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SINGAPORE ACCIDENT STATEMENT

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/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 11/09/2020 17:43
Date Of Accident 10/09/2020 13:30
Exact Location Of Accident CTE TWDS CITY (EXIT 8A)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD6161J
Insured/Policyholder

Name Of Registered Owner ASIA PACZ PTE LTD
Co Reg No 199103705M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer NISSAN

Model NV200

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z20VC05005056

Cover Note Number

Driver

Name of Driver MAKTHUM OLI ASAN BATHUSA
NRIC No G3330089T

Date Of Birth 17/05/1991

Occupation OUTDOOR

Date Of Driving Pass 05/04/2018

Driving Experience 2 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90287383
Fax Number

Contact Number
EMail Address NOEMAIL



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
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?

Number of vehicles (including own vehicle)
involved 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.

Number 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

7030 ANG MO KIO AVE 5 #01-07
NORTHSTAR @ AMK

569880
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

NO

NO

ON 10/09/2020 AT ABOUT 1330HRS, | WAS DRIVING MY VEHICLE A (GBD6161J) ON THE SECOND LANE FROM THE
RIGHT ALONG CTE (CITY) BEFORE PIE (TUAS) EXIT. SUDDENLY, A GREAT IMPACT ON BEHIND AND | REALISED THAT A
VEHICLE B (SH9179S) HAD HIT ONTO THE REAR PORTION OF MY VEHICLE. AFTER THE ACCIDENT, | FELT UNWELL.
BOTH VEHICLES HAVE NO PASSENGER ON BOARD.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH9179S
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category TAXI

Name of Driver LIM LAN TEE

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



DETAILS OF INJURED PERSON 1

Name MAKTHUM OLI ASAN BATHUSA
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBD6161J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2.
3.

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the inturance
companies.

5. Any false r may be referred to th I nvestigation.

The report will be forwarded by the insurers of the GIA Recards 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 upen application by
interested parties.

By the lodgment of this repert to the insurers, you hereby consent te the arehiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a}

]

e}

Id}

le)

My insurer, my workshop and the General Insurance Association of Singapore ["GIA”™) may/are permitted to col lect, use,
diselose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
viehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/autharity {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 RECESSary
investigations relating to the claims;

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

(iv) administering my elaims (including the malling of correspondence, statements, invaices, reparts 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

[v] complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.[callectively the
"Purposes”)

all insurer{s) who have insured vehiele(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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.

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

(I} vo allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gowernment agencies as reasonably required for the purposes stated, or

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

ey i

Policyholder's Signature Driver's Sigrature r Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:

Sketch Plan #2



SKETCH PLAN
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Policyholders Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame;
Date & Tirme: NRIC/FIMN No.:

Driving License
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CERTIFICATE OF INSURANCE

MOTOR VEHIGLES [THIRD PAATY RISXS AND COMPEMSATION) AGT (AP 159) REPUDLIC OF SINGAPORE.
MOTOA VEHICLES (THIRD PARTY RISKE AMD COMPEMSATION) RULES 1960 (REPUBLIC OF SIMEAPORE).
ROAD TRANSPORT ACT VSET [(MALAYSLA).

ROAD TRANSPORT (AMENDMENT) ACT 20019 (MALAYSIA).

THE MOTOR VEHIGLES {THIRD PARTY AEEKE] RULES, 1959 (MALAYEIA),

Certificate Ho. : 220VEGE00005E Type of Cover | COMPREMENSTVE
1. ndax Mark and Wehicle Reglstration Nunsber HISSAM MVI00 1.50 MT ABS AIRBAG WD 6DR EURD &
- GhDEIE1S
2. Hame of Palicy Hobder ASIA PACT PTELTD
3.  Effective Date of the C: b of by TRDBFR0ED
for the purpose of 1he Aot
4, Dote of Expley of the Insursnce 23103/ 2021

8. Pemon To Drive
) THE POLICYHOLDER.
{B) ANY OTHER PERSON WHO |3 DRIVING ON THE POLICYHOLDMER'S CRDER OR WITH HES/THEIR PERMISSION,
Provided that the peroon driving |2 permitied in accordance with the licensing or other laws or requilations to drive the Motor Yehicle or has been g0 prmsited and iz nst
disqualified by ceder of & Court of Law of by reason of any enbetrent of regulalion in that behall from driving the Molor Vehicle.

6 Limitations as to uke
LISE BN CORNECTION WITH THE POLICYHOLDERS BUSINESS.
USE FOR THE CARRIAGE OF PASSEMGERS (OTHER THAN FOR HIRE OF REWARDYIN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOlR SOCIAL, HOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER:-
USE FOR FIRE OF REWARD O FORA RACING, PACEMAKING, RELIABILITY TRLALOR SFEED TESTING.
USE WHILET DRAWING & TRAILER EXCEPT THE TOWING OF ANY OME DISABLED MECHANICALLY PROPELLED VEHICLE,

Excess o 5§ 600,00 (SECTION 1)
55 2,500.00 (SECTION 1) ADMTIONAL EXCESS FOR YOURG AND/OR INEXPERIENCED DRIVERS
S5 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED DN SUBSEGUENT CLAIMS)

Caondition : ACCIDENT REFAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitaticne rendeled inaperative by Section 95 of the Road Transpon Act 1987 (Malaysia) or Section § of the Motor Vehicles (Thisd Pany Ridks and Compensation] Al
(Cap 185) Repudblis of Segapede sie ned included under heading.

IMWE hverebey certify that this covering Hobe is issued in acordence with the provisions of Past IV of the Road Transpor Aot 1987 (Malaysia) and Motos Vebiclas (Third-Party
Rigks and Compensation) Act (Cap 18%) Repubdc of Singapeore.

Ounel- .

CHIEF EXECUTIVE
(Singapore Branch)

Ulser 1D TIMESINGERK
Dale Issued: 23703/2020

Cerlificale of Insurance - Page 1 of 1



Accident Photo

.

ebstte: s etting comsg
4




Accident Photo




Accident Photo )




Accident Photo




Accident Photo




Accident Photo




Accident Photo

« A S ) T, SEIES

" RS CULM SERVICES

WIDE EMy e ENCY SERVICFS




Accident Photo




Accident Photo




