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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be completed by the Policyholder andior the Autharised Driver

3. Information provided must be as truthful and accurate as pessible. Any willul mesreprasantation or witholding of material facts may allow insurance companies to

repudiate policy liability

4. The =sue and acceptance of this Form by insurance companies iz not an admission of policy liability on the par of the insurance companies
5 Any false reporing may be referred to the Police for investigation,

6. This repor will be forwarded by the insurers of the GIA Records Managemant Cenire astablished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon appication by interested parties,
7. By the lodgameant of this repart 1o the insurers, you haraby consen! to the archiving of this reporl al the cenire and to copies of the repor being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/08/2020 10:24
13/08/2020 0745
HOUGANG AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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 al
time of accident

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

If Mo, Please state action to be taken
WVehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

Passpaort No/FIN

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

YP2606J

ISC-INTEGRATED M&E PTE LTD
2XX NN NIF0K

NOEMAIL

(LOCAL) +65-91770752
OFFICE-81770752

MITSUBISHI
CANTER FEB21ER4SDEE (CBU)

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

COMPREHENSIVE
NO

Z20VC05005264

BALAKRISHNAN SOUNDARRAJAN
GXXHXXTETX

04/06/1978

OUTDOOR

03/02/2020

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-85396182

OFFICE-85396182
MNOEMAIL
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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 invelved in this accident?

Number 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 olher material or properly damaged?

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

Number of Passengers (Including Driver)

Passenoger 1

Passenger 2

Passenger 3

Passenger 4

Passenger &

Passenger 6

Passenger 7

Passenger 8

Passenger 9

Passenger 10

8 CHANGI NORTH STREET 1

TSK BUILDING
498829
YES

COLLISION - CHANGE/CROSS LANE

RAINING
WET

NO
2
NO

YES
NO

15

MAME:
GEMNDER:

NAME:
GEMNDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

MNAME:
GENDER:

NAME:
GEMDER:

: MALE

: MALE

: MALE

: MALE

¢ MALE

: MALE

¢ MALE

. MALE

© MALE

: MALE
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Passenger 11 NAME
GENDER: : MALE
Passenger 12 MNAME:
GENDER: : MALE
Passenger 13 NAME:
GENDER: : MALE

Passenger 14

MAME:
GEMNDER: . MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded? [
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SMT2214C

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Categary FRIVATE CAR

Mame of Driver YEO SENG KOMNG FINIAN (YANG CHENGGONG FINIAN)
MRIC/FPassport Number SXXXX205F

Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)
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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 Policyhalder and/or the Authori river,

3. Information provided must be as truthful and|accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to ragu;[late policy liability.
4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance

companies.

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

6. The report will be forwarded by the insurers d_f the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving alJ_sd that copies of this report will for a fee be made available upon application by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIAY) may/are permitted to collect, use,
dizclose and/or 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 Information”) and disclose and transfer such
Personal Information to 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 l?e 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 -

{I] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims; |

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my fnstructinﬂs or responding to any enquiries by me;

(iv) administering my claims (ineluding ﬂ'ie 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/mall packages); and/for

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

(b) all insureris) 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) mmy Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infermation will alse be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

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

{i} to all insurers 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

{ii] for camplying with requirements under any regulations, laws or cowrt orders.

Fi
Py

* i
£ ol .
Policyholder's §ign5tf:fe Driver's Signaturi Reparting Centre Personnely Gignature
Date & Time: (If driver is not thf policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION
If'We declare the foregaing particulars are true in every respect.

« /
i A (
4 A
Policyholder's Sigriature Driver's Sig tU'I

Date & Time: {If driver is not the palicyholder)
Date & Time;

Reporting Centre Personn

Name:
MRIC/FIN No.:

eﬁ(&gnatum
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ACCIDENT STATEMENT

ACCIDENTDATE( L > / & / 13 _|(OD/MM/YYYY) TIME(_B ;YT .){HH:MM)
- . LOCATION: Hﬁ%ﬁw? Ave _':‘"

1. DETAILS OF VEHICLE
QVEHICLE NUMBER:__ VP T 067
bJINSURANCE COMPANY: bﬂgﬁo

c|POLICY NUMBER:
d|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL:__ -

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL ,f MOTDECYCLE;

h}PURPOSE OF USING AT ACCIDENT TIME; ‘-ﬁq

i) ARE YOU CLAIMING UNDER YOUR OWN lNSUR%E (YES/

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQRTING ONL

2. INSURED / POLICY HOLDER
AINAME__[L0- [Mirgrned MLE Pie Wb (MALE/ FEMALE]

b} NRIC/FIN/P ASSPORT: CONTACT: 0
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
3%'“1'.- [Jf 11.-:] S50 ﬂg" DRFVER )
[: In Ci't-d'lmr. |. ' -} GJNAM = E@E { FEMA?V
S A INRIC/FIN/P ASSPORT: coNTACT: ¥ §39¢1
) c) ADDRESS: :
(1Y male)

“d)DATE OF BIRTH: ( / / | DD/MMYYYY)
e]OCCUPATION: (INDCOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@5 S NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. QWEATHER CONDITION: (CLEAR / RAINIIG / OTHERS )
b|ROAD SURFACE: (DRY / (; J OTHE :

WAS ANYBODY INJURED [YES fg]

)

7. Q]REPORTED TO POLCE (YES /
IF YES, PLEASE STATE WHICH P

: -. 8. THIRD PARTY VEHICLE
AL 8 pessregte o) VEHICLE NUmeer: S Ty ¢ MODEL:

PR T |J-- s Yoy ¥ 1 -
Clduding Adoveey b) DRIVER'S Name_Yeo Seng [Gna Fiajan ¢ \’W [ o)
I ©c) NRIC/FIN/PASSPORT: £ 26 1eTF  coNTA

L) 9. THIRD FARTY VEHICLE

LICE STATION: —

¥t ob mecepen. d] VEHICLE NUMBER: — MODEL:
‘I'" ST ETETTUTL a) DRIVER'S NAME: i
ot el .-.;:'-, aliggae i I NRIC/FIN/PASSPORT: COMNTACT

Cinat) = Welen - Jin @ido-team - (o
.j‘{.'lx =

\IpE@



LONPAC INSURANCE BHD ssercseasc) e

|| pDrdiad in Rlalageini

Singapore Offlee: 300, Beach Reat 2170407 The Cancourse, Srgapare 138323
Tel: (B5) 5250 7388 Faw: (651 G206 ITET Wobsita: waiw lonpac.com $g

AT Rag Mo FOO0I5635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRE PARTY RISKS AND COMPENSATION) AULES 1260 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRAMSPORT (AMENDMENT) ACT 2013 (MALAYSIA)

THE MOTOR VEHICLES (THIAD PAATY RISKS) RULES, 1959 (MALAYSIA)

Certificate Nao. : Z20WC05005264 Type of Cover | COMPREHEMSIVE |
|

1. Index Mark and Vehicle Registration Number BITSURISHI CANTER FEB21ER4SDEB (CBU) |

- ¥PZ6E06.)
2. Hame of Palicy Holder 150-INTEGRATED MEE PTELTD
1. Effective Date of the Commencement of Insurance 2310572020
for the purpose of the Act
4. Date of Expary of the Insurance 22/05/2021

5. Person Ta Drive
(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO 15 DRIVING QR THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.,
Provided that the persan 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 reason of any enactment of regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use
USE IN COMNECTION WiITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAM FOR HIRE OR REWARD)IN COMNMECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOA HIRE O REWARD OF FOR RACING, PACEMAKING, RELIABILITY TRIALDR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : 55 700,00 (SECTIOM 1)
55 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

« Limitations rendered inoperative by Section 95 of the Aoad Transpart Act 1987 (Malaysia) or Section 8 of the Mater Vehicles (Third Pany Risks and Compensation] Act
(Cap 183) Republic of Singapore are nat incleded under heading,

I/WE hereby cerlify that this covering Note is issued in accordange with the provisions of Part 1Y of the Road Transport Act 1957 (Malaysia) and Motar Vehicles (Third-Pany
Risks and Compensation) Act {Cap 185) Republic of Singapore

Ouarle |

CHIEF EXECUTIVE
{Smngapore Branch)

Liser 1D EMOTORPAM
Date Issued. 24/04/2020



