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Dale OF Accidant
Exact Lacation OF Sccidant

CoundryiState of Loss

Viehicka Regestration Mumbar
Insured/Policyhalder
Mame Of Regeatersd Cwrer
Cio Reg Mo

Ernail Address

Mabile Phone Mo

Allernative Phone Mo
Wehicle Particulars
Mianulacturer

hoded

Exact Purpose for which vehicle was being used ai

lime &l accident

Are you claiming undar your ows iNsurance poscy

for repair to your vehicie?

Il Moy, Pizase state action o be {aken

Vihicle Category
Insurance Company
Mame of Insurance Company
Type OF Covaraga
Fleat Policy

Policy Mumbear

Cover Note Mumber
Drrivar

Name of Driver

WRIC Mo

Date O Birlth
Cocupatlion

Crale Ol I:Iri'.""-;_;l Pass
Ciriving Experience
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Mobile Mumber

Fax Nurmber

Contacl Membar
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Address

Poattode
Was driver an employves of the Insured's Company
It Mo, Belahonship of the Drevar with 1he Insured

VMehicle Registration Mumber of Driver's Qwn
Vehicke

Inswrance Company of Criver's Own Vehicls

General Information of the Accidant

Type OF Accidens

Waathar Canditions

Foad Sudace

Other Informaticn

Was any forign vehiche invalved in this accident?

Mumber of vehickes [inchueding own vehicle)
mvalved in lha accident

¥ias any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

Wiag any other majerial or property damadged?

| have been approachad by unknown personis)
soliciing/ofering accident claims assistanca

Mumeser of Passengers {Including Driver)
Dutails of Police Action

Was the accident reporied to the police?

If ¥as, Flease state which Police Station

Was nolice of inlendad Prosecution given?

I Y5 against whorm'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Agtachmeniis)

Are accidani photos available Tor alachment?
Was there any video capiured by Car Camara?
¥Was ihere any auden recorded?
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IMPORTANT NOTICE

]
- Please repors correctly the detaiks of the accident 1o speed up the claims process.

Thiz Form must be cam by the Pol t andfar o D

Infgrmation provided must be as truthful angd socurate as possible. Aoy wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy Habibity,

- The issue and acceptance af this Form by Insurance companies is not a0 admizsion of paliey Eability on the part of the insurances

companies.

Any false reporting may be referred to the Polics for investiga thon.

The report will be forwarded by the insurers : thi GUA Records Management Centre establisked by the General Insurance
Assoiation of Singapore (G4} far archiving and that coples of this report will for a fee be made available upan application by
interested parties,

By the ledlgrrent of this repor (o the insurars|yod hereby consent ta the srchiving of this report at the contre and to mopies of
the report being rmade avaitable slsresald,

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, ppres and consent that-

fal

[k

{cl

(d}

le)

My insurer, my workshog and the Genergl Insurance Association of Singapore {"GIA"| may/fare permittad to collect, use,
disclase andfor process my personal dath/personal information set aut in this [form] and ary other sersanal nfoemation
pravided by e or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal information to all insurer{s) who have insured vehiclefs) invohed in this aceidant (al insureris] wha have insurag
vehiclefs) Imvolved in this accident shall He collactively referred ta as the “Insurers”], the nsurers’ lpwyers/law firms, the
hionetary Authority of Singapare and any relevant govemment agencyfauthority (such as the polica), for the purpose(s)
of

{ll processing, handling and/or dealing with my claims including the settlement of the claims and ANy MECEdLary
im‘estigatiens relatng to the claims; |

(i) investigating the accident and/ar my/claims:
(iii] carrying aut and/or dealing with my instructions or responding to any enguaries by ma;

[} adrmindstering ry elaims (including the mailing of correspondence, statemants, invoices, reparts or notices ta me,
which could invadve disclosure of certain personal data abeut me to bring about defvery of the same as well 35 on the
external cover of envelopesfmail packages); andfar

W] complying with applicable law in administering, processing, handling andfor dealing with my chims [collectively the
“Purpases”)

all insurer|sh whe hive insured vehicles) invaled in this accident and the insirers lawyers/law firms, mayfare permitted

to collect, use, disclose and/or process my Persanal information for one or mare of the abava Purpases: and

my Personal Information may/ean be disclosed by 3ay of the insurars and/ar GIA bo their third party sefvice providers ar
agentslincluding thedr lawyers/Taw firms), which may be sited outside of Singapare, for ane or mare of the sbave Burpases

my Persanal Information will also be collected and used to complla clalms histery for the purpase of fraud detection,
invistigation and managersent in present and all futurg claims,

the infarmation so collected undor {d] 3bove may be shared / disclosed:

{i] oAl nsurers andfor any other third partics that assistin evaluating, investigating, contralling or managing fraud,
regulators, lsw enforcement and government agendies as reasonably required for tha purposes stated, or

LIy tor comalying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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ACCIDENT STATEMENT
- FOL '

ACCIDENTDATE( 'L s € (DO, TME_ B LG JiHHMM)
. tocanon:__ Lok, ELJI'..’r F;-m_" [

. DETAILS OF VEHICLE .' 6 J
ajvericLe Numegr_(f IEQOU T
bINSURANCE COMPANY: _ Lop PAC
CIPOLCY NUMBER: /2 pve O0fIp ) Fe7
SPOUCY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT|
S}MAKE & MODEL: MUTCWEICH |,
fTYPE(SALDOM / COMIPE SRR AR S I.Ch__&@"r‘ FMOTORCYCLE /S OTHERE)
GIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE
RIPURPOSE DF USING AT ACCIDENT TIME: Werkiny
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YE5/0)

IF NO, PLEASE STATE (THIRD FARTY CLAIM / REFORTIMG OMLY)

2. INSURED / POLICY HOLDER =~ B e T2 LTV
AJHAME: SPERAL  TRpNSPET £ LUEK IfEELEr:" FEMALE)
BIMRIC/FIN/P ASSPORT: CONTACT: ]
c)ADDRESS:__
P * CONTIMUE TS 2.d IF DRIVER ALSD POLICY HOLDER
"Hl?'“b =] 15 S é, DRIVER g7 =
£ i ; 1
ﬂmr:.lu.:i! d_j y CINAME: [ A j’,«.h -jJFiH i-'ﬁ;waadALEj
I 2R B NRIC/FINFASSPORT:. 1T T4 F CONTACT:__ % Jegq T76
MR claooress__117  RTpri (e FOL —foy

"DATE OF BRTH: 1% /_*T;_ 00 T mommpvrvy)

8] DCCUPATION: (INDOOR / GUIDOOR]
(IYEARS OF DRIVING EXPRERIENCE:_Te7y
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES ¥ NO)

IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDIICH: (SLEAR / RAINING ¢ OTHERS
bIROAD SURFACE: (DRY/ WET / OTHERS
4. WAS ANYBGOY INJURED [YES ,%-P
7. alREPORTED TO POLICE (YES £ N
IF YES. PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S o pessigsr o) VEMICLENUMBER:_SME 48] 2 MopEL,_HYNDR (Wi
o lediadiae dooas™ D) DRIVER'S NAME
o €] NRIC/FIN/PASSFORT: CONTACT:
T 7. THIRD FARTY VEHICLE
e | ] d) VEHKCLE MUMBER; MMODEL:
PR ) DRIVER'S NAME:
ARG AR ) B B M P ASSPORT- COMTACT::

(ime 1| '—er1"H]"b':*;'f._xlﬁl'!w-.-'I Dy
L
Jlrl:-qk'. =

\ipke =
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Singeysera OMos: 3060, Bnch Gosd P1P-07, Tha Concoerss, Sngmpare 100654
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CERTIFICATE OF INSURANCE

LR

MOTOR VEHICLEE (THIRD PARTY RISKS AND COMPENSATION ACT [CAR 1ED€ REPLIBLIC OF SINGAPDRE.
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE]
ROAD TRANSPORT ACT 1967 [MALAYSIA).

ROAD TRAMSPORT (AMENDMENT) ACT 2019 (MALAYSIAL

THE MOTOR YEHICLES [THIRD PARTY RISHS) RULES, 1958 (MALAYSLA),

Cathicate Mo, R AT R Type of Corar ¢ COMPREHEWSIWE

1. dex Bark and Vehicla Reglateatien Mumber MITSUAISHI CANTER FERZLERASDEH
= vP 1860y

2 hama od Padley Hodder SPRAWL TRANSPORT & LOGISTIC PTE
LTD

i 4 Effective date of the Commencement of Insvrancs 12504 2020

for tha purposa of e Ack
£,  Dote of Explry of the Insurance 11/04/2021

5, Paraons or Glassas of Persons entitled fo drive.
{.b.:l THE POLICYHOLDER. (B) ANY OTHER FERSOM WHO TS5 DREVING aM THE POLICYHOLDER'S
ORDER 0R WITH HIS/THEIR PERMISSION.

Prowided thet tha person driving & permitied In accordance with the liceneing or other laws or regulations 1o
drive tha botor Vehick or has been so permittad and is not disqualified by ordar of @ Cowd of Law or by
regEnn of @y snackment of reguleton in fhal tehal§ from driving the kotor Wehicks.

&, Limitations as Lo usa
USE T COMNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRTAGE OF
PASSENGERS (OTHER THAM FOR HIRE OF REWARD]) IN COMMECTION WITH THE POLICYHOLDER"S
BUSINESS, USE FOR SOCTAL, DOMESTIC AMD PLEASURE PURPOSES. THE POLICY DOES HOT
COVERI - USE FOR HIRE OR REWARD. OR FOR RACING, PACEMAIING, RELIABILITY TRIAL OR
SPEED TESTING, USE WHILST DRAWING & TRAILER ENCEPT THE TOWING OF ANY OME
DISABLED MECHANTICALLY PROPELLED WEATCLE,

EXess » S31200.00 (SECTION 1)
St2500,00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERTENCED -DRIVERS
53100, 00 WINDSCREEN EXCESS
CEXCESS WILL BE DOUBLED ON SUBSEQUENT CLATIME)

Coardition t ACCIDENT REPAIRS AT LOWPAC'S AUTHOAISED WORKSHOFS

* Limnitations rendered inoperative by Seclion 85 of (he Road Transport Act 1887 (Malaysia) or Section & of tha bator
wehicles (Third Party Fisks and Compansation} Act (Cap 183] Republic of Singapors are not ncluded undes
hemadhing.

Iihtex herelildmrﬂg that this u:xrm-'ﬂE‘Nul& s Issuad in sccordance with the provisions of Part IV of e Road
Transpart Acl 19ET (Miskaysis) and Motor Vehicles (Third-Party Risks and Compensation) At (Cap 1889) Republic of

Singapare.
H.P. Owner . DATMLER FINANCIAL

" SFRVICES AFHICA &
ASTA PACIFIC LTD

Oumsrte- .

CHIEF EXECUTIVE
[Birgapere Bramch)

Ligaw I - amblka | shehon
Dinda lsupd 104053020
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