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SINGAPORE ACCIDENT STATEMENT

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 Palicyhalder andfar the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facis may allow insurance companies 1o
repudiate policy liability.

4, The Issue and acceptance of this Form by insurance companbes is nol an admission of policy llability on the part of the insurance companies.

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

6. This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, ba made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 31/01/2020 17:18

Date Of Accident 30/01/2020 13:05

Exact Location Of Accident LICHI AVE TOWARDS UPPER ALJUNIED RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumbaer GBEST26G

Insured/Policyholder

Name Of Registered Owner MAXXMEDIA INTERNATIONAL PTE LTD

Co Reg No -

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-96673120
Alternative Phone No OFFICE-96673120
Vehicle Particulars

Manufacturer NISSAN

Model NV350-2.5 (A)

Exgct Purppse for which vehicle was being used alt WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Palicy Mumber Zi20nVC00M05T788

Cover Mote Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number
Fax Mumbaer
Contact Number
EMail Address

KOH BOON LONG
SHAXAB39B

25/08/1945

CUTDOOR

09/12/1963

56 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96673120

RICHARDKOHELEE@ICLOUD.COM



Address

Postcode

Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

‘Was the accident reported to the palice?

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

Circumstances of Accident

BLK 833 HOUGANG CENTRAL #04-532
530833
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

FPostecode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

GBH9922P

COMMERCIAL VEHICLE
SAMIDURAI NEELAKANDAN

91756552
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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 palicy 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 far a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you heroby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{a} 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 [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of ;

li} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

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

(iv) administering my claims {inciuding the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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

() complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service previders or
agonts|{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} 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

(ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENT DATE( 97 / 0! ; 2000 H{DD/MM/YYYY], TIME: f'ﬁ :EE_HHH:MM}

. LCCATION:____

(1)

Ln

VE NRIC/FIN/PASSPORT: CONTACT: .

Litr  AvE ’Tﬂwﬁ(ﬂﬁu LOUNIER RD-
' A

DETAILS OF VEHICLE
QJVEHICLE NUMBER: Gl GLES F26 61
bINSURANCE COMPANY: LeaPal  lns .
c)POLICY NUMBER: lofvcoo](05 388

dJPOLICY TYPE: (COMPEEJENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2]MAKE & MODEL: Missan

FITYPE:(SALOON / COUPE / MPV f{gﬁu RRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: (PRIVATE / COM CIAL f MDTQRCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: Wovins

il ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE {‘ftﬂf@
IF NO, PLEASE STATE (THIRD PARLY CLAIM / REPORTING DNLY}I

INSURED / POLICY HOLDER
AJNAME: M el l"‘ﬂ"“"“*’hwq (MALE / FEMALE)

B MRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER
aNAME: ﬁ’i'h FFM L&"-"'} [A\CEIE! FEMALE)
BINRIC/FIN/PASSPORT:___S 0284E T4 CONTACT:
c)ADDRESS_ fHLK %7 W%w lendrs| 04 -
s(5%0€33).

*d)DATE OF BIRTH: (22 /O § / (’?4“5 | (DD/MM/YYYY)
&) OCCUPATION: (INDOGR / O UfBOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ((ES'/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q]WEATHER CONDITION: (C (3&3 / RAINING / OTHERS |
b)ROAD SURFACE: (R / WET / OTHERS : )
WAS ANYBODY INJURED (YES ;@
a]REPORTED TO POUCE (YES /uO)

IF YES, PLEASE STATE WHICH POLICE STATION: 3
THIRD PARTY VEHICLE

0} VEHICLE NUMBER: GIE'H ‘le P ODEL:_,

b) DRIVER'S NAME____ Ggm i dura: A'teld Jcandan

c) NRIC/FIN/PASSPORT: CONTACT:__J/2S €552
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

2] DRIVER'S MAME:;

richaso] keb blgh @ ictond e

o 1
Email =
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REPUBLIC OF SINGAPORE
IBENTITY CARD NO. S02848398

- KOH BOON Long

A
CHINESE

] Dhater o iinhy =
25-08-1945 M

CourrryPlace of wrin

SINGAPORE

6162654

L

et 502848398

Dalw of s
03-p4-2019

APT BLK B33 HOUGANG CENTRAL
#04-5932
SINGAPORE 530833
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LONPAC INSURANCE BHD (sssrcssssc) '

(sl O a e al

Bingapors Office. 200 Neach Aoad #17-04/07, The Concourse, Sngapore | 59554

Tel: (04) 0700 TIAR Fax: (05) G206 3767 Wabsite: www longac com 85
QAT Reg No.. FO-000S8IS-C

CERTIFICATE OF INSURANCE Insured's Cop)

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),
AOAD TRANSPORT (AMENDMENT) ACT 2016 (MALAYSIA)
THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (IMALAYSIA).

Cerlificate No. @ Z/20/vCO0/105783 Type of Cover : COMPREMENSIVE
1.  Index Mark and Vehicle Registration Number NISSAN NV350 2.5 SAT SO0R

- GBE 57266

2, Name of Policy Holder MAXXMEDIA INTERAMATIONAL PTE LTD

EMective date of the Commencemenl ol Insurance 25/01/2020
for the purpase ol the Act.

4.  Date of Expiry of the insurance 24/01/2021

5, Persons or Classes of Persons entitled to drive.
(A) THE POLICYHOLODER, (8) AMY OTHER PERSON wHO 15 DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION,
Providied thal the person drvang s permetied in accordance with the lcensing or othor laws or reguiations 10
drive The Molor Vehicke of has been sa permitted and is not disqualdied by order ol a Coun of Law or by
reason of any enactment of regulation in that behall from driving the Molor Vehicie

B, Limitations as to use
USE IN CONNECTION WITH THE POLICYMOLDER'S BUSINESS. USE FOR THE CARRTAGE OF
PASSENGEES (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYMOLDER'S
BUSTNESS. USE FOR SOCTAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:= USE FOR MIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING, USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEMICLE.

Excass . $% 600,00 (SECTION 1)

<§ 2500.00 (SECTION 1) ADDITIOMAL EXCESS FOR YOUNG AND,/OR
2



