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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report corredctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyhelder and'or the Authorised Driver.

3, Informatan provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of matenal facis may allow Insurance companias to
repudiata policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy kability on the pan af the insurance companies

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

. This report will be forwarded by he insurers of the GlA Records Management Centre established by the General insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upen applcation by interesied parties

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this repen at the cenire and Lo copies of the reporl being made avallable
atoresaid

ACCIDENT STATEMENT

Date Of Report 08/01/2020 16:58

Date Of Accident 08/01/2020 08:10

Exact Location Of Accident UPP SERANGOON RD AFTER UPP ALJUNIED RD
Country/State of Loss SINGAPORE

Wehicle Reqgistration Mumber GBC49917

Insured/Policyholder

Name Of Registered Owner HWA KOON ENGIMEERING PTE LTD
Co Reg No THHHKHKKI4EM

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-65551612

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE MANUAL

Exact Purpose for which vehicle was being used at

X COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? o

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Mumber 8N Co0/104591

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Coccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Mumber
EMail Address

CHANG MAN KUEN
SXXXXITIH

25/07/1973

OUTDOOR

11/11/2000

19 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81330170

OFFICE-B1330170
NOEMAIL
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Address

Postecode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Wehicle

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 invelved 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 material or property damaged?

| have been approached by unknown person(s)
soliciling/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 nofice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
\Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 121 SERANGOON NORTH AVENUE 1
#02-197

550121
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

[ L]

YES

NO

YES

MO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKE4149Y

FRIVATE CAR

1

DETAILS OF INJURED PERSON 1

Mame

CHANG MAN KUEM

Page 2 of 10



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

GBC4991Z
YES

NO
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SKETCH P

IMPORTANT NOTICE

ey

. Please report correctly the details of the accident to speed up the daims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infgrmatlon provided must be a5 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
campanies,

I

5. Anyf ng may be refer fi igation.

o,

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 report being made available aforesald.

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

fa) 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/personzl 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
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident [all insurer(s) who have insured
vehiclels) iInvelved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmaent agency/authority (such as the pelice), for the purposels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{u} investigating the accident and/or my claims;
tili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me,
whith tould involve disclosure of ¢ertain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and for dealing with my ¢laims. [collectively the
“Purposes”)

(b} &l insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e) 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/Taw firms), which may be sited outside of Singapore, for one or more of the abeve 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 fulure claims.

{e} the information so collected under {d} above may be shared / disclosed:

ti} 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

[ii} fer complying with requirements under any regulations, laws or court orders.
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Palicyholder's Sigrature Driver's Signature Reporung Centre P 5 Signature
Date & Time: (I driver is not the policyholder) Name:

Date & Time: NRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

AT
IfWe declare the forepeng-
ey

tigulars are true in every respect.

Palicybolder's Signature
Date & Tirme:

ﬂlnm'i Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Persannel dManature

Mame:

NRIC/FIN Na.:




Vehicle No.

f
Gﬁ{i 499 z - Model / Make Terifotn fz:rf‘l. B
Date of Accident o8 /ar /3e2 0. / / -
Time of Accident 4€/0 HRS

R

Location of Accident

Exact purpose use during accid

lgper _ Qorangoon  fuad «r#&*’ Qﬂ‘-ﬂ" ‘meuq%
ent! Commerclad  sed 7 (7—

Name of Owner

Huon Koot EngmeekinG  Pre .f_;rz) ,

Telephone No. H/P: 4CCS /602 . Home: Office :
NRIC 1994 0234€ ™M - )
Address 1O ;Qdm.:/zzﬁf?' Plget #po A7, North &JM
Claim type oD CTHIRD PARTY D REPORTING ONLY CL) ITELS
Insurance Company Kﬂﬂfﬁf—
\Type of Coverage ("CT:lmpr ehensive > Third Party Third Party / Fire /Theft |
Policy No. .Z:[.f‘i‘ /Vc.ec:/!aif? / =
'Name of Driver As Above If No, Chang  FPlan __ Buen

INRIC L 73679713 1 - Y Any Passengers : el ]
Date of birth 25 fo7/ 1973 -

Occupation Joutdoor ) ff Indoor

Driving License Pass Date fr7 [ / 200>

Gender ‘iﬂe_y Female -
Contact No. H/P: 133 0170 Home: Office :

Address BLr 21 femngoon Nordh  Ave 1 #o2- f?,? Gf') sco 2/
Driver have any own vehicle 4No, ) If yes, Rég No.

Relationship {Lﬁﬁ:ﬁa} If no, state

Weather condition <{Clear Raining Other

Road Surface dbry - Wet_ Other N
Any Injuries Mo, ho? i J

Name And Contact No. | Chann  Man  Kuen ([ dff: #1338 oc7o 3
‘Name And Contact No. e [ - Xk ;

Police Report No, _) If Yes, Where?

Vehicle B No. CHE HI#A f Y. Any Passengers : A- A

Name of Driver i Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :
\Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :
\Witness Name N-4. Witness Contact : n-A i
Accident Portion ?w pﬂf.ﬁyﬂ -
(Camera Recorder Yes {No)
Email Address =

PARTICULAR WORKSHOP Tustnces

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Zr 1z ,

FAX NO 6741 0510

WORKSHOP Empil. APDRESS, | <alds & nbi- com - 33




i 5iMa
Singapore OMfice: 5 Swach Aoail = T Tha Codicolrsg, Singapore 1IRSE5 ]
Tel: (551 6260 7384 Fax: [B5) 52496 3767 Webaite www [snpan zom sg
GST Aeg Mo FO-D00SE36-C

CERTIFICATE OF INSURANCE $Rstirects Copy

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPDRE),
ROAD TRANSPORT ACT 1387 (MALAYSIA),

ROAD THANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) BULES, 1953 (MALAYSIAL

Certificata Na. : 2Z/19/vC00/10459] Type of Cover 1 COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA HIACE MANUAL
- GHC 4991z
2. Name of Policy Holder HwWaA KOON EMGIMNEERING PTE LTD
3.  Effective date of the Commencement of Insurance 12/09/2019
far the purpose of the Act.
4. Date of Expiry of the Insurance 11/09/2020

5. Persons or Classes of Persons entitled to drive.

(A} THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to

drive the Motar 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 Mator Vehicle,

6. Limitations as to use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSIMNESS. USE FOR THE CARRIAGE OF
PASSENGERS (QTHER THAN FOR HIRE OR REWARD) IN CONMECTION 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, RELTIARILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE:

Excess : 53500.00 (secTIon 1)
s32500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AND/OR INEXPERIENCED DRIVERS
5%100.00 WINDSCREEN EXCESS (EXCESS WILL Bf DOUBLED
ON 2ND AND SUBSEQUENT CLAIMS)

Condition + ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inocparative by Section 95 of the Aoad Transpon Act 1987 (Malaysia) or Saction 8 of tha Motor

Eﬂhiniﬁ (Third Party Risks and Compensation) Act {Cap 189) Republic of Singapore are not included under
iEading.

IWe hereby cerify thal this covering Nole s issued in acoordance with the provisions of Part IV of the Road

Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Farty Risks and Compansation) Act (Cap 189) Republic of
Singapore

C (g SING CHEW (XCM/69382)
— .

CHIEF EXECUTIVE
[Singapore Branch)

Ueer Iy gmibika | hagechan
Date kaued 21-08-2019
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