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MNATZOORESTS | Malional Assassment Centra Seraces - Uk
EMTRY DATE & TIME: ZO0R22020 10:58
SUBMITTED BY: ROSLE BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IBMPORTANT NOTICE
1. Please report c,crfe-:'.lx tha datails of the accdent 1o speed up the claims process.
2 This Earm must be completed by the Policynolder and/or the Authorisad Driver,

3 |nformation provided must be as truthful and accurate as possible. Any wilful més

repudiate palicy Hability.

4. The issue and acceptance of this Form by insy

rance companies is not an admission of policy liability on i

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

v part of the ingurance companies.

repregentatian or withalding of matesial facts may aflow insurance comparies to

&. This report will be forwarded by the insurers of the GIA Records Managemani Centre established by the General insurance Association of Singapore (G1A) for

archiving and that copées of this report will, for a fee, be made avadab
7. By the todgement of this report 1o the Insurers, you heraby consent to the archiving of this report at b

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

wobile Mumber

Fax Mumber

Contact Mumber
EMall Address

ACCIDENT STATEMENT
29/02/2020 10:56
28/02/2020 10:00

TPE (CHANGI) AFTER PUNGGOL WEST FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

YMN2T10B

EUILDERS MATERIAL SUPPLIERS PTE LTD

2RO KE4H
NOEMAIL

(LOCAL) +65-86159236
OFFICE-63636030

ISUZU
NPR75UHSA-5.2 D (M)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LOMPAC INSURANCE BHD
COMPREHENSIVE

MO

Zi20MNC00M 06375

RAMASAMY MANIKANDAN
GrOOON0ET X

20/07/1989

OUTDOOR

16/05/2018

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-86159236

OFFICE-G3636030
NOEMAIL

le upon apglication by interestad parties
me centra and 10 copies of the report being made available
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Address

Postcode

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

\ehicle 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 ather material or property damaged?

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

Mumber 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

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available 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/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

“ehicle Registration Number

94 SUNGEI KADUT WAY
728779
YES

CHAIN COLLISION
CLEAR

DRY

YES
NO
WO

GBGS5312G

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

SMF9758C
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

MNeo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person In which vehicle?
VWera seat belts wormn?

Was this Injured conveyed to hospital by
ambulance?

Address

Postcode

PRIVATE CAR

DETAILS OF INJURED PERSON 1

RAMASAMY MANIKANDAN

BACK PAIM
YM2ZT10B
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctiy the detalls of the accident to speed up the clalms process,
d r,
3. Informatlon provided must be as truthful and ac la. Any wilful misrepresentation or withholding of matarial

facts may allow Insurance ecmpanles to repudiate pollsy llability.

4, The lssue and acceptance of this Form by Insurance companles Is net an admisslo
companies.

(=

2. This Farm must be by the Pallcyhold a

n of policy Hability on the part of the Insurance

5. Any false reporting may b ar| ] a fao ;

The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
pssoclation of Singapare (GIA} for archiving and that coples of this report will for a fee be made avallable upon appllcation by

Interested parties,

By the ladgment of this repart to the Insurers, you herety consent to the archiving of this
the report being made avallable aforesald,

o

report at the centre and to copies af

=

8. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and ponsent that:

{a] My Insurer, my workshop and the G eneral Insurance Assoclation of Singapore [*GIAY) may/are permitted to collect, use,
dlselase and/er process my personal data/person al Information set cut In this [form) and any other person al Information
provided by me ar passessed by my insurer {collectively the "Persanal Infarmatlon®} and disclose and transfer suth
parsonal Information to all Insurer(s) who have Insured vehicle(s) involved In this accldent (all insurer(s) who have Insured
vehlcle(s) Involved In this accident shall be collectivaly referred to as the "Insurars"), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherlty {such as the police), for the purpese(s)
of 1
(I} processing, handling and/for dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the claims;

(i1} Investigating the accldent and/for my clalms;

(i1} carrylng out and/ar dealing with my instructlons of responding to any engulries by me;

(v} administering my claims (including the malling of correspondence, statements, Invalces, reports ar notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v} complying with applica ble law in administering, processing, handiing and/or dealing with my clalms. {collectively the

"purposes”)
(b} all Insurer(s) who have insured vehlcle(s) involved In this accldent and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Parsonal Information for ohe ar more of the sbove Purposes; and

{e] my Personal Information may/can be disclosed by any of tha Insurers and/or GlA to thelr third party service providers or
agents(inciuding thelr lawyers/law firms), which may he sited autside of Singapore, for one ar more of the above Purposes.

{d) my Perscnal Information will also be collected and used to complle claims history far the purpose of fraud detection,
Investigation and management In present and all future clalms.

(e} the information so collected under (d] abave may be shared [ disclosed:

(1} toall Insurers and/or any ather third parties that assist In evaluating, Investigating, contralling or managlng fraud,
regulators, law enforcement and government agencles as reasond bly required for the purposes stated, ar

Ing with requlrements under any regulations, laws or court orders.

7! 1 )
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% f%)_r_n ﬁ T V .-t-""J
policyholderd stana Driver's Signature
Date & Thme: (If driver Is not the pelicyhalder)

Date & Time:
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' g mﬂ o9

pg|;}%w Driverls Signatufe Refforting Centra Personnel’s Stgnature
{If driver Is not the polleyholder) ame: WZ Lﬁm

Cate & Time: MRICFIM Moy

AIARRAE Skann s S W




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 28 f 0% [2073-0 TIME: |0 00  (hh:mm) 24 hrs Format

LOCATION -Tf€ (CHanG)) AFTeK PYNGGol- WET Fujovel

VEHICLE NUMBER YN 2710 B

INSURED NAME __ Bui LDERS  MATER AL SUPPYES D 2e0qvo
NRIC / FIN CONTACT: .él’-z,g bo30

"J‘J

MAKE _ [5Y 2\ MODEL _NPE 3T UHGA

Ate you claiming nnder your own insurance policy for repair to your vehicle?

() Yes, If No, Pls Select: ( V) Third Party ( ) Reporting Only

INSURANCE COMPANY  FONFAR-C

TYPE OF POLICY ( ,/ ) COMPREHENSIVE () THIRD PARTY () TPFT

POLICY NUMBER ; 2/90/ Ve ,r" 10633

NAME DRIVER : Qﬁ;mﬁgqmq MANLILAND AW ( ) SAME AS INSURED

NRIC/FIN__ & 30] GO6 F X CONTACT: QLS 93],

DATEOFBIRTH: 20 [ oF | 1189

DRIVING PASS DATE: /& /78

OCCUPATION: ( _AINDOOR ( ™ )OUTDOOR

GENDER : (v )MALE ( ) FEMALR

EMAIL ADDRESS: { «”)NO EMAIL

ADDRESS OFDRIVER: A Cunfel EAmT  WARY § T2& 9499

Number Of Passenger Include Driver: ~ _ PRIVEL. 0MA .

Was driver an employee of the Insured's Company? (/. ) YBS () NO

1f No, Relationship Of The Driver With The Insured

( )Owner( )Spouse( )PFriend( )Relative( ) Children( ) Sibling ( —*’56&1515

Does The Driver Own Any Other Vehicle? : () YES (y/ )NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( v/, )Clear () Raining () Drizzling () Others

Road Surface ( V Dy ( JWet ¢ ) Others >

‘Was Any Forelpn Vehicle Involved In This Accldent? ( )YES (/ )NO

‘Was Anybody Injured In The Accident? (+—" ) YES ( ) NO

If YES, Injured details ; PanAsan7g MAaN [EAVOANS ( ij et

Convey By Ambulance: () YES (—")NO

Was There Any Video Capture By Car Camera? () YES (__-TNO

Was There Accident Reported To The Police? () YES ( “3NO If Yes Atfach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (Incl'driver) Contact

Veh B (OBG 61 G ( )/ NotSure (—)
VehC SNF 4365 C ( )/NotSure( <" )
Veh D ( )/NotSure( )
Veh B ( )/ Not Sure ( )
Veh F ( ) / Not Sure ( )
Veh G X | )/ Not Sare ( b

| o




LONPAC INSURANCE BHD sssecssssc)

(Incorpanaled In Malaysia)

Singapore OHice: 200, Baach Road #17-04/07, The Concourse, Singapore 198555,
Tel: (65) 6250 7388 Fax: (G5) 6256 3767 Wabaite: www lonpac.com.sg

GST Reg Mo FO-DOOSEAS.C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 8REF"UBL1C OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate Mo.  : Z/20/vC00/106375 Type of Cover  : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number ISUZU NPRTSUHSA
- ¥YN 2710B
2. Name of Policy Helder BUILDERS MATERIAL SUPPLIES PTE LTD
3. Effective date of the Commencement of Insurance 2270272020

for the purpose of the Act,
4.  Date of Expiry of the Insurance 21/02/2021

5. Persons or Classes of Persons entitled to drive.

{A) THE POLICYHOLDER. (E) ANY OTHER PERSON WHD IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Provided thal the person driving is permitted in accordance with the licensing or other laws or regulaticns to
drive the Motor Vehicle or has been so permitted and is not disqualified bi order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use

USE IN CONMECTION WITH THE POLICYHOLDER'S BUSIMNESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR S0OCTAL, DOMESTIC AND PLEASURE PURPDSES. THE POLICY DOES NOT
COVER: - USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELTABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : 5% 700.00 (SECTION 1)
s$ 2500.00 (SECTION 1) ADDITIOMAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXNCESS
(EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition i ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoparalive by Section 95 of the Road Transport Act 1987 {Malaysia) or Section 8 of the Motor
Vehicles (Third Party Risks and Compensation) Act (Cap 188) Republic of Singapore are not included under
haading.

I/We hereby cerlify that this cnv&rlng‘Note is issued in accordance with the provisions of Part IV of the Road

g{anspnrt Acl 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
ngapore,

O .

CHIEF EXECUTIVE
(Singapore Branch)

Ligar ID  eslinyes { mhchan
Dale Isswed 1 #D-D2-2020

ZTDG0E(D] - BHI

TSVCOlMNay v-5,10.0
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