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MHAIZCDIETTY ! Malional Assessment Centra Sarvices - Ubl
ENTRY DATE & TIME: 26032020 10:18
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report CDITEEHE the details of the accident o speed wp tha claims procass.
2. This Form must be compleied by the Policyhalder andior the Authoriged Drives,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies s not an admission of policy lability on the part of the msurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. Thig report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this repor will, for a fee, be made avaiable upon applicabon by interested paries,

7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this report af the centre and % copies of the repart baing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/03/2020 10:14

25/03/2020 13:40

35 DAIRY FARM RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GXE83TD

SIONGSIN ENTERPRISE PTELTD

ADMIN@SIONGSIN.SG

OFFICE-62831128

TOYOTA
LITEACE

WORK

MO

REPORTING OMLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
MO

Z20/VC00M08117

NG CHUAN HUAT
SHXXHK156G

15/05/1961

QUTDOOR

16/05/1993

26 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96921809

NOEMAIL
Page 1ol 12



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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invaolved 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 hospilal by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of inlended Proseculion given?
If Yes, against whom?

Circumstances of Accident

BLK 128 BEDCK RESERVOIR RD #10-1307

470128
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES
MO
2

MAME: : UNKNOWN
GENDER: : MALE

NO

NO

WHILE MOVING OUT FROM THE STATIONARY POSITION, SUDDENLY VEH B COME FROM BEHIND OVERTAKE MY VEH
AND HIT ONTD MY VEH RIGHT FRONT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SJU4220B

PRIVATE CAR
THNG SOON HENG
SXAXXE81G

Fage 2 of 12



MNa. Of Passenger (Including Driver)

Fage 30l 12



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

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
campanies.

Any false reporting may be referred to the Palice for investigation.

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 upaon application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this re port 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}l 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 Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident lall 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 Autherity 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 engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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) allinsurer{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 ene 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
agentsiincluding 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.

le) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

=

Driver's Signature Reporting Centre Personnel’s Signature

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

Date & Time: MRIC/EIN Mo.:




SKETCH PLAN
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Policyhold E-r"“s‘stg'n'a’tﬁre Driver's Signature

Date & Time: NRIC/FIN MNo.:

Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:



LONPAC INSURANCE BHD (sssrcseasc)

{Irceepanatid in Malaynisg
Singapore Office: 300, Beach Road #17-04/07, The Concourse. Singapore 198555,
Tel: (65) 6250 7338 Fax: (B5) 6296 3767 Website: www lenpac com. sg

G5T Reg No.: FO-D005E35-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES F[-HIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 3REF"UEH_IC OF SINGAPORE),
ROAD TRANSPORT ACT 1967 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),

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

Certificate No. : 2Z/20/vC00/106117 Type of Cover : THIRD PARTY FIRE
AND THEFT
1. Index Mark and Vehicle Registration Number TOYOTA LITEACE 5DR
- GX 6R37D
2. Hame of Policy Holder SIONGSIMN ENTERPRISE PTE LTD
3. Effective date of the Commencement of Insurance 13/03/2020

faor the purpose of the Act.
4. Date of Expiry of the Insurance 12/03/2021

5, Persons or Classes of Persons entitled to drive.

(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS CRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Frovided that the person driving is permitted in accordance with the Rcenging or oles lnwe w]?mh
Law or

drive the Motor Vehicle or has been so permitied and is not disqualified by order of a Court
reason of any enactment or regulation in fhat behalf from driving the Motor Vehicla,

6. Limitations as to use
USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHMOLDER'S
BUSINESS. USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD DR FOR RACING, PACEMAKING, RELTABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING & TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess + NOT APPLICABLE

" Limitations rendered Inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section B of the Mator
Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included undar
heading.

I/We hereby carify thal this covering Note is izsued in accordance with the provisions of Part IV of the Road
Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.

H.P. Owner rABWIN BIELTE
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