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WA FOC0N122 / Mational Aszasamant Cenlre Services - Ui

e Ciaak & TIE CaNA o e b : ‘fnur NCD_wiI_I be affected_ due to late reporting
SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 03/01/2020 16:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accidant to speed up the claims process

2, This Form must be completed by the Policvholder andfor the Authorised Driver.

3, Information provided mast be as fruibful and accurate as possible, Any willul misrepresentation or withalding of material facls may allow insurance companies to
repudiate policy liability.

4, Tha ssue and acceptance of this Form by insurance companies 1s not an admission of polsey lability on the part of he iNSUrANGE Companies,

5. Any falsa reporting may be referred to the Police for Investigation,

&, This repor! will be forwarded by the msurars of the GIA Records Management Cenire established by the General Insurance Association of Singapare (GIA) Tar
archiving and that copies ol this repard will. for a fee, be made available upon application by interesied parties.

7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the centre and %o copies of the report baimg made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 03/01/2020 16:00

Date Of Accident 090872019 10:20

Exacl Location Of Accident MARINA BAY SAND MICE OFFICE
Country/State of Loss SINGAFPORE

Vehicle Registration Number ¥YN14260

Insured/Policyholder

MName Of Registered Owner DYNAMAX CONTRACT SERVICES PTE LTD
Co Reng No &

Email Address NOEMAIL

Mobile Phone No

Altemnative Phone Mo OFFICE-65423110

Vehicle Particulars

Manufacturer ISUZU

Model FESR34SUQC
;EI;:;:LF;;E%?HIW which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number Z19VC05001658

Cover Mole Number
Driver

MName of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

LiAW CHIN CHAI {LIAD JINCAI)
SXHX153H

22/0B/1985

INDOOR

011072007

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81126468

MOEMAIL

Paga 1 of 16



Address BLK 288C PUNGGOL PLACE #15-831
Postcoda 823288

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was 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 1o hospital by

ambulance?

Was any other malernal or property damaged? YES

[ hav_e heen appmacljed by unknown _persnn{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Drivar) 2

Fassenger NAME: © UNKNOWN
GEMDER . MALE

Details of Police Action

VWas the accident reported 1o the police? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? ]

Vehicle Registration Number GBHS248C

Vehicle Make/Model/Celour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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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 or withholding 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 reporting 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
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 repart being made available afaresaid,

& 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/persanal 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 Infarmation 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;
{iii} carrying out and/or dealing with my instructions ar respending to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln 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 vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(ch  my Persanal Information may/can be disclosed by any of the Insurers and/or GlA 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 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} to allinsurers 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

{ii) for complying with requirements under any regulations, laws or court orders.

s

- .-.'.
Pafi Tder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the palicyholder) Marme:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true inevery respect.

s,
'

|
!

£l

F'uﬁwhalééﬁf}?g:ﬂi%j,e’

Date & Tima: ="

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:




ACCIDENT STATEMENT

hCClDENTDAT‘E:I{if (f f 1q ]{DD#MM,J"I’WY},TIME:{ [0 . 20 .j{HH:MM)

LOCATION: M arog En}, Saupl MICE office

1. DETAILS OF VEHICLE

G VEHICLE ‘NUMBER: N (426 O
JINSURANCE COMPANY:_
c|POLICY NUMBER: Sy
)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY J THIRD P ARTY FIRE &THEFT]
a]MAKE & MODEL: ; o
fJTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME. lyoriin g
M. 1] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
[ F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
(2 2. INSURED / POLICY HOLDER
AJNAME: [MALE / FEMALE)
NUMZER OF ) NRIC/FIN/P ASSPORT: CONTACT: z3l°.
?ﬂiﬂhd-‘-’ttiﬂ. C:IﬁDDRESS:
WCLUDG - e « CONTINUE TO 3. IF DRIVER ALSO POLICY HOLDER
3. DRIVER
a] NAME: l-‘w Chin ch o ___[MALE / FEMALE]
) NRIC/FIN/P ASSPORT: CONTACT:__®li2 £$€F
<) ADDRESS:
«dl)DATE OF BIRTH: ____/___/ | [DD/MM/YY YY)

=) OCCUPATION: (INDOOR / OUTDOOR)
---——'

ATTE. OF DRIVING TH&E = _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDTION: (CLEAR / RAINING / OTHERS )
h]ROAD SURFACE: [DRY / WET / OTHERS a )
5. WAS ANYBODY INJURED (YES / HQ)
7. a)REPORTED TO POUCE (YES / NOJ
IF YES, PLEASE STATE WHICH FOLICE STATION:
8. THIRD PARTY VEHICLE

( b @) VEHICLE MUMBER: GAH 924% C. MODEL:
MUAERE 6F b) DRIVER'S NAME:_
T c] NRIC/FIN/PASSPORT: CONTACT._____
fACE b (g fek e ° THIRD PARTY VEHICLE
INCLuPiby T d) VEHICLE NUMBER: MODEL:
B &) DRIVER'S NAME: :
MUME el Ot g f) NRIC/FIN/PASSPORT: CONTACT:
D0 ot il
TNVl it
chsp | D) EMAIL © Sates @ thiakdrel) g o1

caccl ‘tj* Doy .
Veh. 5) \IDED | o Skl



LONPAC INSURANCE BHD .usiunn. s

BT Ny b Pt 14 £

CERTIFICATE OF INSURANCE

MIOTOR VEHICLES (THIRD PARTY RISKE AMD COMPENSATON] AST [CAP | B9) FEPUBLIC 00 SINGAPORE
MATOR VENICLES {THIRD PARTY BISRE AND COMEPTNSATON] RULES VRS0 | RETURS C DF SNGAPIE
ROAD TRAHEPONT AT 1987 (ks Av R

MOTOR VIHEOLES (THFAD PARTY MGKS) MULES 10%0 (MALAYEIA)

Cartificate ho | J19VC0S00166E Vs o Carer - COHAPREHENSIVE
1. index Mark ol Vehiche Begiviration Muimber 1SUTY FERIA UG
- YH1A2G0
L Harmeof Polay Malder EVMAKMAY CONTRACT SCFWCES PTELTD
- Effecins Date of the Commencem e of inswsnce (T ST g k]
[k fiow th purpose of the Al
|l 4 Dateof Cupiry of the Insurance o0

EI Person To Dreve

¥ (&) THE POLICYHOL DER
mmmmwmumm THE POLIC YHO LIER S GRDIA QR WITH HELTHER PERIMISSI0N

E Provided thal the perian drvng it permated m b contiare @ with The b oo of Sther lws of tequialsans 19 drie the kot Veheche 0F has been oo permndied and & Am
m“rﬂ'“ ol 3 Coun of Liw o by teason of any enaciment o pegulation o thal beball {rom doing the Malar Wbl

B

'IL Limiasions as to use
 USE B CONMICTION WITH THE POLICYHOLDER 'S DUGiNESS
USE FOR THE CARRIAGE OF PASSENGERS |[GTHER THAN FOR HIRE OR REWARDYN CONNECTICN WITH THE POLICYHOLDER'S DUSNESS.

LISE FOR SOCIAL, DOMESTIC AND PLEASLUIRE PURPCSLS.

THE POLICY DOES MOT COVIR -
USE FOR HIRE OF REWARD OR FOR RACING, PACEMAKING, RELIANLITY TRIALOA SPEED TESTING.
USE WHILST DRAWING & TRALER LXCEFT THE TOWRG OF ANY CHE (ESADLED MECHANICALLY PROPELLED VEHICLE

Exotaa : 55700 00 {BECTION 1)
i 55 2.500.00 (SECTION 1) ADDITIOMAL EXCESS FOR YOUNG ANDUOR INEXPERIENCED DRIVERS
£ 100 00 WINDSCREEN LXCESS (EXCESS WiLl BE DDUBLED ON SUDSECUENT CLARAS)

alilion . ACCICENT REPAIRS AT LOMPACS AUTHORISED WORKSHOPS

o ittt regdered ineperacive by Section 38 of the Raad Tianspor Ach 1967 (Maksysia) of Section 8ol the Moior Veickes (TWisd Porty Rusks and Compensation) Act (Cap
Vi) public of Singapare are fot inchded widts hesdog
k:

mmgq cenily that thel coveing Peoie i (4aued i sccardancs with the pravisions of Pan ¥ of the Rood Tramapart Act 1567 {Malaysia) and Mertor Vehscles (ThudPany
Iﬁuwtmummmﬂu}muﬂww;

Oluce,

T N T R TR

CHIEF EXECUTIVE
. [Spapore Branch]
‘;I .. b ’ 5 i i :
[ mer D WTEGRALALUS] L
| Date lspued: MwOLHe + ¢ ’
B ]

R 1



