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ENTRY DATE & TIME- 191275019 13:58
SLIBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process,
2. This Form must be completed by the Pobicyhalder andior the Authonised Driver,

3. Information provided must be as truthiul and accurale as possible. Any wilful mssrepresantation or witholding of material Tacis may allow insurance companies io

repudiate policy liability.

4. The Issue and acceplance of this Form by insurance companies & nol an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B. Thia report will be forwarded by the inaurars of the GlA Records Managemant Centre established by the General Insurance Asaociabion of Singapore [GIA) for
archiving and that copies of this reporl will, for a Tee, be made avallable upon apphcation by interested paries,
7. By the ledgemaent of this report to the nsurars, you hareby congent to the archiving of this report at the centre and to copias of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/M12/2019 13:58
19/12/2019 0750
TAMPINES 5T 92
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration NMumber

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer
Model

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 siale actlion to be taken

Vahicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Nole Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numbear
Contact Mumber
EMail Address

GXe784Y

ATMOSPHERE AIRCONDITIONING AND ENGINEERING PTE LTD

NOEMAIL

OFFICE-62957230

TOYOTA
LITEACE

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURAMCE BHD

THIRD PARTY FIRE AND/OR THEFT
[y o]

218VC05002968

CHAR WEN JIE
GH338486M

02121980

QUTDOOR

21/09/2017

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91082668

MOEMAIL

Fage 1of 14



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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the polica?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

1468 JOO CHIAT TERRACE

4272530
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

| WAS TRAVELLING ALONG TAMPINES ST 92, VEH B WAS INFRONT OF ME, THE ROAD CONDITION WAS CLEAR,
SUDDENLY VEH B JAMMED BRAKE WITHOUT ANY REASON, | MANAGE TO BRAKE BUT CANNOT STOP IN TIME, AS THE
RESULT, MY VEH HIT ONTO VEH B REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBJ3414T

COMMERCIAL VEHICLE
LILF TIANZUO
G2053904L

92708838

Page 2 of 14



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 and/or the Authorised Driver.

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

4. The issue 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 reparting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Recards 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 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,

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, 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) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved 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/authaority [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;
(i) 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} allinsurer(s) who 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 ene or more of the above Purpases; and

{e) mvy Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{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 histery 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 [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er 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.
Atmosphers Airconditioning & Engineering Pte Lid
Bk 1 Kaki Bukit Ave 3
#03-09 KB-1
Singapore 416087
Tal: 6285 7230 Fax: 6295 7232 ==
Email: frederick@atmosphere-aircon.com

o
Peolicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Singapore 416087
Tel: 6295 7230 Fax: G205 7232
Email: lrederick@_‘@muﬁphﬂm-aimun.tum

er's Signature
{If driver is not the palicyhalder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre
Mame
NRIC/FIN Mo.

Personnel's Signature
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CAP 189) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPLBLIC OF SINGAPORE],
ROAD TRANSPORT ACT 1887 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAY SIAL

THE MOTOR WVEHICLES (THIRD PARTY RISKS) RULES, 1933 (MALAYSIA),

Certificate No. : 219 CO5002068 Type of Cover : THIRD PARTY FIRE & THEFT

1. Index Mark and Vehicle Registration Number TOYOTA LITEACE 4DR
- GXETaLY

2, Mame of Policy Holder ATMOSPHERE AIRCONDITIONING AND ENGINEERING
PTELTD

3. Effective Date of the Commencement of Insurance 240772019

for the purpose of the Act
4. Date of Expiry of the Insurance 310712020

5. Person To Drive
{A) THE POLICYHOLDER.
{B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HISITHEIR PERMISSION,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle.

6. Limitations as to usa
LISE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN COMNECTION 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, 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 95 of the Road Transport Act 1887 (Malzysia) or Section 8 of the Maotor \ehicles (Thind Pary Fesks and
Compersation) Act (Cap 189) Republic of Singapare are not included urder heading.

I'WWE hereby certify that this covering Mole is issued in accordancas with the provigions of Part I of the Road Transport Act 1987 (Malaysia) and Motor
\ehicles (Third-Party Risks and Compensation) Act {Cap 185) Republic of Singapore,

H.P. Owner : RICARDD CARS FTE LTD

Ol .

CHIEF EXECUTIVE
{Singapore Branch)

User IDx EMOTORPAM
Date lssued:; 19007/2013

Certificate of Insurance - Page 1 of 1



