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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/03/2020 12:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repart cosrectly the delads of the acmident 1o speod up the claims process
2 Thia Fomt must be completad by the Policyholdar and'or the Authorisod Drver

3. Anformation provided must be as truthiul and accurate as possible, Any wilul misrepresontation or withalging of matarslal facts may aliow nscrance companies o

repudiate policy Gobiliy

A, Thé ssue and atceplanca of this Form oy Insyrance companies s nol an admissian of iy |IEI!I=|'|';.' o iz par of Me Insurance Companias

5 Any false reporting may be refermed o the Police for investigation,

B, Thit repor will be forwardod by the ingurers of the GLA Records Managomani Cantre estanlished by the General Inswrance Association of Smgapore (GIA] o
srohiving and il cogelos of this roport il Toe o fee. e made aviailiaGle upos application by Interestod paries

T, By tho lodgemeant of thas repon (o e insurers, yow hereby cangenl bo the archiving of fhis raport &2 the cantre and te sopes af the repor Bolng made scallabie

aforosald

Oate Of Repant
Date Of Accidant
Exact Location Of Accldant

Country/Stale of Loss

ACCIDENT STATEMENT

0203020 12:11
26/02/2020 07:40

AT 517 UPPER JURONG ROAD {JURONG APARTMENT)

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mama COFf Ragistered Ownor
Co Reg No

Email Address

Mablle Phone No

Alternative Phona Mo
Vehicle Particulars
Marufacturer

Model

Exact Purpose for which vehicle was belng used al

time of accident

Are you claiming under your own insurance policy

far repair o your vehicla?

It Mo, Pleasa state action to ba taken
Vahicle Catagory

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Policy

Palicy Number

Cover Nola Numnber

Driver

MName of Driver
Passport No/FIN
Cate Of Birth
Ococupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

YMEa61U

YEW LEE SENG METAL PTELTD
NURUDDINCOST @GMAIL.COM
(LOCAL) +65-817 35657
OFFICE-G8619833

MITSUBISHI
FEBIBEGSRDEA

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE ANDVOR THEFT
MO

ZNSNVCOENC48T1

NURUDDIN

GXXXX123IR

011011984

OUTDOOR

07022014

6 YEARS AND © MONTHS
MALE

(LOCAL) +55-B1735657

OFFICE-GBG10833
NURUDDINGOSTEGMAIL.COM
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Address 555 JURONG APARTMENT
Postcode

Was driver an employes of the Insured's Company YES
If No, Relationahip of tha Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Veahicla -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surfaca DRY

Other Information

Was any loreign vahicle involved in this accident? NQ
Mumber of vehicles (including own vehicie) 2
invelved in the accident

Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance? M
Was any olher material or properly damaged? YES
| have been approached by unknown person(s) MO
soliciting/offering accidan! ciaims assislance,

Mumber of Passengers {Including Drivar) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please slate which Police Station

Was notice of intended Prosecutlon given? NO
Il Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH

Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Yehiole Registration Numbaer GRDZ838Y

Vehicle Make/Madel/Calour PICK UR

Details Gf Properties

Vehicle Category COMMERCIAL VEHICLE

Namea of Drivar

MRIC/Passport Mumber

Contact Number BYTASETT
Address

Posicode

Insurance Company Name

MNature Of Damage

Mo, Of Passangaer {Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accldent to speed up the daims 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 willul misrepresantation or withholding af material
facts may allow insurance companies to repudiate policy liabifity.

4. Theissue and acceptance of this Form by insurarice companies is not an admission of palicy liability on the part of the insurance
COmpantes

= Any false reporting may be referred to the Palice for investigation,

&, The report will be forwarded By the insurers of the GIA Betords Maragement Centre established by the General Insurance

Association of Singapore: (GIA) for archiving and that copies of this report will for 4 fee be made gvailable upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made avallable afaresaid.

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

(@) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or pracess my personal data/personal information set out in this [ferm] and any other persanal information
provided by me or possessed by fry Insurer {collectively the "Personal Information”) and disclose and transfer such
Fersonal Infermation to all insurer(s) who have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehicleis] 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 palice), for the purpose(s)
of :

i1l processing, handling and/or dealing with my claims including the settlement of the cliims and any necessary
Investigations refating o the claims:

{ii} investigating the aceident andfor my claims;
{iil) carrying out and/or dealing with my instrictions ar respanding te any enquiries by me;

(v} administering my claims {including the mailing of carrespondence; stataments, invoices, reparts or notices to me,
which could involve disclosure of cortain personal data about me to bring about delivery of the same 35 wll 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} all insurer(s) whe have insured vehiclals) invalved in this accident and the Insurers’ lawyers/taw firms, may/are permittad
th colleet, use, disclose and/er process my Personal Information far one or more of the above Purposes; and

{€] my Persanal Infarmation may/can be disclosed by any of the insurers and/or GIA ta their third party service praviders or
apentsiincluding their lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Personal Informatian will also be collected and used to compile elaims histary for the purpose of fraud detaction,
Investigation and management in present and all future claims,

(e} theinformation so collected under {d) above may be shared / disclosad:

(i} toallinsurers and/ar any other third parties that assist |n evaluating, Investigating, contralling or minaging fraudd
regulators, faw enfarcement and gavernment AEENCies as reasonably reguired for the purpaoses stated, or

{il} for complying with requirements under any regulations, laws or court orders.
'EE_L =]
) %
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Pollcyhoider's Signature Driver's Signature wrting Centre Personnelk Signptuce
Date & Timea: (If driveer is not the palicybalder) s ¢
Date & Time:

NRIC/FIN No.:




SKETCH PLAN SN LA ( e Dofan & FOhD | T IEINCS o/

) \/m 0
@) (LD ;)g’j‘é‘/

A%

il

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION z

|/We declare the foregoing particulars are true in every respect.
|, vy e Ay
[ 02 103 [£020 ﬂﬂg’; ?\]f
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Driver's Signature eporting Centre Persopnels Signature G—ﬁﬁ{l
(T elriver s not the policyholder) MName: ﬁp

Data & Time NRIC/FIN Mo
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" ACCIDENY STATEMENT:

ACEIDENT EAITE.-,{_‘I‘_E'{J_‘L?:J-%%iDD.’MM,fY-'T‘r‘f:'. Time: | ?*L‘-”r_m[HH-MM!
‘ocation: _AIF JURONG  APh RTMANT

T DETAILS OF VERICLE
. Q) VERICLE MUMOER: }/ﬂ‘.r -E881U |
B INSURANCE coMpany, LONDAT
c|FOLICY HUJI"!"I'E'EH:._E (9 veo ¢ ftadq33)
SIPOUCY TYRE: (COMPREHENSIVE / THRD PARTY 7 THIRD P ARTY FIRE LIHEF]
&O|MAKE & MODEL, _MITSUBTICY E
(ITYPEHSALOON / COUPE / MPY /VAN | LORRY L MOTORGYELE / OTHERS|
" &) VEHICLE CATEGORY! |PRIVATE / Cpmﬁ%x MoTorcYcLE) |
NPURPOSE OF USING AT ACCIDENT TIME:. W& 2 ring
ARE YOU CLAIMING UNDER YOUP OWN |MSURANGCE {YES/hic]
IF MO, PlLEAse ET.I%IE (THIRG PARTY SLAIM / REFORTING LY

2. INSURED / POLICY HOLDER . . o T s
AINAME : YEW LEE SENG METAL Prg LTiRaae / remiare
o) NRIC/FIN/E AS3PORT: CONTACT_6H6195 373
C)ADDRESS:

i ol " CONTINVE TO 3.4 IF DRIVER ALIO POUGY HOLDER

THO O prrganad  DRIVER 3 .

L'|nr|1..:1-.l; | IJ"?‘} o NAME NU.;LLJ.:IcI'I n (MALE / FEMALS R
SV B NRIC/FN/F AsRoRT. DG LEDTED SoNTACT. 91 R &5 1

42 SIADDRESSI_SL L A\URONT APART MANT .

TUICATE OF 8IRTH: (O] / 01 J/IBY J(DD/MM Y Y YY) '.
2]OCCUPATION; [INDQOR { OUTDOOR)
NBATIE OF DRIVING ﬁﬁ@g OZFEB 204 ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S coMBANY? (YES Y NQ)
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED ! !
- T @IWEATHER CONDITION! [CLEAR/ RAINING [ STHERS ~
PIROAD SURFACE! (DRY / WET / OTHERS T " !
i WAS ANYDODY INJURED [res /ND) o
7. O)REPORTED 1O POUCE (YES ( NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:!

8, THIRD PARTY VEHICIE e
e ol wagmgur @) vericw nuvsss: G BD 2836 Y HODEL

U Wiy delvar’y B DRIVER'S NAMES 7’{
() ' el NRIC/FN/PASSPORT — CONTACT! -
' — ?_ -

THIRD, PARTY VERICLE

" ; VEHIGLE NUMBER! - MODEL! :
LT .J';L tnq'-;f.';rsﬂtr- o} & vy -

- "y 8] DRIVER'S NAME .

{. |1'n."| W i'1||||'|3|_ .:l.h-ﬂ.-;.-) ” ch:ﬂrﬂ“f? S3SPORT e MTAST
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LONPAC INSURANCE BHD (sssrcsaase )
E:::gr;:r::’!:!::ln:;h =Ba0n Hong #1H000F. " ne Condimria Bingujiace B354
Tols |65) Bt50 T340 Fay (B BHE 05T Wbkl whaes lampoc com sg
GET A2g No.: FO-0005635.C
CERTIFICATE OF INSURANCE Insured's Copy

ES‘EE E_EEIELES (THIRD PARTY RISKS AND COMPENSATION ACT [CAP 189) REPUBLIC OF SINGAPORE

ICLES (THIAD PARTY HISKS AND COMPENSATION) RULES 1860 |\REPUBLIC OF SINGAPORE),
ROAD TRAMSPORT ACT 1887 MALATSIA)

ROAD TRANSPORT (AMENDMENT] ACT 2513 (MALAYSIA).
THE MOTOR VEHICLES (THIRD PARTY RISKS| RULES 1ugg {MALAYSIA)

Cortificates No. POE/19Veas 10487 Type of Caver i THIRD PARTY FIRE
AND THEFT
1. Index Mark and Vehicla Registration Number MITSUBISHI FEXIBEGSROEA
- ¥H B8
__/
2, MName of Policy Holder YEW LEE SENG METAL FTE LTD
3. Effective datz of tha Commencement of Insurance us09/2019

for the purpose of the Act,
4. Dateof Expiry of the Insurance 29/09/2020

5. Persons ur Classes of Parsans entitled lo drive,
(A} THE POLICYHOLDER, CB) ANY DTHER PEHSDN WHO IS DRIVING ON THE POLICYHOLDER'S
OHDER OR WITH HIS/THEIR PEAMISSION.
Provided that 1he Esrson driving |5 permited in gncardance with tho licanging or athar iaws ar :algutatruns [

drive the Motor Vehicle or has baen so ﬁ:.-rmin&d and is not disqualifiad by order of & Court of Law or by
raason al any snactmant or regulalion in that bahalt fram drving the Motar Vahicle,

g, Limitations az 1o use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
FASSENGERS (OTHER THAN FOR HIRE OR REWARD) TN COMMECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FoRm SOCIAL, DOMESTIC AND PLEASURE PLURPOSES. THE POLICY GOES NGT
COVER: - USE FOR HIRE OR REWARD OR FOR RACTING, PACEMAKING, RELTARILITY TRIAL OR
SPEED TESTING., USE WHEILST DRAWING A TRAILER EXCEPT THE TOWING OF AMY OME
DISABLED MECHMANICALLY PROPELLED VEHICLE,

Excess : NOT APPLICABLE

* Limitatiens rendsrad ingparative Dy Section 95 af the Road Transpont Act 1987 [Malaysia) or Section 8 of the Maar
UEh:fIH (Third Party Risks and Compensation) Act (Cap 189) R=puslic of Singapore ars no| includad unter
peading.

YWe Raraby certty that this eovenng Mote is ssued in accordanca with tha provistons of Pad IV of {He Road

Eﬁnsmn Act 1987 (Malaysia) and Matar Vehiclas i Third-Party Fisks and Compansation) Act {Cap 198) Rapublic af
gapare.
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