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MRATZ0025214 { Nalionad Assessman] Cantre Saricas - Lk
ENTRY DATE & TRIE. 20022020 1059 Your NCD will be affected due to late reporting

SUBMITTED BY: Liaw Shan Hul Actual e-Filling Submission Date & Time: 26/02/2020 11:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. information provided must be as nuihful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o
repudiate policy lability.

4, The issue and acceplance of this Form by insurance companies is not an agdmission of policy liability on the part of the Insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Recaords Management Centre established by the General Insurance Assechation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repor af the centre and fo copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 260272020 10:54
Date Of Accident 050272020 05:30
Exact Location Of Accident TAMPINES ST 43
Country/State of Loss SINGAPORE
Vehicle Registration Number GBBE4480M
Insured/Policyholder

Mame Of Registered Owner EFFICIENT NETWORKS INTERNATIONAL (SINGAPORE) PTEL
Co Reg No -

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-6B489318
Vehicle Particulars

Manufacturer FIAT

Model DABLO

Exact Purpose for which vehicle was being used at

time of accident R

Are ynu_c.lairrling u:nd_er your own insurance policy ND

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number Z19VC05002720

Cover Mote Number

Driver

Mame of Driver NAGARAJAN VIVEK
MNRIC No GHXX3IBOP

Date OFf Birth 16/02/1994

Occupation QUTDOOR

Date Of Driving Pass 25/04/2018

Driving Experience 1 YEAR AND 9 MONTHS
Gender MALE

Mobile Numbear
Fax Number
Contact Number
EMail Address

(LOCAL) +65-84339452

NOEMAIL
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Address

Postcode

Was driver an employee 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 Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If Yes,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?

10 UB| CRESCENT #01-63 UBI TECHPARK

408570
NO

OTHER - SUB CONTRACTOR

NO COLLISION

CLEAR
DRY

NO

2

N

YES
NO
2

MNAME:
GENDER:

NO

NO

YES
NG
NG

o UNKNOWRN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marne of Driver
MRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SJKBIETM

PRIVATE CAR
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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 policy liability on the part of the insurance
companles.

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 Singapare (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}

(b)

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 infarmation set out in this [form] and any other 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) who have insured vehicle(s) involved in this accident {all insurer(s) wha 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;

(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 malling of correspondence, statements, invaices, 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

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

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 histary 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} 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
(i} for complying with reguirements under any regulations, laws or court orders.
|
J—1
Policyholder's Signature Drl".'er'SISEgnature Reparting Centre Personnel’'s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time; MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Re {e, +o Stute waennt

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

bi—r

|
¥

Dri-.rer"rs Siénatuse ;

(If driver is not the policyhalder)
Date & Time:

Palicyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature

MName:
MRIC/FIN MNo.:
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Date of Accident : 5-Feb-2020
Time of Accident : 5.35am

Location : Tampines 5t 43

Vehicle No. : GBB 4489 M
Accident Date : 5-Feb-2020

Place of Accident : Along Tampines 5t 43

On 5-Feb-2020 at around 5.20am, | parked my vehicle along Tampines 5t 43 to get some coffee at Sri
Sun. From the coffee shop, | noticed Vehicle B (SIKB367M) reversing his vehicle and parked very near
to the head of my Vehicle A.

At around 5.35am, | went back to my vehicle and reversed my parked vehicle out, we then proceed
forward along Tampines 5t 43 to continue our journey.

\ehicle A : GEB 4489 M

Vehicle B : SIK 8367 M



_ ACCIDENT__SFATEMENT
ACCIDENTDATE( S /_2 /_ 35‘"_HDDIMMNWY}. ME:(_S_: T2 J(HH:MM)
.. LOCATION: Tovpines Bt =3,
1. DETALSOFVEHICLE & ¢
aj VEHICLE NUMBER: _ GGG r-mts-qm.
b}INSURANCE COMPANY: * " ¢ %

e of passan g
Cincluding dvivar)
2)
/
M

&,
7.

8,
2 Mo ﬂg fossenger
L 1 Cludu ) e::!.rn. -?.r'-\::
Cesd

* Mo ¢ Fqsgmﬂ
{, l el ing). clh-ﬂ-r)

C__J

——

Ak Cl'?aﬂ.

c|POLICY NUMBER:
d)FOLICY TYPE; {COMF‘I&EHEHSIVE ! TH?]?D PARTY / THIRD P ARTY FIRE &THEFT)

&]MAKE & MODEL: .
fITYPE:(SALOON / COURE / MPV /V AN LOERH MOTORCYCLE./ OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)JPURPOSE OF USING AT ACCIDENT TIME: il 1 [
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

.. INSURED / POLICY HOLDER et CSvyapee ) Ple Ltof
e ‘LMALEI FEM

A]NAME: Efficievt wnetwarks |Iuternt LE)
CONTACT: GF £ TJ1 §-

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

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :
alNAME__Moggreip, Vivel. (MALE / FEMALE)
b] NRIC/FIN/P ASSPORT: CONTACT:_¥$33 4% £2,

cJADDRESS: 1o ¥ Ubi Crescewt b fechpark H 01-6F Lobby D
Cs) %2587,

*dJDATE OF BIRTH: | /! / J[DD/MMYYYY)
e]OCCUPATION: (INDOOR / O UTDOCR)

fIYEARS OF DRIVING EXPRERIEMNCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Sul ceniraets
| WEATHER CONDITION: {CLEARH RAINING ;"GTHERS |
B)ROAD SURFACE: {DRY [ WET / OTHERS ]
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLENUMBER: S TK ¥ 36+ M. mopeL:

b) DRIVER'S NAME;

" c] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d} VEHICLE MUMBER: MODEL:
] DRIVER'S MAME:
NRIC/FIN/PASSPORT: COMTACT,

Omail = edwin.tan Welticient-s9)
' Eﬂx _ M C.hafd - & @ﬂﬁl[ﬂlfﬁ‘ Lom
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6172014 Certificate of Insurance
MZ3on
LONPAC INSURANCE BHD sssrcsessc)
| nendpersted in Alataysia)
N Singapore OMice: 300, Beach Road #1747, The Concourss, Singnpars 165555,

Tel: E51 6250 7368 Fax: [65) 5206 3767 Wabslie: wialonpac com sg
GET Reg No.: FO-0005835.0

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAF 185) REPUBLIC OF SINGAPORE.

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANEPORT ACT 1987 (MALAYSIAS,
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1956 (MALAY S1A).

Cortificate Mo, : Z19VC05002720 ) Type of Cover : THIRD PARTY

1. Index Mark and Vehicle Registration Number

2. Mame of Policy Holder EFFICIENT NETWORKS INTERNATIONAL [SINGAPORE)
i PTE LTD
3. Effective Date of tha Commeneemant of Insurance 17/06/2018
for the purpose of the Act
. " ¥ . i
4. Date of Explry of the Insurance qft_yuil:uzm

5. Person To Drive
{A] THE POLICYHOLDER.
(B ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HISITHEIR PERMISSION,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or has bean

S0 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 Mator
Vehicle,

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,

USE FOR THE CARRIAGE OF PASSEMGERS (OTHER THAN FOR HIRE OR REWARDJIN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER;:-

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered inoperative by Saction 95 af the Road Transpart Act 1987 (Malaysia) or Section & of the Matar Vehicles (Third Pary Risks and
Compensation) Act {Cap 189) Republic of Singapore are not included undar haading.

VWE hereby cadify that this covaring Mote is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles
{Third-Pary Risks and Compensation) Acl (Cap 189) Republic of Singapors.

Owmrle

CHIEF EXECUTIVE
{Singapore Branch)

User ID: H5LIM
Date Igsued: 17/06/2015

usebox=5VCdockfuseaction=dsp_viewersman&naimgviewar=1A&ftypes28docid=24476758c0r . T




