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SN AA DR ZEY 1 | Mnlanal Argissenan Conbe Sanrioss - Bukil Marnh
ENTRY DATICR TIME: 2004000 1855
BUBMITTED BY AOELI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report carrsctly fhi doatails of the actident (o speed wp he claims resess

2. Thig Form must be compioted by the Palieyhakdor andler the Autharised Driver,

3 infeemation pravided must be as frulklul and accurale as possible, Any withsl misrepresamalion or withoking of material fncts may aflow meurance campanes o

repudiate policy liability,

4. Tho inswe snd accaplanca of this Form by ingurance companies s not an sdmisson of policy liakdity on e part of he insurancg companios
5. Any false reporting may be refarred 1o the Police for Investigation,

. This rapor will pe forwasded by ina Insurers of the GIA Records Managemant Centre established by the Ganeral Insurance Association ol Siagapare (GIA] for
archivvng and that coples of this raport will, for & fea, bo made avaiGable upon applicalion By Inleresied pares,
7. By the lodgomanl of this roport 1 1he ingurees, you horeby consant to e archiving of this ragort al the cente and 1O coples of ine repart boing mace av Bilnble

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

20/04/2020 18:56

18/04/2020 12:00

ALONG GATEWAY AVENUE
SINGAPORE

Yehicie Registration Number xD4z0sU

Insured/Policyholder

Mame COf Registared Owner S-LITE EVENT SUPPORT PTELTD
Co Reg No SXMXXXBEIH

Email Addrezs MOEMAIL

Mabile Phone No (LOCAL) +65-83118366

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modal

Exact Purposa for which vehicla was being used at
time of accident

Are you claiming under your own Insurance palicy
for rapair o your vehicla?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Ingurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Data Of Birth

Ceoupalion

Date Of Driving Pass

Driving Experience

Gander

Maobile Mumbaear

Fax Mumber

Contact Number

EMail Address

CFFICE-83118366

HING
FS1ETKA-12.8 D (M)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHIGLE

LOMNPALC INSURANCE BHD
COMPREHENSIVE

NOD

Z-19/VCOo5/003283-001

ARUMUGAM MATHIYALAGAN
GOOEXB000

Q089/07/1982

QUTDOOR

28/04/2014

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-831 18366

OTHERS-83118366
NOEMAIL

Paga 1af 12



Address -
Postcode

Was driver an employee of the Insured's Caompany YES
If Mo, Relationship of the Driver with the |nsured

Vehlcle Registration Number of Driver's Gwn -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this aceident?  NO
Mumbiar of vehictes (Including own vehicla)

involved in the accidant ¢

Was any body injured in the Accident? YES

Wazs any |r1.]urEd conveyad o hospital by NO

ambulance?

VWas any other material or property damaged? YES

| hav_el t:lelerl approached by ur_lhrmwn person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Oriver) 2

Fassanger 1 NAME: © HOSSAIN BILLAL JEWEL
GENDER: - MALE

Details of Police Action

\Was the accident reportad to the polica? MO

I Yes, Please slale which Police Station

Was notice of intanded Proseoution given? NO

If Yes.against whom?

Circumstances of Accidant

PLEASE REFER TD SKETCH PLAN

Attachmenti{s)

Are accident photos availtable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehigle Registration Number SKW2158P

Vehicle Make/Model/Colour

Details OFf Properties

VYehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Posicode

Ingurance Company Namea

MNature Of Damage

Mo, Of Passenger [Including Driver)

Pisge 2 ol 12



DETAILS OF INJURED PERSON 1
fame ARUMUGAM MATHIYALAGAN
Approximata Age

Injunes Sustain SLIGHT INJURY
|miured person in 'which vehlcle? xD42050
Were seal balts worn?

Was this injured conveyed to hospital by

ambulance? NG
Addrass
Posicode
DETAILS OF INJURED PERSON 2
MName HOSSAIN BILLAL JEWEL
Approximata Age
Imjuries Sustain SLIGHT INJURY
Injured parzon in which vehicle? XD4z205U
Were seat bells wom?
Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode

Fage 3 of 12



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SKETCH PLAN
IMPORTANT NOTICE

1 Plesge report correctly the datalls of she secidant 1o SpEeC up the cleims process,
Thnis Form must be I thie Pollcyholder andfar iged Orluar.

3 infarmetion provided must be 35 irwthful and accurate as pogsible. Any wityl misregresantasion or W thholding of material
faczs may sllow Insurance companies to repudigte policy Labllity,

4, Theissueang acceptance of this Form by msutance campanies s gt anaemissian of polley llskllity on the part af the mLUrErrE
COMpan-a5.

5. Anyfalye reparting may be referred 1a the Police for Investigation.

6. Theresaors will beforwsrdad by tha insurers ofthe G1A Aecords Manzgemsnt Centre estzblishen by the Genarzl InsUrEnce
Ausocation of Singapore [ GIA) for archiving ard that copiss of tnis regartwill fer 2 fee ba made availshle voor spolication by
miieresied partiag.

Tl

7. Bythe lodgment of this repors 1o the [nsurers, ¥au harety content teIne sechiving af this repart at the centre and 1o copies of
ing report being made avaiiable z2faresaid

£ Consent under the Personal Data Pratection Aet (FORA)

| underitand, scknowledge, agree zna consent that:

'

\B) My inturer. my workshop and she Genzral insurance Assoclation of Singapora ("GIA") may/are permitted 1a callect, LEE,
discloze and/or pracess my personal data/persans! infar matlon 322 out in this {form] ang any ather parsonal informarion
pravided by me ar possessas by my inturer (callectively the “Parsans| Infarmation”| and disciose and tranrfer such
Persanal Information 1o all Insurar(s) who have insured vehicleit] involved in thig secident (all inturer(s) who have Insgurad
vehiclais] involved Im this stcicent shall be collectively referred 1o as the “Insurers"), thz Insurers’ lswyers/law firms, the
Meretary Autharity of Sirgepere and any relevant EQVErnmEent agency/Butharity [such as the pallce), far the purpossls]
af:

{i} processing, hangling and/or Sealing with my claimg Including the settisment of the clalms and any necessary
investigatians relating to the claims:

(7] Investigating the sccident and/ar my claims;

(il carrying out andfar deadling with my instrugtisns or responding ta any snguirles By me:

{iv) zdministering my claims {includirg the malling of correspongence; statements, Inveizes, tEGoMTS o ratices me,
which gould invelve disciosure gf cartain personal dats about me to bring about delivery of the same a3 well 5590 the
extarnal cover of envelopes/mall packsgesi) and/or

[v) complying with spplicabie law in 2aminstering, processing, hancling and/ar dealing witn my claims (cofiectiveiy the
"Purposes”)

{B]  allinzurer(s) whao have insured vehiclels) irnvalved in this scsdent and the Insurers’ lswyers/law firms, may/fare permitted
tocoliect, use, disclese and/ar process my Persenal infarmation for ene or more of the 30ove Purposas: and

le) my Personel information may/can be disclesed sy any af the Insurers and/ar GiA to their thirg party tervice praviders or
sgentsiinciuding their lawyers/law firms], which may be sitad outside of Singapore, for one or mare of the above Purposar,

(2} my Personat Information wil 3lso be collected and used to compile claims history for the purpose of fraud detaction,
Investigation and management in present 2nd all future claims,

(e} theinfarmstion so collected under Id) above may be shared / disciosed:

{i} to 2l insurers anc/or any atner third partiss that assist in evaluating, Investigaring, cont-aliing or managing frsud,
regulatars, lew enforcement and gavernment #gencies a5 reasanably required for the purposes stated, or

O COMpiying with requirements under any regulationg, lows or court ardars.

Ll '

A [ Mo faloge VY FOARAD _ :

Polizyhetzars Signaturs Srver's Signature rring Cantre Fedkonnéik Sig re :
Date & Tirme, (¥ drives is not the palicyhalder) ami! 1
Date & Time NRIC/FN Mo, "



Lmail smlﬁlldau.uglm.sg Tel no: 6555 sR48

“II .o proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: _LJr 7 _L}Iﬂl‘ﬂ (dd/mm/yy)

Vehicle No.: XI> 425U veniete Mike & Model:
Exact location of Accident: _(alewpny  fue -
Policyholder's Name / IC No. i:é%if_f';gﬁ h-ixﬂm;:f_né Ld  200200F" TS H.
Driver's Name / 1C N, - E’rllm L,lﬁ:‘t_"f -Mf*ﬁl ;.1,4 ﬁ__;hjgn G :F %L f ’?iﬁu Above)[_]
Driver's Contact No. ﬂ)ﬂijﬁf f_ — Company Contact No (Company Veh Oaly): S

Driver's Address:

Time of Accident: | 2- . o 7 (24-HR-FORMAT)

Insurance Company; ép o) ﬁgﬂ & =
Relutionship between Owner & Driver: (Please C IRCLE one on]

Owner / Spouse / Children / Friend / Parents / Sibling / Relativ@# Hirer or Gthers specify;
What do vou wish to claim? (Please TICK one only)

|::| Own Insurance / Other Vehicle ( 7he one you want 1o elaim ag

Aact purpose for which the vehicle -
Yas being used at time of accident? Oceupation (nature of job) [ indoor Eautduur

[ Private use / EI Work purpose *No. of Passengers (Including Driver): ¢ —

Passanger Name: Gender: Male / Female *Passanger
umes Gender: Male / Female

Emaii address -

ainst) ¢ ] Reporting (For Record Purpose)

Veather condition & Road conditions? O the day of aceident’
= Clear & Dry / [ Raining & Wer/ [ After-Rain & wet /] Drizzling & Wet / Others:
s there any video captured by your Car amera? EYES f D No

: Hetsaun
uy Injuries: E]/‘r’es-f D No  (If YES) Injured Person® Name: _ Jie e f

juries Sustain;

Billa |

Injured Person in Which Vehicle: XD @S I{
dice Report filed: [ Yes/ [ No (1 YES) Which Police Station:

The Other Party(s) Details:
Driver's Name / IC No: i o Vehicle No: -S. K Uj _,..dl_f“_gf rﬁ

Driver's Contact No:

Insurance Company :

Drriver's Name / IC No (If Any): Vehicle No:

iver's Contact No:

Insurance Company :

dependent Witness (If Any); Contact No:

Preferred Workshop Name:

_ Contact No:



o

LONPAC INS URANCE BHD{sachss:l.scp Mz300

nGerparassg in Mulayaia)

Singapore Office: 300 Basen Rload #17-04/07, Thy Concourse, Singapore 194555,
Tel: {65) 6250 788 Fax: (85} 6295 17a7 Wabslte: wew fonpac com. sg

GST Reg No.: FO-0005635.0

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 19&;&MALJWEM
MOTOR VEHICLES (THIRD P

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT CAP 189) REP F :
[_ MOTOR VEHICLE iR5 S E & J REPUBLIC OF SINGAPORE

PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)

Certificate No, - Z/19/vc05/003283-001 Type of Cover - COMPREHENSTVE
1. Index Mark and Vehicle Registration Number HINO FS1ETKA
- XD 4205y
2.  Nameof Paolicy Holder S-LITE EVENT SUPPORT PTE LTO
3, Effective date of the Commencement of Insurance 28/08/2019
for the purpose of the Act, —
4. Date of Expiry of the Insurance 27/08/2020
5. Persons or Classas of Persons entitled to drive,
(A) THE POLICYHOLDER, (B) ANY OTHER PERSON wWHO Is DRIVING ON THE POLICYHOLDER 'S
ORDER OR WITH HIS/THEIR PERMISSION,
Provided that the Person driving s parmitted |n accordanca with the licensing or other laws ar re'gu!a:mna to
drive the Mator Vehicle or has been so parmitted and is not disqualified bﬂ arder of a Cour of Law gr by
reason of any enactment or regulation in that behaif frgm driving the Motor Vehicle.
B, 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 POLTCYHOLDER'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 TOWING OF ANY OME
DISABLED MECHANICALLY PROPELLED VEMICLE,
Excess : 53 1000.00 (secTion 1)
58 2500.00 (SECTION 1) ADDITIDNAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED ORIVERS
5§ 200.00 WINDSCREEN EXCESS
Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

" Limitations rendered inoperative by Section 95 af the Road Transpert Act 1987 {Malaysia) or Saction 8 of the Mator
Vehicles (Third Party Risks and Compenzation) Act (Cap 189) Republic of Singapore are not includad under

heading,
I\We heraby certify that this covering Mote is issued in accordance with the provisions of Part IV of the Road
*é:‘anspurl Act 1987 (Malaysia) and E{ulm Vehiclas (T hird-Party Risks and Compensation) Act {Cap 189) Republic of
ngapore,
H.P. Owner : HITACHI CAPITAL
ASIA PACIFIC PTE
LTD
M : PP A5 16y 20 8 Ao AT R 8]
TAN INSURANCE BROKERS PTE LTD
CHIEF EXECUTIVE JA/SA Aliwal Slregl. Chenn Laann Building
[Singapore Branch) Singapore 190395
www.lib.com.sg
Ted (B5) G742 6766 Fax: {65) 6742 GBEY
Usar D eglinysc ! pltan

Date lssuad 27-08-2018
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