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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. 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 witholding 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.

5. 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 Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 27/08/2020 16:31

Date Of Accident 24/08/2020 19:00

Exact Location Of Accident 37 WOO MON CHEW ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE4967J

Insured/Policyholder

Name Of Registered Owner MAGIC MOMENTS DOG TRAINING

Co Reg No 53005915X

Email Address MELVYNK@ROCKETMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-96282100

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model TRANSPORTER-2.0 D TDI (A)

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number Z20VC05005634

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KOH KHENG LENG MELVYN
S7104101H

05/02/1971

INDOOR

30/01/1992

28 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96282100

MELVYNK@ROCKETMAIL.COM



Address 70 WOO MON CHEW ROAD
Postcode 455146

Was driver an employee of the Insured's Company YES

If No, 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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

AT 7PM | WAS DRIVING AT ABOUT 25KM/H ALONG WOO MON CHEW ROAD. WHEN MY LEFT FRONT HIT THE RIGHT
SIDE OF VEHICLE B(SKJ 6676 D) WHICH WAS STATIONARY. | THEN MANAGED TO STOP AND BRAKE AFTER GENTLY
HITTING ANOTHER CAR INFRONT (SLJ 1417 E) WHICH ROLLED DOWN THE SLOPE TO HIT (SMT 318 A).

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKJ6676D

Vehicle Make/Model/Colour

Details Of Properties CARB

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number SLJ1417E
Vehicle Make/Model/Colour

Details Of Properties CARC
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMT318A
Vehicle Make/Model/Colour

Details Of Properties CARD
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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IMPORTANT NOTICE

1. Please raport correctly the detalls of the accldent to speed up the claims process.

This Ferm must be completed by the Policyholder and/or the Suthorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or 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.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurange
Associatien of Singapore (GIA) for archiving and that coples 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.

&. Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA™) may/fare permitted to collect, use,
disclose andfor 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
Persanal Infarmation to all insurens) whe hove Insured vehicle(s) involeed in this accident {all insurer(s) who have insured
vehicle(s} Invelved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agancyfauthority [such as the palicel, far the purpose(s)
of:

(i} processing, handling and/or dealing with my claims Including the settlernent of the claims and any necessary
imvestigations 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;

[iwhadministering my caims (including the mailing of correspondence, statements, Invoices, reperts oF notices to me,
which could invelve 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 andfor dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle[s) involved in this accident and the Insurers’ lawsyers/law firms, mayfare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

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

(d} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

[g) theinformation sa collected under [d) above may be shared / disclosad:

{i} toallinsurers andfor any ather third parties that assist in evaluating, investigating, contralling or managing fragd,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court grders.

Magic Memnr D99 Treéning
Biz Reg I00581EX
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CERTIFICATE OF INSURANCE
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CERTIFICATE OF INSURANCE

MOTOA VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT (CAP 185) REFUBLIC OF SINGAPORE.
MOTOA VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ALLES 1960 (REPUBLIC OF SINGAPQRE]).
ROAD TRANSFORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) AGT 2019 (MALAYSIAL

THE MOTIOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Cenificate Ho. : 2005005634 Type of Cover: THIRD PARTY
1,  Bndex Mark and Wehicle Regisiration Humber VOLKSWAGEN TRANSPORTER TS 2.0 TDI &/T S0R (3T) CAALE
- GEE49GT)
2. Hame of Pelicy Holder MAGIE MOMENTS DOG TRAINING
3.  Effective Date of the € i off | 2RAOEFZ020
for the puspaose of the Act
4,  Date of Expéry of the Insurance 270612021

§.  Pevson ToDeive
{A) THE POLICYHOLDER
(B} ANY OTHER PEASOGHN WHO IS DRIVING O THE POLICYHOLDER'S ORDER OF WITH HIS/THEIR PERMISSION.
Provided that the person deiving is permitted in pecordance with the licensing or ather laws or regulations (o drive the Matar Vehicle or has boen do
permitbed and iz not disgualified by grder of a Cowrt of Law or by reasan of any enaciment or regulation in that behalf from driving the Matar Vehicle.

6. Limitations &% 1o ute
UZE N CONMNECTICN 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 SOCIAL, DOMESTIC AMD PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OF REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALGR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE MISABLED MECHANICALLY PROPELLED VEHICLE.

* Limilations rendered inoperaiive by Section 95 of ihe Road Transperdt Act 1987 (Malaysia) or Section & of the Molor Vehicles (Third Party Risks and
Compensation) Act (Cap 185) Republic of Singapane ane not included under heading.

LPWE hereby cerify 1ha this covering Mote is isssed in accordance with the provisions of Part IV of the Aoad Transport Act 1587 (Malaysis) and Motor Vetncles
(Therd-Faaty Risics and Companeaticn} Act (Cap 185) Republic of Singapane.

Doz

CHIEF EXECUTIVE
{Singapone Branch)

User If: ABLIM3
Date Issued: 240672020
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Driving License
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