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ENTRY DATE & TIME: D2/01/2020 12:11
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the delails of the accident fo speed uwp the claims process
2. This Farm must be completed by the Policyhelder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possibla. Any willul misrepresenta
— SGELITEE

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admussion of policy

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

6. This report will be forwarded by tha insurers of the G4 Records Managemeni Centre esiabh

archaving and that coples of this reparl will, for a fee, be made available upan application by inerested parties,

7. By the lodgement of this repert 1o the insurers you hereby consent to the archiving of this repor

aforesaid

Date Of Repont
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Modeal

Exact Purpase 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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Caver Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

02/01/2020 12:11

3112/2019 15:20

SUNGEI TENGAH RD TWDS KJE
SINGAPORE

DETAILS OF OWN VEHICLE

xXDaooad

ROYAL'S ENGINEERING & TRADING (S) PTE LTD

2XH AN HIB2D
MNOEMAIL

(LOCAL) +65-90682048
OFFICE-90682048

MITSUBISHI
FW51JJD4RDEA

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

LONPAC INSURAMNCE BHD
THIRD PARTY

MO

Z19VC05003654

RANGANATHAN KARTHIKEYAN
GXXXX9110

26/05/1983

OUTDOOR

01/06/2017

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91341567

OFFICE-91341567
NCEMAIL

liakilty on the part of tha insurance companies

licn or wiholding of material facts may allow Insurance com nanies o

shed by the General Insurance Assaciation of Singapore [GIA) far

t al the cenire and ta copies of the repor being made available
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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?

Number of vehicles {including own vehicle)
invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver}
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

65 UBI ROAD 1
#02-86 OXLEY BIZHUB

408729
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

MO

MO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, SUDDENLY VEHICLE B JAMMED BRAKE.

| COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION,

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

\Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

YES
NO
NO

GBE3388K

COMMERCIAL VEHICLE

MONDOL RUP CHANDRAW
GHXXX19aU
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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 and/or the Authorised Driver.

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

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

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (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, ¥ou 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)

I understand, acknowledge, agree and consent that:

(3] 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 [farm] 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) whe have insured vehicle(s} involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Moanetary 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 te the claims:

i} investigating the accident and/or my claims;

(i) carrying eut and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invelve disciosure 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.{eallectively 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 far one or more of the above Purposes; and

{c]  my Personal Infarmation may/can be disclosed 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 outside 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 / 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, ar

{ii) for complying with requirements under any regulations, laws ar court orders.
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Policyholder's Sigr‘%“l'urr:-ﬁ/ Driver's SiEn-;ture Reporting Centre Personnel’ s Signature
Date & Time: (If driver is not the palicyholder) Mame;

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A. A780T)
G- (BELRSE

Lelrc 4o Stafe wmtnd,

DECLARATIOR

i

ggoing particulars are true in every respect.
s

DO
Fﬂlicyhulde}‘b&nﬁ% Driver's ﬁgn;ture -

Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Persdnnel's Signature
Marme:
MRIC/FIN Mo,




LONPAC INSURANCE BHD sssecssasc, e

Incorparated in Llslaysia

Singapore Office; 300, Beach Road 217-04/07 The Concourse, Singapare 195585
Tel: |85 B250 7398 Fax: (651 6208 3767 Wabsite: woew lngac com.sg

GET Reg No.: FO0005635-C

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 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT IAMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHCLES (THIRD PARTY RISKS) RULES, 1959 (MALAYS1A)

Certificate No. : Z19VC05003654 Type of Cover : THIRD PARTY
1. Index Mark and Vehicle Registration Number MITSUBISH FV51JJD4RDEA
- XD8003J
2 Mame of Policy Holder ROYAL'S ENGINEERING & TRADING (S) PTE LTD
3. Efective Date ul:thu Commencement of Insurance 031002019

for the purpose of the Act
4. Date of Expiry of the Insurance 02/10/2020

5 Person Ta Drive
(A) THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO IS 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 use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN EOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
LISE 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 1987 {Malaysis) or Section 8 of the Mator Vehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included wnder heading,

IWE harshy certify that this covering Mote is issued in accordance with the provisions of Part IV of the Road Transpert Act 1987 (Malaysia) and Matar
Vahicles (Third-Party Risks and Compensation) Act {Cap 189) Reputiic of Singapora.

Owete- .

CHIEF EXECUTIVE
(Singapore Branch)

User 10 ML.CHEMN
Date lssued; 0102019
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