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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repert comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder andlar the Autharised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4. The iszsue and acceplance of this Farm by insurance companies is not an admession of policy kabillty on the part of the insurance companies.

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

68, This report will be forwarded by the insurers of the GLA Records Managemen! Centre established by the General Insurance Assacialion of Singapore (GIA) Tor
archiving and that copies of this report will, for a fee, be made available upon application by inlerested paries.

7. By the lodgement of this repart ta the insurers, you hereby

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action lo be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

consent to the archiving of this report at the centre and 1o copies of the report being made available

ACCIDENT STATEMENT
06/08/2020 10:38
05/08/2020 14:40
WOODLANDS AVE 6 BEFORE WOODLAMNDS DR 65
SINGAPORE
DETAILS OF OWN VEHICLE
GEFB984C

MAINLAND ENGINEERING PTE LTD
2HXAAH229D
MOEMAIL

OFFICE-68481131

TOYOTA
DYMNA 3.0 MANLUIAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z20VC05004874

HASSAMN

GXXXHITIL

01/02/1975

QUTDOOR

14/04/2008

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98323349

OFFICE-98323349
NOEMAIL
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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?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver}
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

No. Of Passenger (Including Driver)

2 SIMS CLOSE
#02-02 GEMINI @ SIMS

387208
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES
NO

-

NO

MO

YES
MO
NO

SLDBTO4L

PRIVATE CAR

RAMANATHAN NACHIAPPAN

SXXXX591C
92718493

1

DETAILS OF INJURED PERSON 1

Mame

HASSAMN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

BODY
GEFB284C
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

3. Any false raporting may be referred to the Police far investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (S1A} for archiving and that cepies of this report will for a fee be made avallabla upon aaplication by
interested parties.

7. By the lodgment of thic repart to the insurers, you hereby censent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

fa) My insurer, my warkshop and the General Insursnce Association of Singapore ("GIA") may/are permitted to coltect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

lil processing, handling and/or dealing with my elaims incluging the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
[iii) earrying cut and/or dealing with my instructions or respanding 1o any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could 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/eor dealing with my claims:|collectively the
“Purpases”]

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the tnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information far ans or mara of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sérvice providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

id] my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in presant and all future ¢laims.

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

il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{il) for complying with requirements undar any regulations, laws or court orders.

MAINLAND Eng
INEERING pT
2 8IMS CLOSE #g2 c-zF.:{.-L.«"--' :

TEL. e NGAPORE 387, gy _—
L: 6848 113 FAX: 6848 1i54 %
Policyholder's Signature Drivar's Signature Reporting Centre Pe rsennel[!ﬁgna:u re

Date & Time: (If driver is net the policyholder) Mame:
Date & Time: NRIC/FIN No.:

E. LTD,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
MAIN{ e declarestheforegoimg partipulprs are true in every respect.

2 35IMS CLOS Ud-02 GEMINIGESIMSE
TEL: 6848 1131 FAX: 6848 1121 %f |

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's S\&nature
Date & Time: {If driver is nat the palicyholder) Mame:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENT DATE:|_ fo“ HOD/MMYYYY) TmE_ I D j(HHMM)

tocanion:__Liwdiends Ave [ Lodore ool londs P (T -

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER: GO REAl
b]INSURANCE COMPANY:___Fnflec
cIPOLICY NUMBER:
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL: 2 ,
ITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Wirlin B
i] ARE YOU CLAIMING UNDER YOUROWN INSURANCE (YES//0Q]

IF NO, PLEASE STATE [THIRD PART{ GLAIM / REPORTING ONLY]

2. INSURED /POLICY HOLDER
AINAME Ve n D Engingirian Pl LAd (MALE / FEMALE)
b NRIC/EIN/P ASSPORT: = conTacT: ¥ ME 1131
c) ADDRESS:

L * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
FrHe eb pageen a3 DRIVER :
prismae 5 (MALE / FEMALE)

= y {'J I:t . e GJ’NAME:
Sy Ul g dviver) B NRIC/FIN/P ASSPORT: CONTACT: g1 w131V 9
¢ ) ADDRESS: :
*d)DATE OF BIRTH: | / / | [DD/MMIYYYY)

8] OCCUPATION: (INDOOR / QUTCIDOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ﬂz} 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
5. GIWEATHER CONDITION: (CIEAR / RAINING / OTHERS
bJROAD SURFACE: | ;E / OTHERS :
EY/

6. WAS ANYBODY INJURED { /T
7. Q)REPORTED TO POLICE (Y
F YES, PLEASE STATE WHICH POLICE STATION:
, , 8. THIRD PARTY VEHICLE _
e ol pacosaisr @) VEMICLENUMEER: SUD §FoyL MODEL:
[ lacludios, doiery D) DRIVER'S NAME. G meanadhay Morthiq ppan
y e NRIC/AN/PASSPORT_ S PI399/<  "EontacT DRGNS

P
UL, 9. THIRD FARTY VEHICLE

Hobs ob pesmana.. @  VEHICLE NUMBER: MODEL:
i TSI o) DRIVER'S NAME:

| A e L% gl -.-_,'-nl.. £ 1

AR ST ) B NRIC/FINGP ASSPORT: CONTACT:.

¢ N

—

Oina il = Ihassan_35 @ yahoo . com

i

i
wEE =

Nipke =



. LONPAC INSURANCE BHD (ssecsssc e

i epsred i Myl sl
Sirgapore OMfice: 300, Bescn Foan 817-0407, The Corcourss Shgagare 124555

Tald: (B3] 8250 T30 Fax: (55 5286 IPET Websibe: v lonpae b g
GET Reg Mo FONM5RIS5C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION) ACT [CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAFDRE].
RACAD TRAKRSFOAT ACT 1987 [MAL AY Sla).

RCAD TRANSPORT (AMEMDMEMT) ACT 3019 {MALAYSLA)

THE MOTGR VEHICLES (THIRD PARTY RISKS) HIALES, 1050 {MALAYSIA)

Certificate Mo. | ZIOVCOS004ET 4 Type of Cover : COMPREMENSIVE
1. dex Mark and Vehicle Registration Mumber TOYOTA DYHA 3.0 MANUAL
- GBFROBE4C
2 Hame of Policy Holder RAAINLAMD EMGINEERING PTE. LTI,
3, Effective Date of the Commencement af Insurance Z003/2020
for the purpose of the Act
4. Date of Expiry of the Insurance 297032021
8. Person To Drive

Excess - 35600.00 (SECTION 1)

Conditicn : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Lirnitations rendered inoperative by Section 95 of the Road Transport Act 1987 {Malaysia) or Section B of the Motor Vehicles (Third Party Risks and Compensalion) Act
{Cap 184) Repulilic of Singapare are not incleded undar haading,

I/WE hereby eertify that this covenng Nolé is wssued in accordance with the provasians of Part 1V ol the Raad Transport Act 19E7 (Malaysial and Mator Yehicles (Third-Party
Risks and Compensation) Act {Cap 189) Republic of Singagore,

(&) THE POLICYHOLDER.

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

Pravided that the person driving is permitted in accordance with the licensing or ather liws or regulations 1o drive the Moter Vehicle or has been sa permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Mator Vehicle,

Limitations as to use

USE IN CONMNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOH THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONMNEGTION WITH THE POLICYHOLDER'S BUSINESS
USE FOR SCOCIAL, DOMESTIC AND PLEASURE PURFOSES,

THE POLICY DOES NOT COVER:-

FSE FOR HIRE (A REWARD OR FOR RAGCING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,

USE WHILSET DRAWING A TRAILER EXCEPT THE TOWING OF ANY OMNE DISABLED MECHANICALLY PROPELLED VEHICLE,

5% 2,600,00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
55 104,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

H.P. Dwner ! ETHOT CAPITAL LTD

Ouarte-

Uger iD- P120A
Datle bssued- 400302020

CHIEF EXECUTIVE
(Singapore Branch)
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