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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T Plrease repcrt '?”n'E':"!I thie datails of tha actidant o Speed up 1N clims proceas,
2. This Form misl bo comploiad by the Policyholder and/or tha Authorised Driver,

3. Information provided mugl be as ruthiul pnd Becureie as peasicie Aoy wilful msrepresentaton or withoiging of malorial fcts moy dow

rapudEtE pallcy latdily

TETANCE] CENTIR Aes 10

A, Tho ssue and ateopioncs of s Foom by InSurance companies is not'an admissian of policy leilty on ko par of the nsuranze companias
5, Any false raporting may be referred to the Polica tor investigation.

&, This rerpor will b farwarded by the inssiers of the GLA Hecorde Managemant Contre established by he Gonaral surance Agseciaton of Singapore (GIA) lor
archiding and thal cogies of Mg repont will, for @ fee. be mado avalahic upon applicabon by iINloreelod pates

7. By the lodgement of this repart o the insurers, you heraby consent o the archiving of tes repon &t the contre and [0 copigs of tho fopon boing macks svilles:

aforesausd

ACCIDENT STATEMENT

Date Cf Repaort

Date O Accidant

Exact Location Of Accident
Country/State of Loss

01/08/2020 17:54

20/07,/2020 18:20

OPEN SPACE CARPARK AT JURONGWEST STREET 92
SINGAPORE

Vehicle Registration Numbar YOE3I0Y
Insured/Policyhalder

Name Of Registered Owner PARSH MARINE (5} PTE LTD
Co Reg MNo

Email Address SHAN_ 18 _@HOTMAIL.COM

Mebille Phane No
Allemative Phang No
Vehicle Particulars
Manufaciurer

Modal

Exact Purposs for which vehicla was being usad al
time of accident

Are vou elmiming under vour own insurance policy
far repair to your vehicle?

If Mo, Please state action to be takan
Vehicle Categaory

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Pollcy

Palicy Mumbar

Cover Mote Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experance

Gender

Mobile Mumber

Fax Number

Gontact Number

EMall Address

(LCYEAL) +B5-968584 T84
OFFICE-96584 784

MITSUBISHI
CANTER

WORKING PURPOSES

MO

REPORTING OMNLY
COMMERCIAL VERICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z20VCO5005483

& SHANMUGAM SUBRAMANIAM
SXXXX131D

18081984

QUTDOOR

02MER015

S YEARS AND 1 MONTH

MALE

[LOCAL) +B5-96584784

OTHERS-96564 784
SHAN 18 @HOTMAIL COM

Page 1 af 13



BLK 802 JURQONG WEST STREET 81
#03-103

Fosicode Ga0a02

Was driver an emplovee of the |nsured's Company YES

Address

II'No, Relationship of the Driver with the Insared

Wahicle Rogistration Number of Drver's Dwn -
Vehicle

Insurance Company of Briver's Own Vehicle

General Information of the Accident

Type Of Aocident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface OBRY

Other Information

Was any foreign vehicle involved in thissaeadent? MO

Mumbier of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in (he Aooidant? NG

Was any Iniurﬂd convayed to hospital by NO

ambulance?

Was any ather malerial or propery damaged? YES

| !sa-.-_e been approachad by ur.aknﬂwr\ pRFSOns) MO
saliciing/alering accident claims assistance

Number of Passengers (Including Driver) 1

Details of Police Action

Yas the acoident raported 1o the police? NO

Il Yes Please state which Police Station

Was notice of intended Prozeculion glven? MO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER T2 SKETCH PLAN

Attachment(s)

Are-acclident photos available for attachment? ¥YES

Was thare any video captured by Car Camara? MO

Was there any audio recordad? MO

Vahicle Registration Mumbar GBHBEE1H
Vehiola Maka/Model/Colour MISESAMN URVAN
Cetails Of Proparties

Vehicle Category COMMERCIAL VEHICGLE
MName ol Driver ROSMAD| BIN HARON
NRIC/Passport Numbar SXUAXQSEE
Contact Number S1BH6ES5(]
Address

Postocode

Insurance Company Namea
MNature Of Damage
Mo, Of Passenger (Including Driver)

Fage 2al 13



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the aceident to speed up the clalms process.

. This Farm must be completed by the Policyholder andfor the Authorised Driver.

Infarmation provided must be 3 truthful and accurate as possible. Any wilful misrepresentation or withliolding of material
facts may allow Insurance companies 1o repudiate policy liability.

- The issug and acceptance of this Forrm by Insurdnce companies is not an admission of policy lighility on the part of the insurance
companies,

- Any false reparting may be referred to the Police for investigation.

- Therepoit will be forwarded by the insurers af the GIA Records Management Centre established by the Gerneral Insurance

Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon aoplication by
interested parties,

By the lodgment of this report 16 the insuirars; you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

Consent under the Persanal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent thati

(a) My insurer, my werkshop and the General Insurance Association af Singapore |"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set cutin this iform] and any other persenal Infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurar(s) who have insured vehicle{s) invoived inthis sccldent {all Insurer(s) who have nsured
vehicle(s] Thvalved in this accidant 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 police), for the purpose|s)
of:

[} processing, handling and/ar dealing with my claims Including the settlement of the claims and any rEcessary
investigations relating to the clzims.

(i) Investigating the accident and/or my claims;
{lli) carrying out andfor dealing with my instructions or responding to any anquirles by ma;

(Iv) administering my claims (Including the mailing of correspondence, statements, invaices, reports or notices to me.
which cauld invalve disclasure of certain pérsonal data about me to bring about delivery of the same as well a5 on the
axternal cover of envelopes/mall packages}: and/ar

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

(b} allinsurerls) who have insured vehicls{s) invalved in this accident and the nsurers lawyers/iaw firms, may/are permitted
to.collect, use, disclose and/ur process my Personal Information for one or more of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firma), which may be sited outside of Singapare, far one or more of the above Purposes.

[d]  my Personal Information will alea be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

le] theinfarmation so collected under (d) above may be shared [ disclosead:

i} toall Insurers and/or any other third parties that assist in evaluating, investigating, contralling o¢ maraging fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(il for complying with requiremants under any regulations, laws or court arders,
i

k9T 4&%@

Palicyholder's TenatKe” Qriver's STgnature porting Cantre el's§
Cate & Time: |if driver [s not the pefleyhalder) Name;
[ate & Time: NRIC/FIN Na.:
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ACCIDENT STATEMENT

accientoatel 2% 7 2920 yopmmpene, i LE; Z€ j(nrmm)
Cov o’ Turey Welh A

LOCATION:

1. DETAILS OF VEHICLE
AJVEHICLE NUMBER: \l& b2y

b|INSURANCE COMPANY: [ Len PAC

£JPOLCY NUMBER: 2 2eveospaf¥as

dIPOLICY TYPEATOMPREHENSIVE £ THIRD PARTY / THIRD PARTY FIRE &THEFT)
EJMAKE&MDDKEW MESARIEr L CAVTIBE. _
fITYPE:(SALOON / COUPRE / MPV /V AN /( Rf MOTORCYCLE / OTHERS)
g} VEHICLE CATEGCORY: [PRIVATE J RCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDER L bl ata by

JAREYOU CLAIMING UNDER YOUR OWN INSURA

IF NG, PLEASE STATE [THIRD PARTY CLAIM /REPORTING ONLY) )

2. INSURED /POLICY HOLDER _

AJNAME__ TRRSU adgie (5] FFE LTD) [MALE / FEMALE)
b NRIC/FIN/PASSFORT: CONTACT:
) ADDRESS:
\d:;MI\ : [‘Fﬂ
+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pissangds DRIVER &b _ .
Cinclidin i) CINAME = 27 Mo MW i (MALE / FEMALE}
Y ARV ) L NRIC/EIN/P ASSPORT: CiNeoi3ip CONTACT:___ALSE 448y
CZ’:’ C)ADDRESS, 0L Qv wusyt €391 02 1 U5
g g0
*d)DATE OFBIRTH: (_IE s o& 195 Y )\ [DD/MMIYYYY)
S|OCCUPATION: INDOOR S QUTDOOR] -
flYEARS OF DRIVING EXPRERIENCE___ 29!
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? / NO)
IF NO, RELATIONSHIP cu= RIVER WITH INSURED:

b|ROAD SURFACE: / OTHERS,
6, WAS ANYBODY INJ [YESH' n::a
7. @)REPORTED TO POLICE [‘rES

5. a)WEATHER CONDIT) LEAR'/ RAINING / OTHERS
DEl’ :
]

IFYES; PLEASE STATE WHICH FDLICE STATHOM:

B. THIRD PARTY VEHICLE
MCIDEL: ﬁ-'-";;ﬂﬂ.r R uAas

| i,
T e g pageazr @) VEHICLE NUMBER: ChBUEE

(nduding dovecy B) DRIVER'SNAME__ ROSMADY Bin WAROY
p ) NRIC/FIN/PASSPORT: _ S1LMNGSSE CONTACT:_11FE & 5o
") % THIRD PARTY VEHICLE
ST o VEHICLE NUMBER: MODEL:
ST P o) DRIVER'S NAME:
( lnetuz """_'.u driver ¢ f]  MRIC/FIN/PASSPORT: CONTACT::
C_D

e—

Clues — VB- & lhgtmmen ). Lo~



LONPAC 'NSUMNCE BHD isesFCasase) Mz
Iorpmates i Matmmag

Bmgapore OiNes: 300, Heach Rosd #11-0407 . The Conesurse, Bingapos 14555
TR (651 6290 7300 Fax- (18] 6208 3767 Websiiu: W DO g
GET Reg Mo FO0005635.C

CERTIFICATE OF INSURANCE

MACTOR VEHICLES (THIRD PAATY RISKS AND COMPEMSATION) a0T {CAP 189} REPURLIC 0F EINGAPORE ‘I
MOTOR VEHICLES (THIRD PARTY RISKS AND CDMPFHEATBDN] RULES 1960 (REPUBLIC DE SrHEAPﬂHEI.

ROAD THANSPORT ART 1987 (MALAYELA),

ROAD TRANSPORT [AMENOMENT) ACT 20719 (MALAYSIA)

THE MOTOR VEHIGLES (THIRD PARTY RISKS) RULES, 1955 [MBLAYEIA).

Centificate Mo : ZZOVCOS005463 Type of Cover : COMPREHENEIVE

1. index Mark and Vehicls Reglstration Number MITSUBIEHI CANTER FERTIERASDEN
- YOBISY

2. Mame of Policy Holder PARSH MARINE (5) BTE (TD

3. Effective hl-ﬂmbmmnnnmm 11062020

Tor the purpose of the Act

4 Date of Expiry of the Insurance 10/06/203)

v

Person To Drive

(&) THE POLICYHOLDER,

1B} ANY OTHER PERSON WHO 5 DRIVING ON THE POLICYHOLDER'S ORDER OF WITH HIS/THER PEAMISSION,

Provided that the persan driving is permitted in sccordance with the licensing or othes laws or regulations 16 ﬁhlmtumr?ﬂidrwtusﬁm o pevmitted and js not
mmrﬂhwduﬂlhmﬂmwbrm of any enactment nrmwaﬁmlnlhnhmlﬁmﬁinqunmlfwm‘

& Umitations as ta uss
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PAESENGERS (OTHER THAN FOR HIRE O REWARDHN CONNECTION WiITH THE POLICYHOLDER'S RUSINESS,
USE FOR 50CIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMARING, RELIABILITY THIALOR SPEED TESTING,
USE WHILET DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMICALLY PROPELLED VEHICLE.

Excess : SET00.00 [SECTION 1}
5§ 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOLNG AND/OR INEXPERIENCED DRIVERS
54 100.00 WINDSCAEEN EXCESS (EXCESS WILL BE DOUBLED 0N SUBSEQUENT CLAIMS)

Condition { ACCIDENT HEPAIRS AT LONFACE AUTHORISED WORKSHOPS

* Limitafions randerpd Inagerative by Section 95 af the Road Transpen Ace 1987 (Mataysia) ar Section & of the Motar Wehicles [Thite Fariy Hisks ang Campenaation] A1
[Cap 185) Republic of Singapare are nat inchidod undes heading

(WE hevsby centify that thin covering Mot in issisd i aczordance with the provisions of Bart IV 6f the Road Transpert Act 1887 (Makaysa) and Motor Vehicies [Thind-Party
Fieke ehd Compensation) Act (Cap 189} Regublic of Eingapare

P, Dwner | GOLDBELL FINANCLAL SERVICES FTE LTD

Qe .

II‘._'I'I.IrF EXECUTIVE
{Skgapore Branch)

Uset I0- ZLCHEN
Date lssaed 01 62000 J

Cerificatn of insurance - Paga | of 1



