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MNATZDATSTOT / Mational Assessmant Canira Sarvices - Ub

ENTRY DATE & TIME: [DEH2020 17:02
SUBMITTED BY' Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repert comectly the details of the accident to speed up the claims process
&. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Inlormabion provided must be as truthful and accurate as possible. Any willul misrepreseniation or withald ng of malerial lacts may allow |

repudiate policy liabiliny.

4. Tho issue and acceptance of this Farm by insurance companies is nat an admission of policy kability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance Assoc

archiving and that cogies of this repart will, for a fee, bo made available upon application by interested parties.

7. By the iodgement of this report to the insurers,

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass |
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
02/09/2020 17:02
01/09/2020 16:30

506 CHAI CHEE LANE BOXPARK CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

YMB5186G

ZEALOQUS MOVER PTE LTD

NOEMAIL

OFFICE-62457T27

MITSUBISHI

WORKING

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE ANDIOR THEFT
MO

2120/ C05/005198-D01

LIM JOO LEE

SKHKXKBITC

04/08/1959

QUTDOOR

16/01/2004

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91847076

NOEMAIL

NSUraNce companias o

walon of Singapore (GIA) Tor

you hereoy consent to the archiving of this report at the centre and 1o copies of the report baing made availabie

Page 10l 12



Address

Fostcode

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 involved in this accident?

Mumber of vehicles (including own venhicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any olther matenal or properly damaged?

I have been approached by unknown person(s)
soliciing/offering accident claims assistance.

Mumber of Passenagers (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

REFER TO STATEMENT

Attachment(s)

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

Was there any audic recorded?

BLK 425 BEDOK NORTH RD #09-551
460425
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

YES

NO

NOD

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Mumber
Centact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SDT8141X

PRIVATE CAR

Page 2 of 12



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 Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possib e. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for 3 fee be made availahle upoh application by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)

Il understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer({s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autherity of Singapaore and any relevant government agency/autharity (such as the police), for the purpose(s)
of;

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

{ii} nvestigating the accident and/or my claims:

(i} carrying out and/or dealing with my instructions or responding to any engquiries 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 a5 an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{b} allinsureris) who have insured vehicla(s) involved in this zecident snd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracass my Personal Infarmation for one or more of the above 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.

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) theinformation so collected under (d} abave may be shared / disclosed:

[i} toallinsurers andfor any ather 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

{ii) for complying with requirements under any regulations, laws or court orders

e |'\
Folicyhelder's Signature -ETFI'-I'EF'S Signature Reporting Centre Fersonnel’s Signature
Date & Time: {If driver is not the polieyhaldar) MName:

Date & Time:

() MRIC/FIN MNo.:



SKETCH PLAN

SoG chui chee lawe | _ =
box park  Curpark. Az YM ¥S1¥ &
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IE _ REsiE=aas

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W hitle ReverSing imio o lot , T sbwttit odipdn 't
A
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DECLARATION
|'\We declate theforegeoing particulars are trug in every respect,
JE ] g _ J‘:\* . i
AN = i
Policyholder's Signature Driver's Signature Reporting Centre Perscnnel’s Signature
Date & Time: {If driver iz not the palicyholder) MName:

Date & Time: ; ; MNRIC/FIN No.;



LONPAC INSURANCE BHD (sssrcseasc)

(Incomparatad in Malayaia)

Singapore Office: 300, Beach Rosd #17-04/07, The Concoursa, Singapan 195585,
Tel: [65) 6250 T3E8 Fax: (85) 6198 3TET Wabsite: www.bargac.com,sg

GET Reg Mo FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT tAMENDMENTEHCT 2018 r:MALA‘r‘EFPg.

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

Certificate No. @ 2/20/vC05/005198-001 Type of Cover  : THIRD PARTY FIRE
AND THEFT
1. Index Mark and Vehicle Registration Number MITSUBISHI FEB3BEOSRDEA
- ¥YM 8518G
2. Mame of Policy Holder ZEALOUS MOVER PTE. LTD.
3.  Effective date of the Commencement of Insurance 08/04/2020
for the purpose of the Act.
4,  Date of Expiry of the Insurance 07/04/2021

5. Persons or Classes of Persons entitled to drive.
{A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to
drive the Motor Viehicle or has been so permitted and is not disqualified by order of 8 Court of Law or by
reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

B. Limitations as to use
USE IN CONMECTION WITH THE POLICYHOLDER'S BUSIMNESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND FLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED WEWICLE.

Excess + NOT APPLICABLE

¥ Limitations rendered inoperative by Section 95 of the Read Transport Act 1987 (Malaysia) or Section 8 of the Matar
Vehiclas (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

I'"We hereby certify that this waﬁnﬁ‘Nme is lssued in accordance with the provisions of Part 1V of the Road
Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 188) Republic of
Singapore,

H.P. Ownear : LIM MOTOR HUB

Owmre .

CHIEF EXECUTIVE
(Singapare Branch)

Usar D © Bmbika ! niwang
Date lssued  : 08-04-2020

Pags 1 Of 1
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ACCIDENT STATEMENT

ACCIDENT DATE:| i, 9 7 25 joomimeryyyy, nmel (€ 23 2 ymHmm)
tocation:___S°€  —Shang; char chep foune  box FrK . Corpapy

1. DETAILS OF VEHICLE
QVEHICLE NUMBER: M ¥siFe.
b) INSURANCE COMPANY: :
cJPOLICY NUMBER:
d|POLICY TYPE: [COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE B-:THE.FT]
e)MAKE & MODEL:__ Ms4Sulah? . _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___WorKing
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

[F MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING Dm}
REPORTING ¢

2, IMSURED / POLICY HOLDER
ANAME: . Qe lguy Maver M. Lo/, [MALE / FEMALE)
b NRIC/FIN/PASSPORT: CoNTACT:__ 62453327

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

XRe of petsszn g3 DRIVER
a)NAME; J-fm Jss le e, (MALE / FEMALE)

conTacT:_ Q1 %% 303C,

Cla chdmﬂ Avivar)

r BINRIC/FIN/PASSPORT:
{-’—_:} clADDRESS:

*d)DATE OF BIRTH: ( / / J{DD/MMIYYYY)
&) OCCUPATION: HNDOOR f QUIDOCR)
f]‘[‘EARS OF DRVING EXPRERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /¥ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =
3. Q)WEATHER COMNDITION: [C:._IEE,AH / RAINING f OTHERS
b|ROAD SURFACE: E__Ii‘r’f WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. ©)REPORTED TO POLICE (YES / NO)
IF ¥ES, PLEASE STATE WHICH POLICE STATHOM:
B. THIRD PARTY VEHICLE

S o) pazgeqre  a) VEMICIENUMBER:_ SDT ¥I141 X mopeL:
L lodudioe defeer b)) DRIVER'S NAME:
¢ " €] NRIC/FIN/PASSPORT: CONTACT:
Te—_ 7. THIRD FARTY VEHICLE
e o ensem.. @) VEHICLE NUMBER: MODEL:
Ao T ) DRIVER'S NAME:
LI duding driveed ) WRic/AIN/PASSPORT: CONTACT:
o
L

Zina :|1 = Wq-f':un QEEAIQUS ﬁc)'\\-_icj
15’ i

\ipke = Mo .



