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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report corractly the details of the accident to speed up the claims process

. This Form must be completed by the Palicyholder andior the Authorised Driver,

3. information provided rmust be as truthful and accurale as posaible. Any wilful misrepresentation or withalding of matarial facts may allow nsurance companies to
repudiate policy kabilty

4. The issue and acceplance of this Form by insurance companies is not an admission of policy abildy on the part of the insurance companies.

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

€. This repor will bo forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) Tar
archiving and that copies of this repor will, for a fee, be mado available upon application by interested parties,

7. By the loogemeant of this repert o the ingurers, you hereby consent to the archiving of this regort al the cenire and to coples of the report being made availabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report 25/08/2020 15:28

Date Of Accident 24/08/2020 16:00

Exact Location Of Accident 4 PLANTATION AVENUE
Country/State of Loss SINGAPORE

Venhicle Registration Number GBF6110X
Insured/Policyholder

MName Of Registered Owner SIN HOCK KEONG CONSTRUCTION PTE LTD
Co Reg No 1K K0282

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-64880880

Vehicle Particulars
Manufacturar TOYOTA
Maodel DYMA

Exact Purpose for which vehicle was being used at

fime of accident WORKING
Are you claiming under your own insurance policy
: : NO
for repair to your vehicle?
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

LOMNPAC INSURANCE BHD
COMPREHENSIVE

MO

Z18VC05004351

TAN KAY WEE
SxXEXABED

11/08/1970

CUTDOCR

19/07/1 994

26 YEARS AND 1 MONTH
MALE

{LOCAL) +65-96612797

NOEMAIL

Pagu 1of1



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

MNumber of vehicles (including own vehicle)
invohved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown persan{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 Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

813 UPPER SERANGOON ROAD
#04-02

534085
YES

SIDE SWIPE
CLEAR
DRY

NO
2
MO
MO
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SMTE801T

PRIVATE CAR
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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 Form must be completed by the Policyholder and/cr the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible, Any wilful misreprasentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4, Theissue andacceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companes.

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

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

7. By the lodgmentof thisreport 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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrea-and consent that:

) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Persanal information to all insurer{s] who have insured vehicle(s) involved in this sccident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maornetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af -

(i processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} invastigating the accident and/or my claims;
[iii} earrying out and/or dealing with my instructions ar responding to any enquiries 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/for

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

(B} allinsurer(s) who have insured vehicle[s) Involved in this accident and the Insurers’ lawyers/law firms, rmay/are permitted
to collect, use, disclose and/ar procass my Personal Information for one or more of the 2bove Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or 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.

td] my Personal Information will aiso be collected and used to comipile claims history for the purpose of fraud deteetion,
investizgation end management in present and all future claims.

[g] theinformation so collected under [d) above may be shared [ disclosed:

(1} toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it for complying with requirements under 2ny regulations, laws or court orders.

' \ - .;—"_-_; e - "/
i " = e = S e _
= = [ ox fog/>©
Policyholder's Signature Oriver's Signature Be pnrtingYentre Personnel’s Signature
Date & Time: {if driver is'not the policyholder) Name:
Date & Tims; MRIC/FIN No.:
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SKETCH PLAN
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Date & Time: {If driver is not the policyholder) Nama:
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ACCIDENT STATEMENT
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G VEHICLE NUMBER:
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b)INSURANCE COMPANY: S=cu@mar —oulPac

ﬁjpou-::*r NUMBER: Z\RAV COY E_' ) OB 5|
|POLICY TYP E,_{CDMEEFHEN:.WF JITHIRD PARTY / THIRD PARTY FIRE &THEFT|

EJMF-.KE & MODEL: Do MK i

FITYPE:{SALOON / COUPE f MPV /V AN;_LQ_QU MOTORCYCLE / OTHERS)

G} VEHICLE CATEGORY; [PRIVATE / COMMERCIAL FMOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME;___ &= = <2

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/WOJ:

IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY)

INSURED / POLICY HOLDER A7 ? i
AINAME: € v Aroch LCeANG n"G'M{/'/ZL{-’f“T?MALE / FEMALE]

o) NRIC/FIN/P ASSPORT: CONTACT: & £ £FOFED
¢) ADDRESS:

* CONTINUE TO 3.d IF DRIVER AL3O POLICY HOLDER

DRIVER

GINAME: FAN £AY wEL (MALE / FEMALE)

B)NEIC/FIN/PASSPORT: CONTACT:. 7472 777
c]ADDRESS:
*d)DATE OF BIRTH: (Y1 _OF 152 (CDIMMYYYY)

2]OCCUPATION: (INDOOR /STUIDOCR])
FIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? L_ES / ND]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QI WEATHER CONDITION: [ELEAR) RAINING / OTHERS ]
b|ROAD SURFA c-f[DRYJ,«' WET / OTHERS . )
WAS ANYBODY INJURED (YES ANO )
@)REPORTED TO POLICE [YES { NO)

F YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

Carr SFCr7

a) VEHICZLE MUMBER: © MODEL;
b) DRIVER'S MAME:
c] MNRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d} WEHICLE NUMBER: MODEL:
g] DRIVER'SMAME:
il MNRIC/FIN/FASSFORT; CONTACT:.
(i \‘1 =
il
8 =
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(j LONPAC INSURANCE BHD sssrcseasc; e

Singapore Office: 300, Baach Road &17-04407, The Conpourse Singapore 196558
Tel: (B3 6250 T4 Fax: 65/ 6296 1767 Website: www lonpac comsg
GET Reg Mo PO-0005635.C

-

CERTIFICATE OF INSURANCE

MUTOR VEHICLES (THIRD PARTY RISKS AND CONPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF BINGAPCRE).
ROAD TRANSPORT ACT 1987 (MALAYSIA), l
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSLA)

THE MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 {MALAYSIA),

Cartificate No. : Z19VC05004351 Type of Cover | COMPREHENSIVE
1. Index Mark and Vehicle Registration Nurmber TOYOTA DYNA 150
- GERE110X
2, Name of Policy Holder SIN HOCK KEDNG CONSTRUCTION PTELTD
3. Efective Date of the Commencement of Insurance 30122019
for the purpose of the Act
4. Date of Expiry of the Insurance 28122020

5. Person To Drive
{A) THE POUCYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HSTHER PERMISSION,
Provided that the person driving is permitted in accordance with the ficensing or other laws or regulations to drive the Motor Viehicle or has been so
parmitted and is not disqualified by order of a Court of Law of by reason of any enactment or reguiation 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 :WETFHNRHFIEORHEHAHJ}N 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 TRIALOR SPEED TESTING
LEWBTWAWLEWMTMMTMWEMMWYWV&M

Bxcess . 55 600.00 (SECTION 1)
ssz.&un.m&ﬂﬂmummsmmmmmmm
ﬁ1m.mmm:mmﬁmmsmmm}

Conditicn : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations renderad inoperative by Seciion 85 of the Road Transport Act 1987 (Malaysia) or Section 8 of he Motor Viehidles (Third Party Risks and
Compensation) Act {Cap 188) Republic of Singapore are notinduded under heading.

IWVE heraby oartify that this covering Mote is issued in accordance with the provisions of Part [V ef the Road Transport Act 1987 (Malaysia) and Motor Vishicles
(Third-Party Risks and Compensation) Act (Cap 189) Republic of Singaporne,

Ouarte- .

CHIEF EXECUTIVE
{Singapore Branch)

Usar I0; PHILLIPLIM
Date lssued: 27/12/2019

Certificate of Insurance - Pags 1 of 1



