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MKATRINE0TEES | Nationad Assesamen| Centre Serdoss - Ul
ENTRY DATE & TIME- 10U0G2020 1430
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report cormcllg the details of the accident 1o speed up the clams process.
2. Thas Form must be compleled by the Policyholder andlor the Authorised Driver,

3. Informaltion provided must be as ruthiul and accurale as possible. Any wilful miasepressntation or wilhalding of maleral facts may allow insurance companies 1o

repudiate palicy liability,

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy llabllity an the part of the insurance companias.
5. Any false reporting may be referred lo the Police for investigation.

fi. This repor will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurante Associalion of Singapore (GLA) for
archiving and that coples of this report will, for a fes, be made available upon application by interasted parias.

7. By the ledgement of this report to the ingurers, you hereby congent to the archaving of this report at the centre and to copies of the regort being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

10/06/2020 14:30

09/06/2020 13:20

GEYLANG BAHRU TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Mame OF Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Drivar

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Crriving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBC9220H

NPE PRINT COMMUNICATIONS PTE LTD

NOEMAIL

OFF|CE-63954444

NISSAN
CABSTAR

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z20/AVCOE/004578-001

BAY AH SENG @BEAY TEE TEE
SXHAKIITG

12110/1962

OUTDOOR

18/12/1980

30 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92474542

NOEMAIL
Page 1.of 10



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?

MNumber 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 malerial or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 195 RIVERVALE DR #14-T45
540195
YES

SIDE SWIPE
CLEAR
DRY

NO
p

NO

YES
NO

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properiies
Yehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKDasToB

PRIVATE CAR
NEO HAI TENG
SXXXX143H

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

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

. Thig Form must be completed by the Polieyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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
companies.

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

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Aszaciation of Singapore {GI4) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my worksnop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved 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)
B 3

i} proecessing, handling and/or dealing with my claims including the zettlement of the claims and any necessary
investigations relating to tha claims;

(i} investigating the accident andfor 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, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
gxternal cover of envelopes/mail packages): and/or

[v) complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

(b) all insurer{s) 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 Fersonal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

(d] my Personal Infermation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te] theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling ¢r managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements uncer any regulations, laws or court orders.

L =
Policyhalder's Signature Driver's Signature Reporting Centre Fersonnel’s ignature
Date & Time: (1f driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

A

S . e M 4 2iinim
.Q I sz % ! == e
P — o T, R-LS 3:.‘ \ I_ L .. - P
I E . — _‘\\ | I.l " 4 I + = 1 l —_—
AT ! N l‘:‘ - ] | ﬂ S "’f'?"f‘:"“?"-"f- 1
| = | |
| - i | ] el
e S S RCISRD Gk
| 5 1 i s | s }
; : | !
— P\ - - i
i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
After 1  check  traffioc et Cleay T Friter e
the ledt suifefewly veh g Cowsg S» fost $ro s
1--5}\1* ol tain ol f.‘.-ﬁ"lrff'm{ e R Y l“’?‘ e b le £t Y€y
P ordinm I e ixly +1 ;_'ﬂv-ft--‘*l*-’-.'“(}-"rz % MEeVEN }"'?"-""‘"r
I
Qiny }‘T-'r [ Souwed P Fooq § L Ve h B4 Com ey by )
] J
5\!‘4\»1 Where .
DECLARATION
PUI::"'m‘rW Driver's 5igwﬁure Reparting Centre Personnel’s Signature

Date & Time:

(If driver iz not the policyhalder)
Date & Time:

MName:
MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE( | / L/ 20 l[DDfMMf‘r"r"r"r'] fMe:_ L 25 JIHHMM)

. LOCATION: Crel by " Bs h i Lery Terrare
1. DETAILS OF VEHICLE oA _
o} VEHICLE NUMBER: GBc’ 9220 H
BlINSURANCE COMPANY:_ L LPS

cIPOLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:__ " S
fTYFE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE
R)PURPOSE OF USING AT ACCIDENT TIME; i AR LR
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY}

2. INSURED / POLICY HOLDER e

AINAME; (MALE / FEMALE]
b) NRIC/FIN/PASSPORT: conNTACT: £395 9444
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSOC POLICY HOLDER

s of passengd DRIVER |
. EJ-JNAME: '|_-'.| ] -.r.I III".l :1 _‘&I £

(=
=

e g
Uoy Tec “MALE / FEMALE]

L o5

(:1 # t:il.. K 1 , i & Ly g =
ne u{ hg diver) b)NRIC/FIN/2 ASSPORT: CONTACT: 9243 T %<
€L c] ADDRESS:__ -

*d)DATE OFBIRTH: | / / HODMMIYYYY)

| OCTUPATICN: (INDOOR f OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ol
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS }
bJROAD SURFACE: (DRY / WET / OTHERS - |
6. WAS ANYBODY INJURED (YES / NOJ
7. Q)REPORTED TO POLICE (YES / N_O']

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Lt

SR of passeagie  a) veHICENUMBER SR 5¥3c 8 mopet;
(Vndudiog driver) D) DRIVER'S NAME: e Heg —Tew s
oo " ©) NRIC/FIN/PASSPORT:__ $1S13 1437 H ~ CONTACT:
S/ 9. THIRD FARTY VEHICLE
:{T;\n i 085 cj VEHICLE NUMBER: : MODEL!
5“) FETTIIT &) DRIVER'S NAME:
u"""n"“ ity :' f) HNRIC/FIN/PASSPORT: CONTACT: =
' \.
K 2
Onat| =
: 0
AH S 2



LONPAC INSURANCE BHD (sssrcsessc) MZ300

(ncarporated in Matayaia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapors 199555,
. Tel: (65} 6250 TI2B Fax: (65) 6296 3767 Waebsite: woarw lonpac. com.sg
\ GST Reg Mo.: FO-0005635-C

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 (REPUBLIC OF SINGAPORE).
HOAD TRANSPORT ACT 1387 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),

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

Certificate No. : Z/20/vC05/004578-001 Type of Cover  : COMPREHENSIVE
o 4 Index Mark and Vehicle Registration Number NISSAN CABSTAR 3.0 5SM/T ABS ZDR
2WD EURD 5
- GBC 9220H
2. Name of Policy Holder NPE PRINT COMMUNICATIONS PTE LTD
3. Effective date of the Commencement of Insurance 2770272020

for the purpose of the Act.

4.  Date of Expiry of the Insurance 26/02/2021

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.

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reascn of any enactment or regulation in that behalf from driving the Motar Véehicle.

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 50CIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTIMNG. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED WEHICLE.

Excess - 5% 600.00 (SECTION 1)
5§ 2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
53 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT
CLATMS)

Condition + ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOFPS

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

1/We hereby certify that this covering Mote is issuad in aceordance 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 + MALAYAN BANKING
BERHAD

g
O"M g g
. =
—_— bt
CHIEF EXECUTIVE 'g-.
(Singapore Branch) o
e
User ID . eslinyeo / pitan g
Date Issued @ 03-02-2020 z

FagfmEY 2020



