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SLIBMITTED BY: Jackson Ha Thao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report commectly the details of the aceident 1o speed up the claims procaszs
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 witholding of material facts may allow insurance companios o

repudiate policy liability,

4. The issue and acceplance of this Farm by insurance companies Is not an admission of policy liabllity on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation,
B, This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the Ganeral Insurance Association of Singapore (GIA) far

archiving and that copies of this repart will, for a fes, be made available upen application by interested parlies.

7. By the ledgement of this repert 1o the insurers, you hereby consent to the archiving of this reporl at the centre and to coples of the report being made available

aforesmid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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

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

Paolicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

1140272020 1551
10/D2/2020 13:00
AMK AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

YMNEST4L

LOKIT POLYMER FTE LTD
X0 KBBAZ
NOEMAIL

OFFICE-B38227T1

MITSUBISHI
CANTER FEBT1ER4SDEC

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

LONPAC INSURAMCE BHD
COMPREHENSIVE

MO

Z19VC05002948

HENG CHUNG HUI
S0 121

19/06/1960

CUTDOOR

13/11/1984

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83086377

OFFICE-B3088377
NOEMAIL
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Address

Postocode
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
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personi(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Palice Action

Was the accident reported to the police?

If ¥es, Please state which Paolice Station
Was notice of intended Prasecution given?
If Yes,against whom?

Circumstances of Accident

BLK 25 HOUGANG AVENUE 3
#11-484

530025
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO

YES
NO

2
MNAME: R
GENDER: : MALE

NOD

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE. SUDDEMNLY |

FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

YES
NO
NO

GY17TM

COMMERCIAL VEHICLE
NIU JIE

R XX5080

B6O68716
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

=

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

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

Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to pudiate 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 GIA Recerds Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

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 afaresaid.

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

{3l My insurer, my workshop and the General Insurance Associatian 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 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) whao 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 firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data ahout me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages): and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively 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 and/or process my Personal Information for one or more of the above Purposes; and

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

(d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() theinfermation so callected under {d) abeve may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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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Policyhalder's Slgn;t_ure Driver's Signature Reporting Ce r}p{ﬁfrsun;lel's Signature
Date & Time: (If driver is not the polieyholder) Mame:

Date & Time:; MRIC/FIN Me.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_flﬁ,ﬁr 2 C'“F”“i_tmfn*f.

DECLARATION

%ﬂnlng particulars are true in every respect.

Palicyhald ture Driver's Signature Reporting Centre Persorrne $|gnature
Date & Time: (If driver is not the palicyholder) MName: \
Date & Time: NRIC/FIN No.:




LONPAC INSURANCE BHD (836FCE635C) Moo

ncponsted n Klalsyss|
Bingapore Olfice; 300, Banch Road 8317-0447, Tha Corcourse, Sngepane 155555,
Tal: ¢B%) B250 7388 Fax: (55) 6208 3787 Waebslto: W lanpac.cam.sg

GET Reg Na.: FI-0005835-C

CERTIFICATE OF INSURANCE

[ wores

(8
User ID:

MOTOR VEHICLES (THIRD PARTY RISKS AND CONPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE).
RMTRFNSFDRTJGHEBT{MM
ROAD (ANENDMENT) ACT 2013 ( .
THE MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSLA),
WMM:Z‘IW Tmﬂ{hnrrmﬁﬂm
1. immwwmhwaummm mmmimmmem
= YMSET4L ;
2. Narre of Palicy Holdor LOWIT POLYMER PTELTD
3 Eﬁmthmﬂmﬂmvmmmﬂhuam 28/08/2018
for the purpose of the Act
4, Drhnfﬂm‘ryuﬂuhl.rm 25/08/2020
3. Person To Drive
(A) THE
:mmmﬂpmmnmmnmns CHIERQR‘HI'ITHHSHEHPMM .

THE POLICY DOES NOT COVER:-
LBER:HHHEMM{HRJ!MH;P LITY TRIALOR SPEED TESTING,
USEWHILST mmmmmmwmmm hmwmvmﬂ.:.mmna

Congdition ¢ ACCIDENT REPAIRS AT LONPAC'S ALTHORISED WORKSHOPS

* Limitagons rendered inoperative by Section 95 of the Road Transport Act 1587 (Melaysia) or Seciion 8 of the Motor Viehidles (Thind PartyRisks and
Compensation) Act (Cap 188) Republic of Singapare are not Included under haading, '

INVE heraby cartify that this covering Mots is Issued in accordanos with the provisions of Part IV of the Road Transport Act 1987 (Malzysia) and Motor Viehicles
[Third-ParI:.rRislmdeammaﬁm}Am:Cap 18%) Republic of Singapare.

T CHEBEUTVE

|_ Date lsswed: 18072019

VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE.

: £% 2,500.00 (SECTION 1) ADDIMIONAL EXCESS mmmmhmmnmm
mimmhﬂmm{mmmmmmmj

Omrte .

ingapore Branch)
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