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MR IO0RETT | Nabonsd Assessnen| Cantna Sarvicos - Bulot Marsh
ENTRY DATE & TIME: D307 2020 17:05
BUAMITTED BY: ROSLI BIN ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOQTICE

1. Plaase ropon cormactly the detalls of the acoident 1o spoed up the claims process
2. This Form must be compieted by the Palicyhoalder andior the Authorised Driver

A, Infermation provided must ba as trulbful and sccurale as possible, Any wilful mismepresentation or witholding of matarial facts may alkow Insurance companies to
repediate policy liabiity, —

4 Tha wsos and accoptancn of this Form by insierance companies iz nol an sdmisskon of policy liability on the part of the ingurance companies
5. Any falsa reporting may ba referred to the Police for investigation.

B This rapon will be forwarded by he insurers of the GIA Racords Mapagement Centre eslablished by the General Insurance Associalion of Singapare {514 for
amhhving and that coples of this report Will, for & fee, be made availabla Lpon application by Interesied paries

T Ily {137+ ||:d[.|:1m{|".| of this repor 16 1he insurers, you homby consent D the ..‘|rl‘;'1i'\.'lng of this repart ol the cantre and 1o copias af he rapor Being rmade availabie
aloresaid

ACCIDENT STATEMENT

Date Of Report 030772020 17:35

Date Of Accident 02/07/2020 16;30

Exact Location Of Accident BKE TOWARDS PIE
Country/State of Loss SINGAPORE

Vehicle Registratlon Mumbar YKG9358

Insured/Pollicyholder

Mame Of Registered Owner SIM LEE HENG INVESTMENTS PTELTD
Co Reg No

Email Address SBARUNSHANKARMGMAIL COM
Mablle Phone No (LOCAL) +65-00358920
Altarnative Phone No OFFICE-G2T00960

Vehicle Particulars

Manufaciurar MITSUBISHI

Maoidel CANTER

Exact Purpose for which vehicle was being used at

; GOING BACK TO OFFICE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to bae taken THIRD PARTY

Vaehicle Catagary COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Policy Mumber ZM1enVC00/M104492

Cover Note Number
Driver

Name of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expenance
Gender

Niobile Mumber

Fax Number
Contact Number
EMall Addrass

CHING SOON KIM (CHEN SHUNJIN)
SXXXXIILE

1001211976

QUTDOOR

30/08/1994

25 YEARS AND 9 MONTHS3

MALE

(LOCAL) +65-80358920

QFFICE-B2T00860
SBARUNSHANKAREGMAIL.COM
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BLK 211 BOON LAY PLACE
Address @14-151

Postcode 40211
Was driver an employee of the Insured's Company YES
If No. Relationship of the Driver with the Insured

Vehicle Registration Mumber of Oriver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Genaral Information of the Accident

Type Of Accident SIDE SWIPE
Weather Condilons CLEAR
Road Surface DRY

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

Numbear of vehicles {including own vehicle)

involved in the accident 3

Was any body Injured in the Accident? MC

Was any Injured conveyed to hospital by MO

ambulance?

Was any other malerial or properly damaged? YES

| ha'.r_e been a;_:pruaurltad by unknuwn_pa!sun{sj NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Drivar) 2

FREESN0RT. Y NAME ARUNPRASATH
GENDER: : MALE

Details of Police Action

Was tha accident reported to the polica? NO

If Yes,Pleasa state which Police Stalion

Was notice of intendad Prosecution given? NO

If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? MO
Vehicle Registration Number SJFO40M
Vahicle Maka/Modal/Colour HONDA STREAM

Deiails Of Proparties

Wehicle Category FRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number 90821805
Address

FPostcode

Insurance Company Namea

Mature Of Damage
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Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicls Registration Mumber GBGASSTM
Vehicle Make/Model/Colour

Datails OFf Propearias

Vehicle Categaory COMMERC|AL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger {Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, 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.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

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

6. Thereport 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form| and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Persanal infarmation to all insurer{s) who have insured vehicle(s] Involved in this accident {all Insurer(s} who have insured
yehlcle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maretary Authority 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 settiement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosura of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/for

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
"Purposes”)

{b) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one-or more of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

() the information so collected under (d) above may be shared / disclosed:

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

tii} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Signature H&ffnlnn Centre Perﬁn}nnel-' Signatyra
Date & Tima: [If driver is not the policyholder) Name: . JI Lﬁ ﬂﬁ

Date & Time: NRIC/FIN No.: QLEE
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ACCIDENT STATEMENT:
ACCIDENT DATE( O 2/ 01y 2&.!' 2 tz'r{DDfMMﬁW‘r}. TME( LD . 212 J{HHMM)

locanoN: RBKE MANCITTE R T T a/AEDS HF(

1. DETAILS OF VEHICLE )
S}VEHICLE NuMeer:_ YK b5/ R
BIINSURANCE CoMPaMy:_L IV PAC TS
|POLICY NUMBER:_ .
IPOLICYTYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF
8)MAKE & MODEL:_MT7 SUBT ST cAnTER :

ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

Q| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -

AIFURPOSE OF USING AT ACCIDENT TIME:_T{ r/ i< NWDEIETvERY (huBACK OFYICE

IARE YOU CLAIMING UNDER YQUP OWN INSURAN
IF NO, PLEASE STATE fTHIP.I:I' LAIM /

INSURED / POUCY HOLDER
AJNAME: WA Ak, W W‘-‘rh c‘iMEf FEMALE)

2.
BINRIC/FIN/PASSPORT:__ __CONTACT:
ﬂWQQB@k{ ) ADDRESS:

URANCE BHD ( S8 FCHb3IEC)

@) * CONTINUE TO 3.d IF DRIVER ALSO FOLIGY HOLDER

Yoy of betgin 0, DRIVER N .

L'Inrhu{ju | L“]r:) cINAME___ CHT N(Hy [MAZE:’FE@MEJ .
D) o NRIC /PR ASSPORT: S ThHOVLE conmacrt 9035992
(2) GIADDRESS: 201~ 14 - 15) Boon LAY MLACE

"d|DATE OF BRTH: (10 /12 71916 J {00/
2| OCCUPATION; (INDOOR / OUTDOOR]

NCATE OFDRVING Pfe .
4. WAS DRIVER AN EMFL(‘.‘:‘H’:SE OF THE INSURED'S COMPANY? ;Y'Es;f NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED
5. a)WEATHER CONDITION: [CLEAR J RAINING / OTHERS
BIRCAD SURFACE: (DRY// WET / OTHERS JNE 3
6. WAS ANYBODY INJURED (YES / NTJ)
/. @|REFORTED YO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION: =
B, THIRD PARTY VEHICLE
A b of [astamser @) VEHICLE NUMBER: Sﬁ‘ﬁof% M MDDELM
'Lr ':lf'-r-ll'k:::l.ﬂl'l l;-lir::l./\'.r'\J 1."k"lll DR“VER'S N'J‘ME: ] T
( ) "' €] MRIC/FN/PASSPORT: _CDHTAC’T:M
T e—_ 7. THIRD PARTY VEHICLE
4 s o) pageane. S VEHICLE NUMBER: C}ﬁfr (9'557 W}_MDDELL .
po T PR o rvER'S NAME: ;
Cndud ing).chidvac) g NRIC/FIN/PASSPORT; CONTACT:

(

—
i

Chat| = SbastUnShanken (g red) Corry

| 1 esaugmkef@ G Copa




LONPAC INSURANCE BHD (sssrcssasc) W
;ﬁ;:::;ﬁ;;f:f“;;!;. Beagh: Foag #17-0407, The Conciurse. Singapdrs 190555
Tel: (65} 6250 7388 Fax: (65) 6256 3767 Website: wow.lonnac com 50
GST Reg No.: FO-0005635-C
CERTIFICATE OF INSURANCE Insured'’s Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION AGT [CAF 188) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES ?THEHD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 MALAYSIA). .

ROAD TRANSPORT (AMENDM NT) ACT 2019 (MALAYSIA),

THE MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA),

Certificate No. : 2,/19/vc00/104497 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI CANTER FEB21ER4SDER
(CBU) FEB21ER4SDEB (CBU)
- ¥K 60558
2. Name of Policy Holder SIM LEE HENG INVESTMENTS PTE LTD
3.  Effective date of the Commencement of Insurance 21/08/2019

for the purpose of the Act.
4,  Date of Expiry of the Insurance 20/08/2020

5. Persons or Classes of Persons entitled to drive.

{A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION,

Provided that the person driving is permitted |n accordance with the licensing or other |laws or re;;ulatinns to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of & Cour of Law or by
reason of any enactment ar 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 HEWARD) 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 TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess + A5 STATED IN POLICY SCHEDULE

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 Mator
‘I.Fah‘l;:las {Third Party Risks and Compensation) Act (Cap 183) Republic of Singapare are not included under
heading.

|/We hereby certify that this cwarin&r\m:e is issued In accardance with the provisions of Part IV of the Road
g(anspurt Act 1987 (Malaysia} and Motor Vehiclas (Third-Party Risks and Compensalion) Act (Cap 189) Republic of
ingapaore.

H.P. Owner 1 MERCEDES-BENZ
FINANCIAL SERVICES
SINGAPORE LTD

Qaacte-.

CHIEF EXECUTIVE
{Singapore Branch)

User D = -ambika ! mhchan
Date lsgued - (5-D8-2019

LTD60E{0] - B3

TENVCDNun w5 3 0



