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Aooul Wanat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plgass report correctly the details c

A the accident 1o speed up the claims OrOCess

2 This Form must be completed by the Policyholder andior the Authorised Driver

=
reputiate policy Habildy

4. The issue and acceplance of this Form by insurance cor

A Information provided must be as truthful and accurate as possihle

TpaNeEs

« 15 not &n admission of policy lability on the par of the

Any willul misrepresentation or witholding of matenal facts may allow insurance cofmpanes to

NEUraNCe CoOmMBangs

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

archiving ard that copies of this reper will. for a fee

&. This report will be {forwarded by e insurers of the GLA Ret ords Managerment Centre egt

be made availabde upon application

alished by the General Insurance Assocabon of S ngapora [GLA) for
by inlgrested paries

7. By the fodgement of thes raport 1o the INsUMars, yoau hereby consent o the archiving of thes repart at lhe centre ana to copies of the reporn be ng made availaole

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

D6/02/2020 1707

05/02/2020 18:30

FARRER UNDERPASS TRAFFIC LIGHT JUNC

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number ¥YMN4428D

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumber

Cover Mote Number

Driver

Mame of Driver

Passport No/FIN

Date Cf Birth

Ocoupation

Dale Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

LBD ALLIANCE PTE LTD

NOEMAIL

OFFICE-884T0154

MITSUBISHI
CANTER

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

COMPREHENSIVE
NG
Z19VC05003994

ULAGAMATHAN VIGNESWARAN
GIXXEAD

271051992

QUTDOOR

28/08/2018

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +55-01246181

NOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Infoermation of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles fincluding 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.

MNumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

12 SHAW RD
#06-04 SHAW LODGE DORMITORY

367951
YES

COLLISION - HEAD TO REAR
CLEAR
CRY

NO
2

MO
NO

¥YES

NO

NO

WY WEH WAS STATIONARY AT THE RED TRAFFIC LIGHT AT FARRER UNDERPASS ON THE 3RD LANE OF A4-LANES

RD.SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

Are gocident photos available for attachmant?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJZ36615

PRIVATE CAR
ADELINE

GB298854

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 insirance companies to repudiate policy liability,

4. Thessue and acceptance of this Form by insurance compames 15 not an admission of policy llability on the part of the insurance
campanies.

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

B 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 regort will for a fee be made available upan 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 aforesaid

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a}

(b

4]

(d|

l2)

Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta 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 settlemant of the claims and any necessary
investigations relating to the claims;

[ii} investigating the acoident and/or my claims;
{iig carrying out and/for dealing with my instructions or respending to any gnguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar 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/mal packages); and/for

(v} complying with applicable kaw in administering, processing, handling and/or dealing with my claims.[collectively the
‘Purposes”|

all insureris) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information Tor one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, tar one or mare of the above Purposes,

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d} above may be shared [ disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling 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,

o® (o2 foo
: Sl = " e —
Driver's Signature Repartibf Centre Personnel’s Signature

Date & Time (It driver is not the policyhalder) Name:

Date & Time: MRICSFIN No.



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| —

DECLARATION

I#We declare the foregoing particulars are true in every respect,

Umﬂ N 06/ (70

Dirver's Signature

(It driver is not the policyholder)
Cate & Time:

Reporti n%\tre Fersonnel’s Signature
MName:

MRIC/FIN No.
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'Q;x LONPAC INSURANCE BHD (sssrcseisc

N J Singapicre Office: 300, Beoch Roas &(7-047 The Soncourse, Singapere sg52s3

Tel: (8318250 7368 Fau: (65 6256 37RY Wiahiglie: o lnngas oom s
GAT Bog Mo FO-D00SE35-0

CERTIFICATE OF INSURANCE

NE300

WOTCR VEHICLES {THIRD PARTY RISKS AND CCI.'L"FENSA'I'IW] ACT(CAP 1HY) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES ITHIRD PARTY RISKS A0 COMPENSATION) RULES 1980 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1967 (MALAYSLY,

ROAD TRANSPORT (AVENDMENT) ACT 2019 (MALAYS1A)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES 1955 (WAL AYS1A)

Cartificate Mo, : Z19VC05003004 Type of Cover | COMPREHENSIVE
1. Index Mark and Vehicle Rogistration Nurmber hITSLHSHGﬁNTERFEEmBHSEEB{m
= YNA428D
2. Mame of Policy Holder LBED ALLIANCE PTELTD
3. Effective Date of the Commencement of Insurance 13112018
for the purpose of the Act
4.  Date of Expiry of the Insurance 1211172020

:mmmmmasmmmwmsmmmﬂmmm
Provided thal the person driving is permitted in accordance with the licensing or other laws or regulations te drive the Motor Vehicle or has been so
permitted and Is not disqualified by order of a Court of Law ar by reason of any enactment or regulation in that behalf from driving the Maotor Vehicle,

6. Limitations as touse
LBEINWHMNTHTPEP&JG&MDERSBHHESE.
WEMHWWPNM{MWMWMWWWWWHWSBLEI'EE.
LBEFDHMMESTIENDPLEH&LFEHRPOSE&

THE POLICY DOES NOT COVER:-
LEEHIHEDRFENHDDHFURWMPMREMUWMSPEDTEHM&
USEWHLST DRAWING A TRAILER E(CE’T“ETWMOFMMHMEMYWELH}W

Excess : 55 T00.00 (SECTION 1)
ﬂzm.M{mmnmacﬁsmmmmm
ﬂmu.ﬂumummmmssmmmmmﬂsmmmm

Condition + ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

 Limitations rendered incperative by Section 95 of the Road Transport Act 1987 (Melaysia} or Secéion 8 of the Motor Vehicles (Third Party Risks and
Compensation} Act(Cap 185) Republic af Singapare are nol induded undar heading.

IAWE herety certify thal this covering hote is issuad in accordance with tha provisions of Part Vol the Road Transpart Al 1987 (Malaysia) and Motor vishices
(Third-Pary Risks and Compensalion) Acl (Cap 189) Rapublic of Singapare.

O .

CHIEF EXECUTIVE
{Singapore Branch)

User ID: PI207S
Drate lssued: 11111/2019
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