MSM120019473 / Specialists Motor Pte Ltd - HQ

ENTRY DATE & TIME: 12/02/2020 15:08
SUBMITTED BY: Tham Hui Lin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 witholding 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 policy liability on the part of the insurance companies.

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

6. This 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, for a fee, be 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 to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/02/2020 15:08
11/02/2020 18:15
HOUGANG AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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 No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

YP2834S

METRO PACKAGING PTE LTD

201225100D
NOEMAIL

OFFICE-63954444

JAC
HFC1068K-2.8 D (M)

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/19/VC00/104525

LIAU ANG HOCK
S2564051

02/10/1959

OUTDOOR

09/01/1978

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97509364

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?

I 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 police?

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

Circumstances of Accident

BLK 524 HOUGANG AVE 6 #10-137
530524
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

YES

NO

NO

NO

I WAS DRIVING ALONG HOUGANG AVE 3. TRAFFIC WAS HEAVY. ALL CARS SLOW DOWN AND STOP, | FOLOW SUIT.

AFTER 1 MIN , VEHICLE B(SKC 7098 B) FROM LANE 1 CUT INTO MY LANE AND COLLIDED ONTO MY VEHILCE.

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKC7098B

CARB
PRIVATE CAR
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Sketch Plan Pg. 1

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. Theissue and acceptance of this Form by insurance companies is not an admission of policy 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 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 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 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 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 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 about me to bring about delivery of the same as well as on the
external cover of envelopes/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) 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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or 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 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) the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers 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.

)
Policyhé\l*d‘ei"s/Signa}u/r’e/v"' - Driver's Signatu'}e“/ Reporting Centre Personnel’s Signature
Date & Time: | [ (If driver is not the policyholder) Name:
L Date & Time: S NRIC/FIN No.:
s2S02 /ﬁ) 2

~§ S[//«f/‘ﬁ.f; .
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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POLICE OF COMPLIANCE Pg. 1

ANNEX E

NOTICE OF COMPLIANCE

This is to confirm that Liau Ang Hock (HP: 97509364) NRIC no. 825640511, has

reported to the Police on a non-injury traffic accident which occurred along along Hougang

Avenue | on 11/02/2020 at about 1815hrs involving the following vehicles; YP2834S

(Informant’s vehicle) & SKC7098RB belonging to Ruwan Nishantha Fernando S$6965532G.

If this accident was reported to the Police within 24 hours of its occurrence, then

he/she has complied with compliance under Sec 84(2) of the Road Traffic Act, Cap 276.

" — e,

-
HOUGANG NPC
80 HOUGANG AVE §
k« SINGAPORE 538774

Eiau /(ng/ I-.%ock TEL 1800-4890999
Date: 11/02/2020 Name of Issuing Officer: SSGT T120242 Md Helmi
S/D: 060

Police Post/Unit: Hougang NPC

Original —to be issued to informant
Duplicate - to be retained at police post or unit
0EPFSEED BUOTIEBD TUNWWOD 3UTaI HIN Wd 0€:¢€0 0Z02°20°CT
T /T d « :
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CERTIFICATE OF INSURANCE Pg. 1

(incorporated In Malaysiz) .

Singapore Offfes: 300, Beach Road #17-04/07, The Concourse, Singapore 199555,
Tel: (65) 6260 7388 Fax: {65) 6296 3767 Webeite: www.lonpad.oobvi.eg

GaT Reg No.: FO-0006636-C

CERTIFICATE OF INSURANCE Intermediary's Copy

LONPAC INSURANCE BHD ssrosessc T wzsoo

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 1892 REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1087 éWYSEA). .

ROAD TRANSFORT (AMEN ACT 2018 (MALAYSIA).
THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA). -
Certificate No. : 2/19/vC00/104525 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicls Regletration Number JAC HFCIOGEK 2.8 wT
- YP 28348

2.  Name of Pollcy Holder - METRO PACKAGING PTE LTD

2. Effuctive date of the Commen 01/09/2018

v, 31708/2020*

R PERSON WHO IS DRIVING ON THE POLTCYHOLDER'S
oN. ; :

Provided that the pi mitted I dccordance with the licensing of othér laws or rogulatons to
drive the Motor Veli 8¢ parmitted and & not disqualified by order of & Court of Law or by
reason of any in that behalf from driving the Motor Vehicle.

USE IN CONNECTYON WITH THE POLICYHOLDER'S BUSINESS CARRIAGE OF

PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONN
BUSINESS. USE FOR SDCIAL, DOMESTIC AND PLEASURE PU
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PA
SPEED TESTING. USE WHILST DRAWING A TRATLER EX
DISABLED MECHANXCALLY PROPELLED VEHICLE.

Excess : 5$600,00 (SECTION 1),

. $$2500:00 (SECTION 1).ADDI
AND/OR IKEXPERIEWCED DRIVERS
$$100.00 WINDSCREEN. EXCESS
O 2ND AND SUBSEQUERT CLAIMS

Condttion : ACCIDENT REPATRS AT-LONPAC'S D WORKSHOPS

¥ Limitations rendered Inoperative by Section 85 of the Road Transport Act 1987 (Malaysia) or Section B of the Motor
gggid?es (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
ng_ . f

We haratzymcenﬁg that this covering Note is issued in accordance with the provisions of Pant IV of the Road
: ganspad 1967 (Malaysis) and g@oto
ngapote.

H.B. Owner » MERCEDES-BENZ
FINANCIAL SERVICES
SINGAPORE LTD

Owerte- .

CHIEF EXECGUTIVE
(Bingagore Branch)

User ID T ambika/ pltan
Date lssued  : 14-08-2019

rVihicles (Thir-Parly Risks and Gompensation) Act (Cap 169) Republic of

Page 1 Of ¢

Z%702 - CL1

TRVCO0un v-8.8.0
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DRIVER NRIC AND DRIVING LICENSE Pg. 1

. Class 2B - Motorcycles =< 200 cc - .09 Jan 1978

Class 2A Motorcycles between 201 cc and 400 ¢ 09 Jan 1978
Class 2 Motorcycies > 400 ¢c 09 Jan-1978

Class 3 Motor cars with unladen weight =< 3000kg with=<7 09 Jan 1878
passengers, exclusive of driver; and other motor B ;
vehicles with uniaden weight =< 2500kg

. Class 4 . Motor vehicles which are construcied to carry load 16 Feb 1981
or passengers and the unladen weight > 2500kg

Motor vehicles which are not construcied to carry - B
load or passengers and the unladen weight =< 7250kg i
Class 5 Motor vehicles not constructed 1o carry any load 04 Sep 1981

and the Unladen weight > 7250kg
2

| NP428A mml

i
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Accident Photo
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Accident Photo
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Accident Photo

T+635741 5422

EEOTlon Mo § ‘1"*':2"3‘““;

Eij “"3;1*15'5.:[:&:3
'l | =
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Accident Photo
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Accident Photo
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Accident

Photo

PR

PALANGER)
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Accident Photo
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Accident Photo
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