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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accicent to speed up the claims process,
2 This Form must be completed by the Policyhelder and/or the Autherised Driver,

3 Information provided must be as truthful and accurate as passible, Any willul misrepresentation or withalding of malerial facts may allaw [RSurance companies 1o

repudiale palicy liability

4 The imsue and acceptance of this Form by insurance companies is noi an admission of policy kability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocation of Singapore (GIA) for
archiving and that copies of this report will, Tor a fee, be made available upon application by inlerested partes,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and 10 copies of he report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/09/2020 10:50
07/09/2020 09:30

43 SUNGE| KADUT ST 1
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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 Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Mote Number
Driver

Wame of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBB3583E

DE HOME CONSTRUCTION PTE LTD
2HAXKKITOR

NOEMAIL

(LOCAL) +65-91088026
OFFICE-81088028

TOYOTA
DYMA 150 MANUAL 3SEATER

WORKING

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z20VC05005688

TING TECK LEE
SHXXKIZZF

o7ioTeT

QUTDOOR

noeM0/2017

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91088026

OFFICE-91088026
NOEMAIL
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BLK 512 WOODLANDS DRIVE 14
#10-103

Postcode Taoez
Was driver an employee of the Insured's Company NO

If Na, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle i

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla) 9
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have bheen approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
YWas the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKGaT15B

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
MNamea of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

3 This Farm 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 withholding of material
facts may allow insurance companies to repudiate poliey liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

E. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fAzsociation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
interasted 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 coples of
the report being made available afaresaid,

5 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 permitted to collect, use,
disclose and/or process my personal data/personal information set 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
personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insureris) who have insured
vehiclels} involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant governmaent agency/authority (such as the police), for the purposels)

of :

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

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data abaut me to bring about dalivery of the same as well as 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.(callectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for ane or maore of the above Purposes; and

i} my Persenal Information may/ean be disclased by any of the Insurars and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may he sited outside of Singapore, for one or more of the above Purposes.

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

(e} the information so collected under {d) above may be shared [ disclosed:

li) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required far the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

BE HOME CONSTRUCTION PTE.LTD.

E‘ul.c-,lholder's Signature 'I:r_rh;ar's Signature Reporting Cantre PersunnE‘F ignature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo




SKETCH PLAN /. ReVersed

YiE .
E A OBBYS
g5 kGEFISE

Y3 §n9 0 lwdud & ) .

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

(ale | revecdd my  yebicle wnd ﬁmhn‘!qlla_,;huwlq graprd s uthicle 2
J [ = N i

frond Sguet gacdion, | Wish 1+ Hale 4had con'd malte o WG

DECLARATION

|/ We declare the foregoing particulars are true in every respect.
RUCTION PTE.LTD.

DE HOME CONST TIO?
Ry Bey: 2L iR

PollEihdlder's Signature Driver's Signature Reporting Centre Personnel’ anature
Date & Time: {If driver ie not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



ACUCIDENT STATEMENT

FFCC'DENTDATE:LEJﬂ_s’i-'-'_EEDJMMm‘*fﬂ.nME:: 09 . Do jHH:MM)
gD .
LocaTion: o kndut e (.

1. DETAILS OF VEHICLE

QIVEHICLE NUMBER: BB WELE .
b)INSURANCE COMPANY: Lﬂnr_ac. o
c]POLICY MUMBER:
di)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT}
e} MAKE & MODEL:_

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: [PRIVATE / CO@ERCMU MOTORCYCLE)
h)PURFOSE OF USING AT ACCIDENT TIME: g

iJ ARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE [YES/
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFOR OnL

2. INSURED /POLICY HOLDER
AJMAME; (MALE / FEMALE]

B MRIC/FIN/PASSPORT; CONTACT:
clADDRESS:

* COMTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ po of passengdh DRIVER
: Q) NAME: (NAALE / FEMALE

L] i".ld| 1-:
tludiog diver) )\ eic/F/PASSPORT, CONTACT:_9| 08 8 OV%-

{:_l_'j o) ADDRESS:

*d)DATE OF BIRTH: | f__ (DD/MM YY)
e)OCCUPATION: (INDOOR f O COR)
fIYEARS OF DRIVING EXPRERIENCTE:_

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / I\@)

IF NQ, RELATIONSHIP OF @\E DRIVER WITH INSURED: (wver -

5. «|WEATHER CONDITIGQN: (CAEAR / RAINING / OTHERS
EIRCAD SURFACE: | { WET / OTHERS

6. WAS ANYBODY INJURED (YES / ]
7. a|REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POMACE STATION:
8, THIRD PARTY VEHICLE

THE 8 pasaaaase @) VEHICLE NUMBER: SEGSHSE MODEL:
o lerclodione Aoeey Bl DRIVER'S MAME:

| e NRIC/FIN/PASSPORT: CONTACT:

Mo 9. THIRD PARTY VEHICLE
R ne o) gissnags | G) VEMICLE NUMBER: MODEL:

L ETETTIT 6] DRIVER'S NAME s __
L cluding deVEC) g NRIC/FINGP ASSPORT: CONTACT:

:

DE HOME CONSTRUCTION PTE.LTD.
Omal = Reg No. 3010 *79R

Lﬂ. x =

\ipEe =



LONPAC INSURANCE BHD (S2FC6I5C) WIieo

(Lo e n Liswgua)

Singapors OfMce: 200, Beach Fosd #IT-04 07, The Concourse, Singanars 1055,
Tk (B30 6230 7288 Fax: (B5) £296 JTHT Webslls: www lonpac com g

GAT Reg Ko FI-D00S05-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CAP 189) REPUBLIC OF SINGAPORE
MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 [MALAYSIA).

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

Certificate Mo, ; Z20VCOS005688 Type of Cover : THIRD PARTY FIRE & THEFT
1.  Index Mark and Vehicle Registration Number TOYOTA DYMA 150
- GBEISEIE
2.  Mame of Paolicy Halder DE HOME CONSTRUCTION PTELTD
3. Effective Date of the Commencement of Insurance 140712020
for the purpose of the Act
4, Date of Expiry of the Insurance 137021

5. PersonTa Drive
{A) THE POLICYHOLDER,
{B) ANY OTHER PERSOMN WHO [5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving is permitted in sccordance with the licensing or other laws or regulations ta drive the Maolar Vehicle or has been so
permitted and is not disqualified by crder of a Court of Law o by reasan of any enactment or regulation in that behalf from driving the Mator Vehicle,

6. Limitations as o uvse
USE IM CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS [OTHER THAN FOR HIRE OR REWARD)IN CONMNECTION WITH THE POLICYHOLDER'S BUSINESS,
LUSE FOR SOCIAL, DOMESTIC AND PLEASURE PURPODSES,
THE POLICY DOES MOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELLABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMNICALLY PROPELLED VEHICLE.

* Limitations rendered inoperative by Section 95 of the Road Transport Act | 987 (Malaysia) or Section 8 of the Mator Vehicles [Third Party Risks and
Compensation] Act [Cap VE5) Republic of Singapare are not included under heading

I/WE hereby certify thal this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Molor Vehicles
{Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.

H.P, Owner : ETHOZ CAPITALLTD

Omre .

CHIEF EXECUTIVE
[Singapore Branch)

Utsed 1D: XLEHEMN
Date issued D6,/07/2020

Cenificate of Ingurance - Page 1 of 1
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