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MRATEIN041 34 { National Assessmerd Genire Services - Ubl

ENTRY DATE & TIME: Q0172020 17:54
SUBMITTED BY: Lbew Shan Hul

IMPORTANT NOTICE

1. Please report correctly the detass of the acci

SINGAPORE ACCIDENT STATEMENT

cdent i spaed up the claims procoss.

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

3. Informialion provided must be as truthful and accurate as passible Any wilful mesreprasentation or withalding of material facts may allow insu

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admissian of policy liability on the part of the insuranee campanios.

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

B. This repert will be farwarded by the insurers of the GIA Records Management Centre established by
archiving and that copies of this report will, for a fee, be made available upon applicabon by interestad parties,
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of

aforesaid,

Date Of Reporl
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Ma

Alternative Phone Na
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 Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaal Policy

Paolicy Number

Cover Mole Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Mumber

Fax Number

Contacl Number
EMail Address

ACCIDENT STATEMENT

09/01/2020 17:54
08/04/2020 09:30

PIE TWDS TUAS AT TOH TUCK EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
GBD2973)

MEIDA CONSTRUCTION PTE LTD

2XXXHX53D
MOEMAIL

OFFICE-56385518

NISSAN
NV200

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

COMPREHENSIVE
MO
21M9NCO0M04550

LEOW BACH HENG
SXXXAEE8I
06/04/1955
OUTDOOR
13081973

46 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-96385518

NOEMAIL

rance companes o

the General Insurance Association of Singapore (GI14) for

5 report at the centre and to copies of the report being made avadable
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Address BLK 480 SEMBAWANG DR #06-462
Postcode 7o0480

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own -
Vehicle B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Murmnber of vehicles {including own vehicle)

involved in the accident .
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any olher matenal or property damaged? YES
fhi_a'-fE_ heean approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

VWas 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 caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMGES1TA

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Oriver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 2 of 20



. SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzsils of the accident to speed up the daims process.

2. This Form must be completed by the Polievholder and/or the Authorisad 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 lisbility,

4. Theissueand acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the InsUrance
companies,
5. Anyfalse reportin arre 2 Police for investisation,.

The report will be forwarded by the insurers of the GIA Recards Ma nagement Centre established by the General insurance
Association of Singzpore (G1A] for archiving and that copies of this report will for 2 fes be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report belng made avallable aforesaid.

i

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any ether personal infarmation
provided by me or possessed by my insurer (collectively the “Fersonal Information”) and disclose and transfer such
Personal Infonmation to all insurer{s) who have insured vehicle(s) Invalved 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
iionetary Authority of Singapore and any relevant government sgency/authority [such as Lhe police), for the purposefs]
of
(1) processing, handiing and/or dealing with my clalms including the settlement of the clalims and any necessary

investigetions relating to the claims;
{li} investigating the zccident and/for my clalms;
(iii} careylng out and/or desling with my Instructions or responding to any enquiries by me;

(iv} administering my claims (including the malllng of correspondenca, statements, involces, reports or notices fo e,
which could involve disclosure of certain personzl data ahout me to bring about delivery of the same &s well as on the

external cover of envelopes/mall packages); and/or
fv} complying with applicable faw in ad minfstering, pracessing, handling and/or dealing with my cfaims.(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 andjor process my Personal Information for one or more of the sbove Purposes: and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outsida of Singapore, for one or more of the abeye Purposss,

{d} my Personal Information will also be callected and used to compile clefms history for the purpose of fraud detectian,
investigation and management in prasent end =i future claims.
(] the information so collected under (d) above may be shared / disclosed:

) tozll insurers and/or any other third partias that assist In evaluating, Investigating, controlling or manzging fraud,
regulaters, law enforcement 2nd government agencies zs reasonably required for the purposes siated, or

{ii} for complying with requiremants under any regulatisns, laws or court oroers.

_'_'_'_'__,l:—
5 == :
Policyholder's Signature Driver's Signatura Reporting Centre Parsonnes Signature
Crata & Time: " [ driver s not the palicvholder) Marme: .
% Dste &Time: NRIC/FIN No.:

CURAME Shatchienbonn V3




SKETCH PLAN
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DECLARATION

[l _
| a —

=

A
A

5 ~Driver's Signature

Policyhalder's gﬁﬁ;ture
Date & Time: A {If driver Is not the palicyhalder]
{__ Date & Time:

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




Dste of Accident : 4 jJ 1‘3' 10 Accident Time: “. 20 ./, (24-HR-Format)

Accident Place A s T & W Em_tl(
Vehicle, Mo, (Car Plate No.) 60D 1T Makeodel: o Ny 200 B
Insurace Company : Len 'IP:: ¢ |nsarence  Policy No :_11 1% [Ycoo [ 104550 .
Owner or Company Neme ICNo.  :_ [lnda @0thiuckien o Wd - (0R 19153 Y
Owner or Cosmpany Contact No. : 0 Owner’s Hp _ ey Compeny Tel
DRIVER’S Neme / IC No. . liow Jach Him1 CiNETReg T )
DRIVER'S Date Of Birth . 0. 0% VIS DRIVER'S License Pass Date IL Fd] RRES
Relationship of Owner & Driver  : Spouse | Parents \ Children \ Sibling 1@%&3:
DRIVER'E Addregs
DRIVER’S ContactNo/ AltNo. 1) b3S SIq 2 e
DRIVER’S Qcoupation : INDOOR \ GUTDOOR (o5, working inside or outside offics)
Email Address — [agenng @ M. Com
Weather & Road Surface : M;BRYKRAMG& WET \ AFTER RAIN & WET
Reporting Tvpe ! Beporting Oniy C@‘ i, Oher Party’) Claim Own Insurance
Number of Passengers (Including Driver): | U1‘I-"I"r'|_
Was there any video Captwed by car camera: YES D\ _
Baxact putpose for which vehicle was being used at the fime of accident: Private use@Work purpgie
Any Injury (If YES, Pls state);
Other Party Dilver’s Particular (if anv}
Vehicle.No: S LA F P% Vehicle. No:
Vehicls Malee'Wiodel: Vehiele MakeModel:
Name Driver: Nema Driver:
1C No. Drivet/Coninct; IC No. Driver/Contact;

¥ NEW - Passenger’s name & gender:

-




LONPAC INSURANCE BHD (sssrcssssc)

{Incarpornted in Malaysia)

Singapars Office; 300, Beach Road #17-04/07, The Concourse, Singapore 199555,
Tel: (55) 8250 T388 Fax: (65) 6235 3767 Website: www.lonpac.com.ag

GET Reg Mo.: FO-0005635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 183) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1880 EREPL.IBLIC OF SINGAPORE),
ROAD TRAMSPORT ACT 1987 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 {MALAYSIA).

Certificate No. : Z/1%/vC00/104550 Type of Cover : COMPREHENSIVE

NISSAN WWZ00 1.50 MT AES AIRBAG
2WD GBDR EURD 5

1. Index Mark and Vehicle Registration Number

- GBD 29731
2, MName of Policy Holder MEIDA COMSTRUCTION PTE LTD
3.  Effective date of the Commencement of Insurance 01/09/2019
for the purpose of the Act.
4. Date of Expiry of the Insurance 31/08/2020

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.

Provided that the person driving is permitied in accordance with the licensing or other laws or lations to
drive the Motor Vehicle or has been so pemmitted and is not disqualified by order of a Court of Law or by
reasan of any enactment or regulation in that behalf from driving the Matar Vehicle,

6. Limitations as to use i
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN cauutgrzgh WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE Pk_..lh.l'-_‘!jSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT TH,E “TOWING OF ANY OME
DISABLED MECHAMICALLY PROPELLED VEHICLE, e '

Excess « S3$500.00 (SECTION 1) e LS 1A
5$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AND/OR INEXPERIENCED DRIVERS ST
53100.00 WINDSCREEM EXCESS (EXCESS WILL BE DOUBLED
ON ZND AND SUBSEQUENT CLAIMS)

Condition i ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

b

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Mator
I"l:::;iques {Third Party Risks and Compensation) Act (Cap 188) Republic of Singapere are not included under
ing.

I/We hereby cerify that this covering Mote is issued in accordance with the provisions of Part IV of the Road
;_mnspﬂrt Act 1587 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 183) Republic of
ingapore,

H.P. Owner : THINK ONE CREDIT
PTE LTD
D e IRAR W 42 47 Ao 5 AT TR 4 ]
T © TAN INSURANCE BROKERS PTE LT
38158 Aliwsl Street, Chenn Leonn Buldine
CHIEF EXECUTIVE Singapore 199808
{Singapore Branch) L lib.eom sg
Tl YSGYETAR S755 P 158y SpaT g e

User ID . embika | pitan
Date lssuad o 18-08-2018
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