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SLBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident 1o speed wp the claims procoss
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmaticn provided must be as truthful and accurate as possible, Any wilful misrepresentation ar witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceplance of this Form by msurance companies is not an admission of policy lability on the pan af the insurance companies.

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

B. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (G4} far

archiving and that eopies of this report will, for a fee, be made available upon application by interested parties

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

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidemt
Country/State of Loss

05/02/202017:03
04/02/2020 11:00

SLIP RD JURONG TOWHN HALL RD TWDS CHANGI AIRPORT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobhile Phone No

Alternative Phone No
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 action to be taken

Vehlele Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Qccupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

GBF3460E

OFIRA

SHHKKBZTA,

MOEMAIL

(LOCAL) +65-98591766
OFFICE-98591766

NISSAN

NW200 1.5L MT ABS AIRBAG 2WD 6DR

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z20VC05004448

ORRASA RUNGPRASERT
SXXXEITAH

13/08/1974

INDOOR

03M10/2005

14 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-81251544

OFFICE-B1251544
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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 involved 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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Pleaze state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 405 JURONG WEST STREET 42
#10-629

640405
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES
NO
2

MAME: P
GENDER: FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

GBGZ598T

COMMERCIAL VEHICLE
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1}
2)
3
4)
5)
6)

7

8)

Please report correctly on the details of the accident to speed up the claims process,

This form must be completed b olicy holder and/or the authorised driver,

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for Investigation.

The report will be forwarded by the insurers of the GlA Records Manzgement Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement 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 aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I 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 the [form] and any other personal information
provided by me or 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) involved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

{ny Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or natices 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 envelops/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 vehicle(s) invelved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to callect, use, disclose and/or process my personal information for one or more of the above purposes; and

(¢} My personal information may/can be disclosed by any of the Insurer and/or GlA 1o their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{d) My personal infarmation 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:

(1) To allinsurers and/or any other third parties that assist in evaluating, investigatian, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders.

QOFIRA
i Food
'B‘maﬂﬂgl:lp[?\ar Eal PRaI3

14 Sootts RO o0 e Bes050

— e —— — ‘]

Policy holder's signature Driver's signature reporting centre personpel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 va tragelling  cdong S Jv \ hana
5 =

gt on At fane. 2 . When Y lone s mﬂ%ﬁ%g hicle B sudolmj e

Cecberidp ‘h“jﬁg to  overke  me  and  colided onte e rear ﬁj‘r’r portion <t

my vehcle
J

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policy holder’s signature Driver’s signature reporting centre persanhriel’s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form te the individual insurance authorised reporting centre,
Flease report correctly on the detalls of the accident to speed up the claim process.
This form must be filled up by the policy holder and/er authorised driver,

o e e

companies to repudiate policy liakility.

&

Any false reporting may be referred to the traffic police department for investigation.

e

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance companies

ACCIDENT DETAILS

Date of accident

ot fozl 10

(DD/MM/YY)

Time of accident

Lloo

(HH:MM)

Exact location of accident

ISEP  Read Jorshy oo

| Hall  Toward (,[;Lmj. eurport

DETAILS OF VEHICLE
Vehicle registration number (8 F qtbor

. chicle make and model Migsen, MNVIos LS -

' Type of vehicle Saloon o MPV o CRV o Van &

. Lorry O Bus o Motorcycle o Others:
Vehicle category Private & Commercial o Motoreycle o
Purpose of using at said time
Are you claiming under your Yes o No & if no, please select:
own insurance company? Third part claim 21/ Reporting only o -

Insurance company

INSURANCE INFORMATION
L‘"‘L.Pﬁb Insvrence . BHD

Policy number

2oV o Te L 5

Type of policy

Third party fire & theft o TPonlyo

Comprehensive 0

. INSURED / POLICY HOLDER

Name ofLEA Male o Female o
NRIC / Fin / Passport number
Contact | A85911kb
Address 4 Ceorts RORD FAR ©AST  Plaza  ol-20
| Sreeled. 228213
DRIVER SAME AS INSURED ABOVE o (SKIP.TO D.O.B)
Name Uirasa  Ronspracect Male 0 Female @
NRIC / Fin / Passport number |s7u%2774H
Contact | 3125 [oHut

Address

Bk 4og Jovany werk st 4L A lo-b24

S‘EW Lo Hos—

Emall address

Date of birth 2 loy [ 144
Occupation Indoor o’ Outdoor o .
Driving date pass a2 [10) 200 8% |




GENERALINFORMATION OF THE ACCIDENT

Was driver an employee of es g
 the insured’s company? If no, relationship of the driver and insured: _
| Accident captured by camera? Yeso Nod
Weather condition Clear & Raining o Others:
| Road surface | Dry@  Weto
| No of passenger i (Inclusive of driver)

Name

Gender

| Maleo  Female g

Name

Gender

Male O Female o

Name

Gender

Male o Female o

| Name

PASSENGER 4

| Gender

| Male o

Female o

Name

| Gender

| Male o

Female o

PASSENGER 6
MName

-ender

Male o

Female o

Was anybody injured?

Yes O

OTHER INFORMATION
No @

' Was other vehicle damaged?

Yes D/

No D

Reported to police?

DETAILS OF POLICE STATION ACTION

Yes O

No 3

If yes, please state which police station.

'__I‘-'::;_'.iﬁce station name

Name

m

Fage 2



Vehicle registration number

THIRD PARTY VEHICLE 1
Gi@ 9T

Vehicle make model

Name

NRIC / Fin / Passport number

|

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model -

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

“*ehicle registration number

[“Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

ehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE &

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin [ Passport number

_Eontact




Name

. ANJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
. hospital by ambulance?

IYESG

No o

L |

wedme

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O MNo o
Was injured conveyed to Yes O Ne o

hospital by ambulance?

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No O

Was injured conveyed to
| hospital by ambulance?

Yes O

Mo o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

MNo o

Woas injured conveyed to
hospital by ambulance?

Yes O

No o

Page 4



;| LONPAC INSURANCE BHD (ssercsessc e
oo in Malea)

Sinpapore Office: 300, Baach Rcad #17-04:07, The Concourss, Singapare 159555

Tal: |65) G250 THEE Fax: (B5) BI08 I76T Waebalis: wew longae com &g

BET Rag Ma,: FO005R35C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 185) REFUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES 1960 (REPLIBLIC OF SINGAPORE),
ADAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 [MALAYSLA),

Cartificate Mo, : Z2OVCOE004445 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MISSAN NV200 1.5L
- GBF3460E
2. Mame of Policy Halder OFIAA
3. Effective Date of the Commencement of insurance 02/02/2020
for the purpose of the Act
S Z
4.  Date of Expiry of the Ingurance oifoazoz)

5. Person To Drive
{A) THE POLICYHOLDER.
(B} ANY OTHER FERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION,
Provided that the person driving is permitted in aceordance with the ficensing or other laws or regulations 1o drive the Mator Vehicle or has been so permitted and is not
disqualified by ceder of a Court of Law or by reason of any enactment o regulation in that behalf from driving the Motor Vehicle.

6. Limiations as to use
USE IN CONMNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE DR REWARD)IN CONMNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER:-
UISE FOR HIRE OR REWARD DR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING & TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

Excess : 55 500.00 (SECTION 1)
5% 2,500.00 (SECTICN 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
S5 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition * ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHORS

e

* Limitations renderad inoperative by Section 95 of the Road Transpor Act 1987 [Malaysia} cr Section B of the Mator Vehicles (Third Pany Risks and Compensation) Act
{Cap 189) Republic of Singapore are not included under heading,

WWE hereby centify that this covering Note is issusd in acoordance with the provisione of Part IV of the Read Transport Act 1987 (Malaysia) and Motor Vehickes (Thirg-Pany
Rizks and Compensation) Act (Cap 189) Republic of Singapare,
H.P. Owner : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD

Ot

CHIEF EXECUTIVE
(Singapore Branch)

Ueer ID: ELAMELEE
Date [ssued: 13/01/2000
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