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SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrecily the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andiar the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facls may allow insurance companies to

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy hability on the part of the insurance companies

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

6. This report will be forwarded by the Insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GUA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested paries

T By lhx lodgement of this repart 1o the insuners, you hareby consent to the archiving of this repor 8l the cenire and to copies of the reporl being made availabla

alorasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/08/2020 17:11
24/08/2020 12:00
RAFFLES BLVD
SINGAPCRE

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

Ermail Address

Mabile Phone No

Alternative Phone No
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 No, Please state action to be taken

Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax NMumber
Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

YPI265M

IN EVENT FURNISHING PTE LTD

ZXHXHHKETTN
NOEMAIL

OFFICE-67411196

HIND

XZU7T10R 14FT WIDE CAB 5T

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

ZI200CO0M07992

LUO DONGBING
GHXXX3410

08/10/1983

OUTDOOR

09/06/2018

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93487856

OFFICE-93487856
NOEMAIL

Fage 1of 14



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
YWehicle

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?

Mumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the acocident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

VWas there any audio recorded?

30 DEFU AVENUE 2
SWEE HIN BUILDING

538527
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

MO

YES

MO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mamea of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

YMEZ218K

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate polley llability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies,

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

&. The report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that coples of this repert will for a fee be made availzble upon application by
interested parties.

Fi

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 availzble aforesaid.

. 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 ("GIA") may/are permittad to collect, use,
disclose and/or process my personzl 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
Persanal information to all insurer|{s) who have insured vehicle(s) involved In this sccident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be eollectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

[ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{hv) administering my claims {including the mailing of correspondence, statements, invoices; reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring sbout 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/ar dealing with my claitns.{eallectively the
“Purposes”)

{&]  allinsureris) whe have Insurad vehicle(s) involved in this accident and the Insurers' lawyers,/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one or mors of the sbove Purposes: and

{c] my Personal Infermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers ar
agants{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

(¢} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in presant and all future claims.

e} theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigsting, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Palieyheolder's Signature Driver's 5ig.13ture Reporting Centre P_E(s::-\nel’s Signature

Date & Time: [if Griveris

ot the policyholder) Mame:
Date & Time: WRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂf Menti xfrf:‘f"” :D-Lf{f mﬂ[f f}-:f?f'f, / UWeAas

{Tfr r'u"hf:}. o }aﬂj Re 'Jr"”’)éft:_f-' 3 .-’;L-‘?f P Gud dpn z:}x vehicle (B

:}\JIT’ flf't Ta fiA?f Fear J"(:?l"'f'{rj.:"r”‘»

Al VP G285
£ ym fE2)F K

DECLARATION

[/We teclzre the foregoing particulars are [}u’e w[j‘iesp

Follwhnlder's Signature Drive r"l Signature Reporting Centre Persnﬁﬂl’s Signature
Cate & Time: [!f drivdr is not the pelicyhalder) Kame:

Date & Time: MNARIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE:LﬁfﬁJ_{_ZéLJ[DﬁIMMHYW}, nME:(_| 2 . O j(HHMM)
LCCATION: (Sm%‘r'f’m___ Z v

1. DETAILS OF VEHICLE
a,ermE numser. VP G268 g
b)INSURANCE COMPANY:_Jennin &
¢]POLICY NUMBER: w x
d]POLICY TYPE: {COMPREHENSIVE IRD F’.-*;-E.'T‘I” / THIRD P ARTY FIRE &THEFT]
&JMAKE & MODEL:_
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
AIPURPOSE OF USING AT ACCIDENT TIME:
]ARE YOU CLAIMING UNDER YOUR QWN INSURANCE f‘rESx@_tj}
IF NO, PLEASE STATE [THIRD PARTY €LAIM / REPORTING ONLY)
2. INSURED [ POLICY HOLDER

AINAME: [MALE/ EEMALE)
b)NRIC/FIN/P ASSEORT: CONTACT: & 14,

c) ADDRESS___

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e nﬂ passengd: DRIVER

a NAME: LE / FEMALE)
Cha M“"ﬁ dviver) b NRIC/FIN/P ASSPORT: CDNT#y ng alv
C :] c)ADDRESSE:
*d)DATE OFBIRTH: | I ! JODSMMIYY YY)
SJOCCUPATION: (INDOOR / O U{DGIOR)
HYEARS OF DRIVING EXPRERIEMCE: 4 ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (*_r;s / NO)

IF NO, RELATIONSHI? OF THE DRIVER WITH INSURED:
5. Q|WEATHER CONDITIGN: (CLEAR / RAINING / OTHERS )
bIROAD SURFACE: [RRY / WET / DTHERS i |
4. WAS ANYBODY INJURED (YES / NQ)
7. a]REPORTED TO POLCE (YES / N@),
IF YES, PLEASE STATE WHICH POLICE STATION: =

8. THIRD PARTY VEHICLE
S Re o Patsrante g VEHICLE NUMBER: AL MODEL:
[ dudine cepvar™ 1) DRIVER'S HAME;
(0 " ©] NRIC/FIN/PASSPORT: CONTACT:
c—_ 9. THIRD PARTY VEHICLE
% b passmaase O VEHICLE NUMBER: MODEL:
s W PTTU9T @] DRIVER'S NAME: .
Linddusting dvi2s ) NRIC/FIN/PASSPORT: CONTACT:
Lo
Cmail =
-l;-;&,c =

Nibis



LON PAC INSURANCE BHD {S98FCE535C)

{ncorponaled in Malaysa)
Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 189585,
o Tel: (55} 6250 7388 Fax: (65) 6206 3767 Woebsile: waw ionpac.com.sg
e GST Reg Mo, FO-0005635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 {MALAYSIAQ).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 {MALAYSIA),

Certificate No. v ZS20/ve00 /107992 Type of Cover ! COMPREMENSIVE
1. Index Mark and Vehicle Registration Number HIND XZU710R
= ¥P 9265M
2. Mame of Policy Holder IN EVENT FURNISHING PTE LTD
3. Effective date of the Commencement of Insurance 14/08/2020
for the purpose of the Act,
4,  Date of Expiry of the Insurance 13/08/2021

5. Persons or Classes of Persons entitled to driva.
(A) THE POLICYHQLDER. (B) ANY OTHER PERSON WHO IS DRIVING OM THE POLTICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION,

Provided that the person driving is permitted in accordance with the licensing or other laws or requlations to
drive the Motor Vehicle or has been so permitted and is not disgualified br] order of a Court of Law or by
reason of any enactment or regulation 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 (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS, USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD DR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess « S5§700.00 (SECTION 1)
S$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
IMEXPERIENCED DRIVERS
£1100.00 WINDSCREEN EXCESS
(EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition i ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered incperative by Section 85 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Maotor
Wehicles (Third Party Risks and Compensation) Act (Cap 188) Republic of Singapore are not included under
heading,

1/NVe hereby certify that this covering Mote is issued in accerdance with the provisions of Part IV of the Road
Transport Act 1887 (Malaysia} and Maotor Vehigles (Third-Party Risks and Compensation) Act (Cap 188) Republic of
Singapore.

H.P. Owner ¢ MAYBANK

| 2

OJL/UJ-E—- : TAN MSURANCE BRI PTELTO 2
s o n A ftes] Siresl Chenn Leonn Buliding §

CHIEF EXECUTIVE o
[Singepore Branch) (66 3

Tel =

=

User 1D . armbika ! pltan é
Date lsswed 28.07-2020 -]
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