Vehicle Hub

Enquire Vehicle & Owner Information ( Vehicle No. YP4513E As At 20 Nov 2019/ 09:45:00 )

Law Firm Search Details

Search Reason: " Insurance claim in relation to traffic accident
Law Firm Case No.: CHM-SMQ8898
Current Owner Details

Owner ID Type: Company
Owner ID: 200800225R
Owner Name: SINO NEW STEEL PTE. LTD.

Registered Address Type:  Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House No.:3

Registered Street Name: ~ SOON LEE STREET

Registered Unit No.: #03-12

Registered Building Name: PIONEER JUNCTION

Registered Postal Code: 627606

Current Vehicle Details

Vehicle No.: YP4513E
Make Description/Model:  MITSUBISHI/ CANTER FEB21ER4SDEB
Insurance Company Name: LONPAC INSURANCE BHD

https://vrl.lta.gov.sg/lta/vrl/action/lawFirmDetail?FUNCTION_ID=F1801071ET
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SKETCH PLAN VEHICLE NO.: M8 fP4P8
INSURER  : Gyl 7wl
IMPORTANT NOTICE DATE & TIME: 2e/it/18  9-4Sa-w

1. Please report correctly the details of the aceident to speed up the clalms process,
2. Thiz Form must be campleted by the Policyholder andfor 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 campanies to repudiate gg!ju linbility.

4. The issue and acceptance of this Farm by insurance companies is not an admission of polley liability on the part of the insurante
companles.

false ing 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
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe Iodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to r:nples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
t understand, 2cknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Assediation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and trahsfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handiing and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguirles by me;

(iv) administering my claims (including the malfing of borrespondence, statements, invoices, reports or notlces to me,
which could invelve disclosure of certain persenal 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”)

{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/ar process my Personal Information for one or more of the above Purposes; and

{c) my Personaf Information may/can be disclesed 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 autside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

{e) theinformation so collected under (d) above may be shared / diselased:

{I} toallinsurers and/or any other third partles that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Stgnature Driver's Signature Repaorting Centf/ Personnel's Signature -
Date & Time: {If driver is not the policyholder) Nare: -

Date & Time: nric/pNNe: (AL~
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more informatian,
DECLARATION
I/We declare the foregoing particulars are true in every respect.
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olicyholder's Signature Driver's Signature Reporting Ceftr Personnel's Signatur|e |
Date & Time: {If driver is not the policyholder) Name: w(/
Date & Time:; NRIC/FIN No.:
Cofididt tha it i ons vx () Claim Own Policy (J Claim Third Party () Reporting Only 1

( ) Claim OD/TP at other workshop ( )




