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MMAT20023658 / Mational Assessment Canlre Sarvices - Ubi
ENTRY DATE & TIME: 05032020 13:21
SUBMITTED BY: Liew Shan Hu:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spaad up the claims procass.
2. This Ferm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthul and accurate as possible. Any willul misrepresentation or withoiding of material facts may allow insurance companies 1o

repudiate policy liabiity,

4. The issue and acceptance of this Form by Insurance companies is nal an admission of policy liabdlity on the part of the insurance companies.
£, Any false reporiing may ba referred to the Pollce for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapara (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by interesied partias.

7. By the lodgament of this report to the insurers, you hareby consenl to the archiving of this regort a1 the centre and fo coples of the report being made available

aforesaid

Date Of Report

Dale 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

Model

Exact Purpose far 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

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

05/03/2020 13:21

04/03/2020 16:15

¥10 CGHU KANG RD SLIP RD ENTER TO HOUGANG AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

YMN3038C

TECH-COM CONSTRUCTION PTE LTD

NOEMAIL

OFFICE-91096765

HING
HZUT10R-HKFMS3-4.0 D (M)

WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

LOMNPAC INSURANCE BHD
COMPREHENSIVE

NOD

Z19vC05002099

RAJENDIRAN THANGARAJKUMAR
GXHHHZBAK

29/06/1981

QUTDOOR

07/03/2012

7 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-861628268

NOEMAIL
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Address 68 KAKI BUKIT AVE 6 #02-16
Postcode 417896

Was driver an employee of the Insured’s Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle C

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 5
involved in the accident

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

ambulance?

Was any other material or propery damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number PC383K
Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mao. Of Passenger (Including Drivar)

Page 2 of 14



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.

. 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,

. 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 Recards 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.

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.

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
Parsonal Information to all insurer(s) who have insured vehicle(s) invalved 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;
(ill) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invelve 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 maore 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 ar 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} 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 purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

1
\ 2 Lonayon \oen,
Policyholder's Signature \ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

] I iz YN Be3TLC
Hoynsin  Avel 2
Hal ] ¥ al 1 gt PC i
| . e T Y i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
9 S"L’ur.n ot dhe Slu‘f RA frown  Yia chu K ang
Rk “s chael Aroffic cowapwp Lrows the “ougﬂm?
Ave 2. Al ofF g suekolpin » = Feldt oan l‘m}f}a ¢t
$ro v behind . After he incdent , I af-'_?ﬁ"rco{
$roua i Y Veh oupf reglizeof Veh B  frows behrnol
colligleof onto M}; veh Féor 'ﬂﬂr'f't‘ch.

DECLARATION |
I/We declare th{f{.’_&éﬁﬁiqﬂ:ﬁ_ﬁtix

lars are true in every respect,

/

S 7 ’ .
Palicyholder's Signature \ Driver's Sighatu e

Date & Time: {If driver is not the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Mame:
MRIC/FIN Mo.:



ACCIDENT STATEMENT
ACCIDENTDATEL &4 1 3 | 20 ) (DD/MM/YYYY) TIME(_LE_ 1§ .2 j(Hrmm)
‘f_-.‘g chu }(:.14{5._ od qup Hed Eute H’“ﬂt“t—j Ave 2

.

~_ LOCATION:

— -

1. DETAILS OF VEHICLE ™
) VEHICLE NUMBER;___ YI\E '3 03FC
b)INSURANCE COMPANY: *_—+ LPc
c]POLICY NUMBER: :
d)POLICY TYPE: 1compﬁesﬁeuswe 7 THIRD PARTY / THIRD P ARTY FIRE &THEFT}
&)MAKE 8 MODEL: :
fITYPE:(SALOON / COURE / MPV ,I"VANJ LDHRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ W/ 2 ¥ iy
JAREYOU CLMMING UNDER YOURF OWRN INSURANCE :'YESIN'D]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
fee
AINAME_ Tech —cew confdrucdien iMALEfFEMAL 26 5

b] NRIC/FIN/P ASSPORT: contacT:__9
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
"o of passengd DRIVER |
Concludhins chivar) SINVAME: {MALEEFEMALEJ g
',"’5 MV B)NRIC/FIN/P ASSPORT: CONTACT: 2F 24,
LD <) ADDRESS:
“dl)DATE OFBRTH: (____/___/ | (DD/MM/YYYY)

a)OCCUPATION: [INDOOR / QUTDOOR)

f}YEARS OF DRIVING EXPRERENCE ____
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NEI]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDMION: (CLEAR / RAINING IOTHERS

b|ROAD SURFACE: (DRY / WET / OTHERS =1
6. WAS ANYBODY INJURED (YES / NOJ
7. @)REPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e of psseager o) VEHICLENUMBeR: ___PC33 K MODEL:
C 1?"Eludnﬂ1] -:lnwr‘} b) DRIVER'S NAME:
£ 5 c) NRIC/FIN/PASSPORT: CONTACT:
— . THIRD FARTY VEHICLE
% (o o} passaaqee ) VEHICLE NUMBER: __MODEL:
P9 o) DRIVER'S NAME: e
C lnduding driver) ) NRIC/FIN/PASSPORT: CONTACT:

(D)

* th?r 4 gmdﬁ &

-‘k C- 1 ) l .Qﬂx —

¥ Veh Fure phots. NIpke = Mo



. LONPAC INSURANCE BHD (ssercssssc

Iineparated in Laleyis)

Singapore GMfice: 300, Esech Road F17-04007, The Cancourse, Singapore 153555
Tel: (65} E250 TI88 Rax: (55 STHE 3TET Website: wiarwionpac oo 89

GST Reg No. FO-0003635.C

THE SCHEDULE
Class of Policy - CGTI.&I'I;*ERGIAL VEHICLE Policy No.  Z49VCos002088
Insured - TECH-COM CONSTRUCTION FTELTD Type of Cover : COMPREHENSINE
s QOEMIAESRRIOANEIO SR,
Nature of i CONSTRUCTION Account No 1 ETOB0E(D)

Business

Peried of Insurance

{a) From 23/04/2019 To 22/04/2020 (both dates inclusive)

(b} Any subsegueant period for which the Insured shall pay and the Company shall agree o geoept a renswal pramium.

H.P. Owner C HITACH CAPITAL ASIA PACIFIC PTELTD
Description of Vehicle The Policy's Premium
Yehicke/Trailer Regn. Mo 1 YMNI03RC
Premium Component % "‘m“‘;g? Total ($5)

hake & Model of - HING XZUT10R 4.0 MANUAL ABS
Vehicla TURBOQ Basic Premium 1,788.40
Type of Body - LORRY WITH HOODICANOPY NCD 20.00%  -357.68

] Premium After Discount 1,430.72
Engina Mo L MDACIW 0883

Gross Premium 1,430.72

Chassi © JHHUCPEHA0KO002001

s g c 2 Actual Gross Premium 1,430.72
Year of Regis’lraliﬂn : 2012 GST 7.00% 10045
Tonnage ;246 | Total Premium Payable 1.530.87
Seating Capacity ; 2
Sum Insured : MARKET VALUE
Excess © 5% 700,00 (SECTION 1)

S5 2 500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDVOR INEAPERIENCED DRIVERS
S& 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAME)

Cendition - ACCIDENT REPAIRS AT LONPAC'S ALTHORISED WORKSHOPS

Policy Scheduls - Page 1 of 2



