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MMATIS1STETE | Natonal Assassmant Cantre Services - Ul
EHTHOr EATE & FIME S0/ a8 Your NCD will be affected due to late reporting

SUBMITTED BY: Licw Shan Hui Actual e-Filling Submission Date & Time: 30/11/2019 09:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorzsed Driver.

3, Information provided must be as truthiul and accurale as possibde, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiaie policy Rability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liabdity on the part of the insuwance companias.

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

B, This repor will ke forearded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fae, be made evailable upon application by interested paries

7. By the lodgement of this report to the insurers, youw heraby consent to the archiving of this report at the centre and to copées of the report being made available
aforesa,

ACCIDENT STATEMENT

Date Of Report 30/11/2019 09:18

Date Of Accidant 23M1/2012 15:00

Exact Location Of Accident KPE SLIP RD EXIT TO SIMS AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile 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 Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

MWame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBC3791R

LOGICALWAYS SERVICES PTE LTD

NOEMAIL

OFFICE-84193988

NISSAN
NV200

WORKING

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURAMCE BHD
COMPREHENSIVE

NO

Z18V 005003444

LiM PENG FEI DARRELL
587314964

09M10/1987

INDOOR

12/08/2008

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-22877448

NOEMAIL
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Address 47 COUNTRYSIDE RD
Postoode 789809

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

VWas any foreign vehicle involved in this accident? NO
MNumber of vehicles {including own vehicle)

involved in the accident £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: o UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MNO
YWehicle Registration Mumbear GYS893R

Vehicle Make/Model!Colour
Datails Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver SARAVANAN 5/0 JAYAKUMAR
MRIC/Passport Number SBTA30TEF

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Fage 2 of 16



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 Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhelding af material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The repart 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 2 fee be made available upon application by
interested parties.

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

{al 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 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 Information to all insurer(s) who have insured vehicle(s) invelved in this accident [all 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
Manetary 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 claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my instructions or responding to any engquiries by me:

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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)  all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, 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 claims.

{e) the information so collected under (d) above may be shared [ disclosed:

{i} toallinsurers 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

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature gp‘a{é"s Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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Date & Time: MRIC/FIN No,:




ACCIDENT STATEMENT
ACCIDENT DATE;_ 23, It 4 119. )(PD/MMAYYY, TMe:( LS IS ;2% JHH:MM)
.ﬂ'f
Loccanion: BPE Bt g p Rl 4o Sims Ave
1. DETAILS OF VEHICLE
@l VEHICLE NUMBER: GBEC 3711 R,
B} INSURANCE COMPANY: _ Lpc

¢|POLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8] MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LDHEY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME: W er|iin g
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YE’S!NOJ
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER S
A}NAME:‘La_%f_:A_IME Service § pte ba. (MALE / FEMALE
B)NRIC/FIN/PASSPORT: ' contacT.__¥$1939%%

cJADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i
Mo of passen 4@ DRIVER
(MALE / FEMALE)

[il'-d'.-a'im ehwi E-r'jl GJNAME
: D M) ) NRIC/FIN/P ASSPORT: contacT_92977F ¢4 f
(29 ] ADDRESS:
/
M. *d)DATE OF BIRTH: ( ¥ / | [DD/MMSYYYY)
2] OCCUPATION: (INDOOR / O UTDOOR)
f}YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b|ROAD SURFACE: (DRY / WET / OTHERS A )
4. WAS ANYBODY INJURED (YES / NO)
7. ©)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
: : 8. THIRD PARTY VEHICLE
THC A fassagse @) VEMICLE NUMBER: GYGPI3 R, mopeL:
L lvdudioe ohoiver®y B} DRIVER'S NAME__Savavowawv Sfe 3 Ay autmar
¢ N c) NRIC/FIN/PASSPORT:__ S ¥F343e 36 ¥ conTACT:
S — 7. THIRD PARTY VEHICLE
%00y ol pacaspne. O VEHICLE NUMBER: MODEL:
oo T2 e) DRIVER'S NAME:
=T SRS R NRIC/FIN/PASSPORT: CONTACT:.
"k CIHDF. - Cmail = D{qrr“‘ cool @ Bmo.,-;_ Cow
.l;'l‘{x =

G4l J’:"“E,.. rh"l‘f‘a.
\IDE® = Mo .



LONPAC INSURANCE BHD sssresssse; new

(ncorporaied in Malysia

Singapors Cifice; 330, Beach Rosd 817-04i07, The Concaurse, Singapors 155655
Tal: (B5) 8250 7388 Fan: (B5) E25€ ITST Wobsibe: woiw lOnpac com, &g

GET R Mao.: FO0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 180) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 {REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AVENDMENT) ACT 2010 (MALAYSLA),

THE MOTOR VERICLES {THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)L

Certiflcate No. : Z19VC05003444 Type of Covar : COMPREHENSIVE
1. Index Mark and Vehicle Registration Mumber MISSAN NVZOD 1.5 MT ABS AIRBAG 2ZWD 6DR
-GBCITR
2. Mame of Policy Holder LOGCALWAYS SERVICES PTELTD
3.  HBfective Date of the Commencement of Insurance 12/0972019
for the purpese of the Act
4. Date of Expiry of the Insurance 11092020

5.  Person To Drive
(A} THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HS/THER PERMISSION.
Prondded that the person driving ks permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
pormitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving tho Motor Viehicle.

6. Limdtations as to use
USE [N COMNECTION 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 SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER-
USE FOR HIRE OR REWARD OR FOR RACING, PACENMAKING, RELIABILITY TRIALOR SPEED TESTING
USEWHLST DRAWING A TRAILER EXCEPT THE TOWING OF ANY DMNE DISABLED MECHAMCALLY PROPELLED VEHICLE

Excoss : 5§ 500.00 (SECTION 1)
5§ 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDIOR INEXPERIENCED DRIVERS
S8 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition ¢ ACCIDENT REPAIRS AT LONPACS ALUTHORISED WORKSHOPS

" Limitatons rendered inoperative by Section 25 of the Rioad Transport Act 1987 (Malaysia) or Section B of the Motor ehicles (Third Party Risks and
Compensation) Act {Cap 183} Republic of Singapare are nat included under heading.

IWVE hereby carify that this covering Note is issued in accordance with the provsions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor Vishicles
{Third-Party Risks and Compensation) Act (Cap 188) Republic of Singapore.
HP. Owmer : HOMG LEORG FINSNCE LIMTED

Dt

CHIEF EXECUTIVE
(Singapore Branch)

User ID: ZJIMST
Drater b5% ued: 12022015
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