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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correclly the detalls of the aceident 1o speed wp the claims process
2. This Form must be completed by the Policyholder andfor the Authonised Driver.

3, Information provided must be as truthful and accurale 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 kability on the part of the insurance companies

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

6. This report will be forwardad by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapare (GIA) far

archiving and that copies of this report will, for a fee, be made available upon application by imlerested parties

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this repart al fhe centre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0B/03/2020 16:59
05/03/2020 1415

HAIG RD TWDS GEYLANG RD

SINGAPORE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mumber

Cover Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Number
EMail Addrass

DETAILS OF OWN VEHICLE

YQrrT

OLYMPIC PTELTD
AR IBEK
NOEMAIL

OFFICE-62418850

ISUZU
NMRESLUHSA MT

WORKING

NO

REPORTING ONLY
COMMERCIAL VERICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z20vC05004424

SUN JINGCAI

G XBTEM

10/02/1974

QUTDOOR

23/08/2011

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83073517

OFFICE-B3073517
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?

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?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If *¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200306/2096,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

3 SIMEI STREET 4
#07-05 SIMEI GREEN CONDOMINIUM

529862
YES

COLLISION - OPENING DOOR OF VEHICLE
CLEAR

DRY

NO
2

NO

YES

NO

2

NAME: i
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY":
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passpart Mumber
Contact Number

QX1170H

GOVERNMENT
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Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 14



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/for 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
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 repart 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/for process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) 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) invelved 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 enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices te 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]  all insurer(s) who have insured vehicle{s) invalved 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

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{Iincluding 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 / disclased:

(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 requirements under any regulations, laws or court orders.

Palicyholder's m Driverhfﬁignature i anrting Centre Persannel} ignan:re

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

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
etoc £ th lice I"E?:r..{ = -ijw‘?'"&ﬁﬁ J} 126 -
/ e
i
DECLARATION
I/We declare the fi articulars are true in every respect,
%@%
Policyholder's Sign}h!tl..—'/ Driuer'syéﬁgture £ Reporting Centre Permyé I‘s-Eigr;ature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATENS /6%, 13- {OD/MM/YYYY), IME:( Iy 13- J{HH:MM]

- LOCATION:__Ha'g 4 4.4l g Gtylesy  nd
1. DETAILS OF VEHICLE I |
QIVEHICLE NUMBER: __ Ya33+1
BJINSURANCE COMPANY: - buﬁlw

CJPOLICY NUMBER:

dIPOLICY TYPE: [ COMRREMENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

S]MAKE & MODEL

fITYPE:(SALOON / COUPE / MPV /v AN
SIVEHICLE CATEGORY: (FRIVATE / CO
MIPURPOSE OF USING AT ACCIDENT Time:

LORRY / MOTORCYCLE / OTHERS)
A(?)ecm / MOTORCYCLE)
W olldne .

IARE YOU CLAIMING UNDER YOUR own INSURANCE 1¥ES/ i0)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQRYING ONLY

2. INSURED /POLICY HOLDER

144

(MALE / FEMALE]

CONTACT:_h1V18€715.

AINAME:__Qlyu,pic P
B)NRIC/FIN/P ASSPORT:
C]ADDRESS:

DRIVER - _
a)NAME:_ v Ting e

RN of patSsen 4

*CONTINUE TO 3.d I DRIVER ALSO POLICY HOLDER

FEMA LE)

L 8GolEITm

[MALE;
CONTACT:_& 31517 |

¢ Ihd:ﬂ;hg viver) BINRIC/FIN/P ASSPORT:
L C) ADDRESS;
el .

&) OCCUPATION: (INDOOR 7 OU

fYYEARS OF DRIVING EXPRERIENCE:

"dIDATE OF BIRTH: (_R_ s 1/ i‘_qgunnmwwm
7§09

OOR)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ / NO)

IF NO, RELATIONSHIP OF

b]ROAD SURFACE: (ORY
6. WAS ANYBODY INJURED (YES /

THE DRIVER WITH

5. Q)WEATHER CONDITION: (QCEAR / RAINING / OTHERS
/ WET / OTHERS .

INSURED:

7. QlREPORTED TO POLICE ({E) /NG|

IF YES, PLEASE STATE WHICH PO
8. THIRD PARTY VEHICLE

LICE STATION:

5 He of Prsseeger  a) VEHICLE NUMBER: __G-X 1190} MODEL;_
L ik*ﬁiud{nt} .:ln'\.-c,r-\} b) DRIVER'S NAME:
(.73 " ©) NRIC/FIN/PASSPORT: — CONTACT:
— 9. THIRD FARTY VEHICLE
e d) VEHICLE NUMBER: MODEL:
gl P29 o) DRIVER'S NAME:
S "‘“l“fh”-ﬂ deiver) f) NRIC/FIN/PASSPORT: CONTACT: ..
(-_'-l-—_.
Oinasl - a“un@bf‘eamee .(om
' )
4w =

IDke =

P
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GED-DEDEIEDQE
1of2
POLICE REPORT {NF299,’| Repﬂrt No. T:"EQEGDSDE.I"EGQE
Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Date/Time Report Made Vide Report No. Station Diary No.
06/03/2020 16:08
M_

Name Of Informant Address
Sun Jing Cai 3 SIME| STREET 4 #07-05 SIME| GREEN
—— CDNDOMINIUM SINGAF'DRE 529862

ID Type / ID No. Contact No.

FIN NO / G8901875M Home/Office Mobile

83073517

Email Address

Nationality

CHINESE
Occupation Sex Age {Date of Birth Face
driver Male 46 10/02/1974  |Chinese e
Institution/School Name Language
Chinese
Date/Time Of Incident Location Of Incident
05/03/2020 14:15 - 05/03/2020 14:20 _IHAIG ROAD SINGAPORE
Brief details,

On the above mentioned date time and location,

| was fravelling along haig road towards geylang road in a one-way lane. traffic volume js light and as
there was a SCDF vehicle (Vehicle Number: Qx1 170H) behind me and tried to overtake me and as | was
trying to open my door from the right to do delivery. My door hit onto the the left front mirror of the SCDF
car. The SCDF (Mr Maj Seloterio Euan Izmal, Office Number: 68481821) and | came out of the vehicle to
exchange their particulars. No injuries for both parties and both vehicles are in good conditions, That's all.

Signature Of Officer Recording The Report: Signature Of Informant:

TP/ ONG CHUN HENG

Date/Time:

Signature Of Interpreter:
06/03/2020 16:08

Not applicable

Officer In-Charge Of Case: Classification Of Case:
TP / Traffic Polica Department Investigation Branch /
S| ANG Y| TING, STEPHANIE

Contact No.- 65476414

Authentication Stamp



SINGAPORE O

POLICE FORCE 12020030612
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. T/20200306/2096

Signature Of Officer Recording The Report: Signature Of Informant:
o bt .

TP/ ONG CHUN HENG TN 7 P>

C// : ::‘i.‘" ]
Signature Of Interpreter: Date/Time: &
Not applicable 06/03/2020 16:08
Officer In-Charge Of Case: Classification Of Case:
TP / Traffic Police Department Investigation Branch /
S| ANG Y| TING, STEPHANIE e e e
Contact No.: 65476414 £ Ak

\ i s SINGAPDORE

Authentication Stamp i -r'k."-if_:.":}:_.;q PCLICE FORCE

| Syl

e . criE i ST —

l:.u.a__-— e — e —— e ——— —



LONPAC INSURANCE BH

Tircarporuted bs bstnyuis|

D [SB&FCa8sC)

MZI00

Bingapore OMize: 300, Beach Raad §17.04/07, The Cancourse. GBingapers 199555,

Tal: (53) G250 TABD Faux: (85) 5208
GET Rag Ho.: FO-D000E35-¢

3ITET Wabsliy: Wt lonpae com ag

CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD PARTY RISkS
ROAD TRAMSPORT ACT 1987 (MALAYS|A).
ROALD TRANSPORT (AMENDMENT) ACT H019 (MALAYSLA),

THE MOTOR VEHICLES {THIRD PARTY RISKS) ALLES, 1950 MALAYSIAY.

Centificate Mo, - ZHVCD5004424

FUSIE AND COMPENSATION) ACT (cap 164) REPUBLIC OF SINGAPORE.
AND COMPENSATION) RLULES 1960 (REPUBLIC oF SINGAPORE),

Type of Cayer : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number ISUZL NMRABSLAHSA MT
- ¥aiTT
2. Hame of Palicy Hedder QLYMPIC PTE LTD
3 Eﬁmﬂwﬂa«dlhﬂoﬁwwnnmnfhuwam 12020
for the purpoze of the Act
4. Date of Expiry of the Insursnce 10001 20
5. Person To Drive
{A)} THE POLICYHOLDER.
(B] ANY OTHER PERSON WHO 13 DRIVING ON THE POLICYHOLDER'S OROER OR WITH HIS/THEIR PERMISSION
Providad that the perscn driving is permitted in accordance with the licansing ar other laws or regulatians ta drive the Mator Vehicla or has bean so parmitted and is not
disqualifiad by arder of 2 Court of Law or by of any en af e in that behalf fram driving the Mator Vehichs,
B Limitations as 1o use
USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE Of REWARDHUN CONMECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT GOVER:-
USE FOR HIRE OR AEWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.
Excess ! 8% 700,00 (SECTION 1)
54 2,500.00 (SECTION 1] ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENGED DRIVERS
S5 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED O SUBSEQUENT CLAIMS)
Candition i ACCIDENT REFAIRS AT LONPACS AUTHORIZED WORKSHOPS

* Limitations rendered Incperative by Section 95 of the Road Transpart Act 1987 {Malaysia) or Soctian 8 of the Matar Vehicles [Third Party Risks and Compensatian) Act

(Cap 189) Rapublic of Singepare sne not included under heading.

I/WE bereby cartify that this coveting Mote is issved in accordance with
Risks and Compenaation) Ase (Can 189 Rcpubdic of Singapore,

(g

CHIEF EXECUTIVE
[Simgapare Branch)

Uiser I XLCHEN
Date lsseed: 0901 72020

the provisians of Pari IV of the Road Transgon Act 1087 {halayain) and Matar Vehickes {Third-Party

H.P. Ownier : DAIMLER FIMANCIAL SERVICES AFFICA & ASIA PACIFIC LTD

Certificate of Insuranca - Paga 1 of 1



