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ENTRY DATE & TIME: 18/04:2020 13,48
SLIBMITTED BY: Roslinda Binte Andul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase repaor r;grracf_lx the details of the accident 1o speed up the claims procass
2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthiful and accurate as possibla. Any wiliul misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liabdity,

4. The issue and acceptance of this Farm by insurance companies is nat an agméssion of poficy iability on the part of the Insurance companias

4. Any false reporting may be referred to the Polics for investigation,

&, This repor will be forwarded by the insurers of the GUA Records Management Centre establisned by the General Insurance Association of Singapore (GIA) for

arehiving and that copies of this repart will, for & fee, be made available upon application by interasted parties.

7. By the ledgement of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of tha report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturaer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair ta your vehicle?

If Mo, Piease state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Mote Number
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

18/04/2020 13:46
17/04/2020 08:40

SELETAR WEST LINK JUNC SELETAR AEROSPACE DRIVE

SINGAPORE

DETAILS OF OWN VEHICLE

GBFEBEEL

HWA KOON ENGINEERING PTE LTD

1XXNXKISBM
NOEMAIL

(LOCAL) +65-97774770
OFFICE-65551612

TOYOTA
DYNA

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LOMPAC INSURANCE EHD
COMPREHENSIVE

NO

Z120/VCOM05T50

CHIN KIM MING
SHXANITOB

1211211973

OUTDOOR

5/04/2010

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-808958703

NOEMAIL
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BLK 224 SERANGOON AVE 4
#03-161

Postcode 550224
Was driver an employee of the Insured's Company YES

Address

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

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

Mumbear of vehicles (including own vehicle) 3
invalved in the accident
Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by

MO
ambulanca?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO)
soliciting/offaring accident claims assistance,
Mumber of Passengers (Including Driver) 3
pESSEﬂQEF 1 Nl‘!"uME . UNKNOWN

GENDER: © MALE

FPassenger 2 MNAME: LUMKNOWN
GEMDER: : MALE

Details of Police Action

VW/as the accident reported to the polica? M
If Yes,FPlease state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

FLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar GBJBB04S

Wehicle Make/Model/Colour

Detalls Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver PUTTUSAMY RAMESH
MRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHIMN KIM MING
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBFE665L
YWere seat belts worn? YES

YWas this injured conveyed to hospital by

ambulance? N

Address

Postcode
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5 HPLA

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com the P il r the ris g
3. Informatlon provided must be as rate ible, &ny wilful misrepresentation or withholding of material

facts may allow [nsurance companies to repudiate policy liability.

4 The issue and aceeptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
tompanies.

5. Any false in 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 report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA}
I understand, acknowledge, agre= and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and diselote and transfer such
Personal Infarmation to all insurer(s] wha have insured vehicle{s) involved 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 Singapare and any relevant government agency/authority (such as the pelice), for the purpasels]
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} 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, invoices, reparts ar notices 1o me,
which eould 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”)

(k) allinsurerls) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infermation rmay/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse be collected and used to complle claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably req uired for the purposes stated, or

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

':_.i \ -: 1i
% =\ /=]
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i _ .
Palicyholder's Sigrature Driver's Signature Repo entre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Mame:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declarg the h{hgﬁmg particulars are true in every respect.

*

) &b o [r0

Policyholder’s Sigﬂ!'fﬁ?f- Driver's Signature Re ng Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:




Vehicle No. GBF ¢66L L Model / Make  7oyofa  Jyna .

Date of Accident i7 /c?".i' /[ Doso / "'___

Time of Accident 0& 4 HRS

Location of Accident 22 Cefetar et Lo _ janetza Celetar Hers gbuce. PpQ .
Exact purpose use during accident Coninrpnnl baddl s ™ I 5
Name of Owner Hoa Kson EnginEER~E  LTE LTH . |
Telephone No. H/P : 9777 #7700 Home: Office: 4r45/6¢2 .|
NRIC /794 02348 M . |
Address (O imiralt] Vel Hoa K] Neth Lok Rubbq (D ZTss
Claim type OD < THIRD PARTY O REPORTING ONLY

Insurance Company Lorpac / Agerimece :
Type of Coverage Ijﬂpreh'em"‘) Third Party Third Party / Fire /Theft

Policy No. 2;7:;?{7’?.:.@ '/m_r}ra

Name of Driver As Above If No, CHn  Bim  mwnG

NRIC 272679708 * Any Passengers: 02 (At )

Date of birth 2 lal 115 o
'Occupation fmtd@r_\:} "f_a' “Indoor -

Driving License Pass Date 0y /::94/ e D- o J
\Gender CIMale >/ " Ferhale i __
Contact No. H/P: 94C £703 . Home: Office :

Address BLK 224 fmaﬂﬂ Hoe 4 ﬂc{:?__— sy e Sgo22 ¢
Driver have any own vehicle Q Nn,j : If yes, Rengn. o
Relationship (Epluve@ Ifno,state

Weather condition [Clear > Raining Other

Road Surface clbry O Wet  Other -
Any Injuries No, Cy ‘u’es,—@'ho?

Name And Contact No. r::'%qr mﬂ___mr /:ffﬂ: 789 £723 )

Name And Contact No. : - e J ’ ] a
Police Report (No, if Yes, Where? .

Vehicle B No. E GEJd Eéa4 S Any Passengers : or (m \1

|Name of Driver ;‘ﬁfﬁ%rmf Rareg A Contact No. : < -
|Vehicle C No. / Any Passengers : N
'Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

—\.ﬁehicle F No. Any Passengers . 1
Vehicle G No. Any Passengers :

Witness Name AL Witness Contact: 4. 4.

Accident Portion Aear ﬂw?f;"‘m -

Camera Recorder Yes .ﬁ(.l_aj

Email Address - |
PARTICULAR WORKSHOP Festmcar .

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Tos#td  TOAS.

FAX NO 6741 0510 /

WORKSHOP Empil ADDRESS | <alds @ NSl (om - 59




LONPAC INSURANCE BHD (sssrcssasc) i
[ncorpocated i Malgyea)
Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 199555,
Tal: (65) 6250 7388 Fax: (65) 6206 3767 Website: www. lonpac.com.sg
GST Reg Mo.: FO-DDOSG3E-C
CERTIFICATE OF INSURANCE Intermediary's Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 188) REFUBLIC OF SINGAPORE.

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).
THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : 2/20/vc00/105750 Type of Cover  : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA DYNA 3.0
- GBF BBBSL
2. Mame of Policy Holder HwA KOON ENGINEERING PTE LTD
3.  EHective date of the Commencement of Insurance 31/01/2020
for the purpose of the Act.
4,  Date of Expiry of the Insurance 30/01/2021

5. Persons or Classes of Persons entitled to drive.

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o
drive the Motor Vehicle or has been so Iﬁarmiﬂad and is not disqualified by order of a Count of Law or by
reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWINMG OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess - 55600.00 (SECTION 1)
S$2500.00 (SECTION 1) ADDITIOMAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS

5$100.00 WINDSCREEN EXCESS
(EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

I/iWe hereby certily that this covering Note is issued in accordance with the provisions of Part |V of the Road
Transport Act 1987 (Malaysia} and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.

Omre .

CHIEF EXECUTIVE

SING CHEW (KCM/69516)

{Singapore Branch)
Liser ID ambika [ hazechen
[ale issuad 11-12-2019
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