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ENTRY DATE & TIME; 01032020 11:28
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withalding of material facis may allow insurance companies to

repudiale policy liability.

4. The issue and acceplance 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 reporl will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Agsociation of Singapore (GLA) far

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

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of thes report at the centre and o copies of the report being made availabla

aforesasd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

09/03/2020 11:36
08/03/2020 20:30

CTE (AYE) BEFORE BUKIT TIMAH RD EXIT

SINGAPORE

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

Email Address

Maobile Phone Mo

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

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

Palicy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Coccupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

GBBAT26C

GREENWAVE ENGINEERING PTE LTD

2HHXXAK1E1R
NOEMAIL

OFFICE-65700830

MITSUEBISHI

L200 SINGLE CABIMN 2.5L TURBO MIT DIESEL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VC05003174

MIA MAMUN
GHOOC0TW
01/02/1992

OUTDOOR

050772019

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-98101728

OFFICE-98101728
NOEMAIL
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Ak 10 ADMIRALTY STREET
Ll #06-27 NORTH LINK BUILDING

Postcode 757695
Was driver an employee of the Insured's Company YES
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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle} 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2
Pegsenoer t NAME: . A GAFFAR
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC799T
Vehicle Make/Model/Colour HYLUNDAI 140
Details Of Properties
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage
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No. Of Passenger (Including Driver)
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SIKETCH PLAN

IMPORTANT NOTICE

L

Please report cocrectly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyhalder and/or the Authorsed Driver,

Z

3. Information provided must be as truthful and aceurate as possihle. Any wilful misrepresentation or withhalding of materfal
facts may allow Insurance companies Lo repudiate polfc ity

4. The lssue and acceptance of this Form by Insurance companles Is not an admission of policy lakllity on the part of the Insurance
companies, ' :

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

&. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon appllcation by
Interasted partles. . , L :
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of -
the report belng made avallable aforesald, :

8. Consent undar the Personal Data Protection Act [PDPA}
| unclarstand, acknowledge, agree and consent that;
fa] My Insurer, my workshop and the General Insurance Assoclation of Singapore [*GIA") may/are permitted to collect, use,

disclose and/or process my personal datafpersonal Information set out In tlhls [form] and any other personal Information

provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
personal Informatlan to all Insurer(s) who have Insured vehlcle(s) lnvolved In this accldent (all Insurer|s) who have Insured
vehlele(s) Invalved In this accident shall be collzctively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)

af ;

{I} processing, handling and/or dealing with my elalms Including the settlement of the clalms and any necessary
Investigations relating to the clalins;

{il] Investigating the accldent and/or my clalms;

(ill} carrying out and/or dealing with my Instructions or responding to any enqulrles by me;

(iv] adminlstering my claims {lncluding the malling of correspondence, statements, Invoices, reports or natleas ta mme,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well s an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.{eollectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s} Involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta coliect, use, disclose and/or process my Personal Infermatlon for one o maore of the above Purposes; and

{c]  my Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be slted outside of Singapeore, for one or more of the aboye Purposes

{d} my Personal Information will also be cellected and used to complle clalms history for the purpose of fraud tetection,
Investigatlen and management In present and all future elaims.

(e} the nformation so collected under [d} above may be shared / disclosed:

(i} te all insurers and/for any other third partiss that assist In evaluating, Investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
il taecpmplying with requirements under any regulations, laws or courl orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident

Accident Place

Viehicle Reg. No. (Car Plate No.)
Viehicle Malce/Model

bisurance Company

(waer or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D.Wnﬂl‘ & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupalion

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

Was (here any video Captured by car camera: YES \fD 2
of accident: Private use \ Work purpose

: QI‘H iﬂw Accident Time: ;ﬂ?ﬁ
L CTE twaal$ AYE bafsa Bueid Timan Bk

(24-HR-Format)

GEp g1k C

MTSUBIIHT

L2100

Lon PAC Policy No. Z[1VC 05603114

. GREEVWAMVE  BuaINgErany PTE LD

L 6510 0§30 Dumér’s]l-lp

Compeny Tl

L MIA
. o1fo1(1992 DRIVER'S License Pass Date 0 5[0 7/ 2/

MAMUN

: Spouse \ Parents \ Children \ Sibling thm's:

COCHRERME
1) q{?f{} f_fl!?— 2)

: INDOOR {BUTDOOR e . working inside or outside office)

LUDGE L

{CLEAR. & DRV \RAINING & WET \ AFTER RATN & WET

: Reporting Only 114.1'21a1'.1:=1 Qther P;lﬂ"_éi't Claim Own Insurance

oL Passente ' H GRAFFR Kk
s mrlE—

Exact pumpose for which vehicle was being used at the i

Other Party Driver’s Particular (if anv)

Yehicle Reg, No!

SHe 19971

Wehicle Reg, MNo:

Vehicle Make\Model:

Yhicle MakeWModel,_HYUVDAT THO

wWame Dover:

Mame Driver:

IC Mo, Driver:

1C Ha. Driver:

Dyiver's Contact & Add:

Driver's Contact & Add:




% LONPAC INSURANCE BHD suresessc: e

k (P M
" Singapcre Ddficw: 334, Beach Rosd £17-04°07 . Tne Concowrss, Singapore 155528,
Tal: f42) G250 TIEE Fax: (03] G206 3707 Webehel waw onpic.comsg

GET Rag Mo PO-O0SEIS.C

CERTIFICATE OF INSURANCE

WOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 1858) REPLUBLIC OF SINGASPORE.
MOTOR VEHICLES (THIRD PARTY RISKS &40 CORMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
RCAD TRANSPORT ACT 1987 [MALAYSIA).

ROAD TRANSPORT (AVENDNVENT) ACT 2018 (MeLAYSIA),

THE MOTIOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 (MALAYSLA),

Cortificate Mo : Z19VCIE003174 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number MITSUSISH L200 SINGLE CASIN 2,51 TURBO MT DIESEL
- GBBET26C

2. MName of Policy Holder ' CRESWAVE ENGNESRSNG PTELTD '

3. Effective Date of the Commencement of Insurance 14/08/2019

for the purpose of the Act

4, Date of Expiry of the Insurance 13082020

5 Parson ToDrlve
(&) THE POLICYHOLDER.
(B ANY OTHER PERSON WHO IS DRMVING ON THE POLICYHOLDER S ORDER OR WITH HSTHER PERMISSION.
Prendded that the persen driving is permitted in aceordance with the licensing or other tews or regulations to drive the Motor Vahicle or has been so
parmitted and s not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

E.  Umitations as to use
USE IN CONNECTION WITH THE POUCYHOLDER S BUSINESS,
LISE FOR THE CARFIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) N CONNECTION WITH THE POUICYHOLDER' S BUSINESS.
USE FOR SOCLAL . DOMESTIC AND PLEASURE PURPCOSES.
THE POLICY DOES NOT COVER:-
USE FOR HRE OR REWARD OR FOR RACING, PACEMAKING RELLASH ITY TRIAL OR SPEED TESTING
LUSE WHLST DRAWING A TRAILER BEXCEPT THE TOWING OF ANY ONE DISAR B MECHAMICAL | Y FROPELLED VEHICLE

Excess ¢ 55 60000 (SECTION 1)
5% 2 500,00 [SECTICH 1) ADDITIONAL EXCESS FDR YOUMNG ANDYOR INEXF ERIENCED DRIVERS
55 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSECUBENT CLAIMS)

Candition ¢ ACCIDENT REPAIRS AT LOWNPAC'S AUTHORISED WORKSHORS

* Limitaticns rendered inoperative by Secion 95 of twe Road Transpor Ad 1987 (Matayela) or Seclion B of the Mowor Vehicles (Third Party Risks and
Compensation) At (Cap 189) Republic of Singapore are nof indhuded undsr heading,

WAE haraby certify that this covering Mots is Issued in accordancs with the provsions of Part [V of the Road Transporl Aot 1587 (Malaysia) and Motor Viehides
{Third-FartyRisks and Compensafion) Act (Cap 189) Republic of Singapore,

Quate=

CHIEF EXECUTIVE
|Singapore Branch)

Uzer I0: LEROI
Date lssued; 14002018
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