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WARAA FO006173 / Mational Assassment Centrp Servicas - Lk
ENTRY DATE & TIME; 14012020 13:39
SLIBATTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report mrrecﬁt the details of the accident 1o speed up the claims procoss

5 This Farm must be compieted by the Policyhalder andfar the Authorised Drivar.

3 infarmatian provided must be as truthful and accurate as possible. Any willul misrepresentafion or witholding of matenal facts may allow nsurance COMPaNes to
repudiate palicy liability

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

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

& This report will be forwarded by the insurers of the GLA Records Managemant Centre egiablished by {ha Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of this teport will for a fee, be made available upon application by interested parties,

7, By the lodgement of this report 1o the insurers. you hereby consent 1o the arshiving of this report at the centre and 1o copies of the repor being made available

aforesad
ACCIDENT STATEMENT

Date Of Report 14/01/2020 13:39

Date Of Accident 14/01/2020 08:15

Exact Location Of Accident CLEMENTI AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE4135
Insured/Policyholder

Mame Of Registered Owner SAN HSING FOOD MANUFACTURING
Co Reg No 4X MR AA00D

Email Address MOERMAIL

Mobile Phone Mo (LOCAL) +65-90032808
Alternative Phone No OFFICE-20032808

Vehicle Particulars

Manufacturer MISSAM

Madel CABSTAR 3.0 5MIT ABS 2DR 2WD EURD 5
ﬁ;a;::}f:{r;::;sjnior which vehicle was being used at WORKING

Are you claiming und_ﬂr your own insurance policy .+

for repair to your vehicle?

If Na, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LOMPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Palicy Mumber Z19Cos002880

Cover Note Mumber

Driver

Name of Driver NG PANG HENG (HUANG BANGXING)
NRIC Mo SHHHRAEDL

Date Of Birth 02/10/1971

Oecupation OUTDOOR

Date Of Driving Pass 16/M12/2002

Driving Experience 17 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-83382683
Fax Number

Contact Number OFFICE-93382683

EMail Address NOEMAIL
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BLK 677B JURONG WEST STREET 64
#14-209

Postcode 642677

Was driver an employee of the Insured's Company YES

Address

If No. Relationship of the Driver with the Insured
ehicle Registration Number of Driver's Own -
Wehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
YWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident ‘
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE.
| COULDN'T BRAKE MY VEHICLE IN TIME AND SLIGHTLY HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Number SKUTST

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
mame of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

No. Of Passenger {Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. infarmation 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 Theissue and acceptance of this Form by insurance companies is not an admission of pelicy 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 af the GIA Recards Management Centre astablished by the General Insurance
pssaciation 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 af
the report being made available aforesaid.

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

fa) My insurer, my workshep and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me of possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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;

{ii) investigating the accident and/or my claims;
(iii) carrying aut and/er dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable faw in administering, pracessing, 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
1o collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 presant 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, or

(i} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Signature Reparting Centre Pers-unnelr": ignature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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g particulars are true in every respect.
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Policyholder's Signature Driver's Signature
Date & Time:

Reporting Centre Parsg I"s SiEnatu.fe
{if driver is not the policyholder)

Name:
Date & Time: MRIC/FIN MNo.:




L
i

— IS

«; . LONPAC INSURANCE BHD:&ﬂcheaﬁtr o

! sl Do ] o e
&, ]
. Eingapore Qifica: 100 Bearn Rowd 317-0447, The Cancowsa Bogopes 153558
Tal: {651 8150 788 Faa: raf) 5258 3767 Wabsite: oo lonces com s
G5T Reg No,: FOO005635-C

CERTIFICATE OF INSURANCE

WOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 183) REPUBLIC OF SINGARCRE.
MOTOR VEHIGLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
RO TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AVENDVENT) ACT 2019 (MAL_AYSIA)L

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (R AYSL18),

Certificate Mo, : Z19VCOS002880 Type of Cover | COMPREHENSIVE
1. Index Mark and Vehicle Registration Mumber MISSAN CABSTAR 3.0
-GBE13S
2. Mame of Palicy Holder SAN HEING FOOD MANUFACTURING
3. Hfective Date of the Commeancement of Insurance 18082013 I
for the purpose of tha Act
4. Date of Bxpiry of the Insurance 1TRBR2020

5 PersonTo Drive
{A) THE POLICYHOLDER.
(B ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HSTHER PERMISSION
Provided that the persen driving Is permitted in accordance with the licensing or other laws or remulations to drive the Mator Vehicle or has been so
parmitted and is not disqualified by order of a Cowrt of Law or by reason of any enactmeant or requdation in that behalf from driving the Motor Vehicle.

GG BN COMMECTION WITH THE POLICYHOLDERS BUSINESS,

USE FOR THE CARFIAGE OF PASSENGERS (OTHER THAN PFOR HIRE DR REWARD) N COMNECTION WITH THE POUCYHOLDER' S BUSINESS.
USEFOR SOQAL, DOMESTIC AND PLEASURE PURPOSES.

THE POLICY DIDES NOT COVER:-

UISE FOR HIRE OR REWARD OR FOR RACING, PACEVARING RELIARILITY TRIALOR SPEED TESTING

USEWHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISARL BN MECHANCALLY PROPELLED VEHICLE

Excess : 55 600.00 {SECTION 1)
5% 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDVOR INEXPERIBNCED DRIVERS
55 100.00 VANDSCRESN EXCESS (EXCESS WILL BE DOUBLED Oh SUBSEQUENT CLAIMS)

Condition i ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Secfion 95 of the Road Transpart At 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and
Campensalion) Act {Cap 189) Republic of Singapore are not incuded under haading,

WWVE haredy corlify thal this conaring Nole is issued in sccordanca with he provsions of Part IV of the Road Transport Act 1987 (Malaysia) and Molor Vehides
(Thisd-Party Risks and Compensalion) Act {Cap 189) Republic of Singapare.
HP. Owner : ETHOZ CARITAL LTD

Dt

CHIEF EXECUTIVE
{Singapore Branch)

User ID: XLCHEM
Cale tsawad: 08072019
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