively the
“Purposes”)
(b  allinsurer{s) whe 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 ane ar mare of the above Purposes; and

(g} my Persanal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service praoviders ar
2gents(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 daims.

(g} the infermation so collected under (d) above may be shared / disclased:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, [aw enforcament and government agencies as reasonably required for the piurposes stated, or

{1} for complying with requirements under any regulatlons, laws or eourt orders.

Policyholder's Signature Driver's Slanature 7 Reparting Centre Personnel’s Signature
Date & Timea: (I driver Is nat the policyhptar) Mame:
Drate & Time: MRIC/FIN No.;

GlARMC SkeichPlanFarm_ W3




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(0 20.1-2019 of apovt 11-20 am. | was Helling along RIC
1 i
- )
500 fmg We kie ]}mk T (bt e 39 (ﬂrgm'i: | Wag Hatigneiy
o ] J
logking |, Yoikivg lot Wdeiy  Vehicle B reveise and Wit my Vehiclp |
T ] ] |
DECLARATION
I/ \We decla regoing particulars are true in e
= >
o | o)™
-
Pnllcyhol&#fﬁjuafﬁ re /Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the palicgheld Mame:

Date & Time: MRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC No.

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

DRIVER’S Contact No./ Alt No.
DRIVER’S Qccupation

Email Address

Weather & Road Surface

Reporting Tyvpe

~1[}-11-1ﬂﬁ __ Accident Time: 1+ 20 {24-HR-Format)

. Bt 5011 hrq o kio pik 2 (lot Ho - 23) (ot ay £

._GBR 5?,%0(: Make/Model: N Subich, FEWE!B\SREEF\

]-U“pat Policy No:_ L 19YC GSME“
focvs Builders ffe \Hd  ( 20M0 W% H )
_Owmer'sHp ___Company Tel

» ‘;‘{umk RGTF}L Win (59006491F )

; 13. 0). 1990 DRIVER’S License Pass Date 30- m- @
: Spouse \ Parents \ Children \ Sibling @a\ Others:

- 154 Talan Patalong FEast quqpan? 5096Y4s

1) 93333 °|ﬂ€. __J 2

: INDOOR \ GUTDOMR (o.z. working inside or outside office)

—

: CEBAR & DRY \ RAINING & WET \ AFTER RAIN & WET

! Reporting Only\ Ciam \ Claim Own Insurance

Number of Passengers (Including Driver): | Diiyer [ | Imsﬂnqlzr .

Was there any video Captured by car camera “NO
Exact purpose for which vehicle was being used at the time of accident: Private use | W@se

Any Injury (If YES, Pls state);

Other Party Driver's Partienlar {if any)

Vehicle. No: GBI WY2 R Vehicle, No:
Vehicle Make\Model: - Vehicle Make\Model:_
Mame Diiver; Name Driver:

TC Mo, Driver/Cortact:

IC No. Driver/Contact; __

* NEW - Passenger’s name & gender:

MAPBER, MD RABBI. (M)




For Renewal/Extension, Please Contact
COE AUTO TRADING

18 Sin ]\-!i-’lg Lang

\;, LONPAC INSURANCE BHD sssrcsessc) #0200 Ml M
I -, ;w ;!::;; Beach Roud ¥17-04 07 The Concourse Bngapare 150855 %I]?g;:.?é;:;;g&uﬁ?‘m ; "
Tol- (6516250 7388 Fax: (651 6296 1787 Welbslte: ww tonpas com sg e -
GAT Reg Mo FO00SEI5-C Fox: 64565729
CERTIFICATE OF INSURANCE i 3,

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF EW}L‘
ROAD TRANSPORT ACT 1867 (MALAYSIA).

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

Certificate No. : Z19VC05002361 Type of Caver : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Number MITSUBISH FET0BE1SRDEA
- GBBGBROC
2. Name of Policy Holder FOCUS BUILDERS PTELTD
i E?ﬂn&dﬂﬂ'&wmmmm of Insurance 12/05/2018
4. Date of Expiry of the Insurance 11052020

5. Person To Drive
(A) THE POLICYHOLDER. ol
ﬁmmmmmmmmﬁmmmmwumnmm
Frwi:hdliutﬂuperlnndrwhnI:mrﬂhdh.um:ﬁnuﬁhhlimﬂngwuﬁurhmwmgltﬂmhﬂnhﬂnﬁﬁﬁda
nr_hthnnnplmiﬁdund_l:nuldqnlﬂhdbyurdlrdlGnuﬁﬂuwwhymmnfnnyummrinrmpnﬁmlnﬂ-mhthnll'
from driving the Motor Vehicle.

=%
| BUSINESS. i
. USEFOR SOGIAL, DOMESTIC AND PLEASURE PURPOSES,
~ USE FOR HIRE OR REWVARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
 USEWHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHCLE.

fL
o R

':5-QQM'mmwm'ﬁ&'hMTm Act 1867 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and
L _m{cm1mjﬁap.ﬂicd‘ﬂmmmm under heading.

L A

2 IMF.hmu;rmw that this covering Note Is issued in accordance with the pronisions of Part IV of the Road Transport Act 1967 (Malaysia) and Motor
 Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Repubiic of Singapore.
! - 3 :I“:_‘-r_.!'. “E v -,

¢ o T D W - gell ot oF

i ﬁ,.u.u_ 7 LQINSURANCE AGENCY PTE LTD

1808 BENCOOLEN STREET




