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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 Policyhelder andlor the Authorised Driver.

3. Informatian provided must be as truthful and accurate as possibla. Ay witlul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

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

5. Any false reperting may be referred to the Police fer investigation.

&, This repart will be forwarded by the insurers of the GlA Records Managemani Centre establshed by the General Insurance Association of Singapore {GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inleresled paries,

7. By the lodgement of thia report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 1409/2020 14.47

Date OFf Accident 13/09/2020 17:10

Exact Location Of Accident JOO SENG RD

Country/State of Loss SINGAPORE

Vehicle Registration Number GBH3634K
Insured/Policyholder

Mame Of Registered Owner VIRESCO SINGAPORE FTE LTD
Co Reg No 23 X0T9C

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-90354282
Alternative Phone Mo OFFICE-80354282

Vehicle Particulars

Manufacturer MISSAN

Model NW3A50 PANEL VAN 2.5 SMT 5DR

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VERICLE
Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NG

Policy Number £20vC05005315

Cover Mote Number

Driver

Name of Driver
Passport Mo/FIN
Date Of Birth
Qcocupation

Date Of Driving Pass
Driving Experience
Geaendear

Mobile Mumber
Fax Number
Contact Number
EMail Address

ELUMALAI VIGNESHWARAN
GXXAX083T

271121993

INDOOR

07/03/2019

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-83056835

OFFICE-B3056835
NOEMAIL
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Address

Postcode
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 vehicie)
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.

MNumber 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

REFER TO STATEMENT.

Attachment(s)

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

63 UBI ROAD 1
#07-16 OXLEY BIZHUB

408731
YES

SIDE SWIPE
RAINING
WET

MO
2

MO

YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

EZ31138

PRIVATE CAR
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| SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clalms process.

2. 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 withhalding 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 liahility on the part of the Insurance
comgpanies,

%, Any false reporting may be reforred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will Tor 2 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshopand the General Insuranice 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 {collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle(s) involved in this accldent shall be collectively 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 purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations refating tothe claims;

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

{iv) administering my claims {including the mailing of correspondence; statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in adminlstering, 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’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal information for one or more of the above Purposes; and

{e) my Personal information may/can be disclosed by any of the Insurare and/ar GIA 1o thelr third party service providers or
agentsiincluding thelr fawyers/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 compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurersand/for any other 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 urder any regulations, laws or court arders,

AN

e

Policyholder’s Signature Driver's Signature Reporting Centre Persorn Signature
Date & Time: (If driver is not tha policyholder) Mame:

Date & Time: NRIC/FIN No.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

Accident Date: ‘L'{.\QW%ZQ Time: "C-HL Wy (hh:mm) 24 hr format

Location _gm .E-Enq Rumof £¢;¢'Uf.l. At /R4 mr*f-‘ic--,_
no [

Vehicle Numhm' a-ﬁ ! mﬁ'ﬁ-\K

| Insured Name Vie€lcn (‘wm: urﬁ Pte itd N

NRIC FIN WENT 200% DWIAC “ontact Number )35 A2

Make N\(Can Model mu%ﬁh pane; VAW DS SUT

Are you claiming under your own insurance policy for repair to vour vehicle?

| () Yes IfNo.Plsselect: ( - ) Third Party  ( ) Reporting

Insurance Company LoniAL INTWran  RHUD

Typeof Policy( ~ ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly

Policy Number Z 20V C05u05345

Name of Driver E\wmaldy  V\diesnwaan {  )Same as Insured

NRIC/FIN  &13360837 Contact Number FH)5 (335

Date of Birth 23113\ 1403
Driving Pass Date  04|03] 2019

Occupation { ) Indoor ( ) Outdoor
Gender { ~)YMale | } Female
Email Address — ( INO EMAIL

Address of Driver G0 v Rodd *"’3’1'1‘m[}i‘~1’1?'{13‘ujﬂ1m, C{40833)

Was driver an employee of the Insured's Company? ( /4 Yes ( ) No

If No, Relationship of the Driver with the Insured EW?IMW

( )Owner ( )Spouse ( )Frend ( ) Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle 7 { ) Yes (.~ J No

Tf Yes . Vehicle Registration Number of Driver's Qwn Vehicle

Insurance Company of Driver's Own Vehicle =

Weather Conditions { ) Clear () Raining ( ) Others

| Road Surface ( )Dry ( o~ )Wet{ )Others
Was any foreign vehicle involved in this accident? () Yes { —)No
Was anybody injured in the accident? ( }Yes { ~)No
If ves . injured detail =

Was there any video captured by Car Camera? ( JYes ([ .~)No

Was the Accident reported to the Police? ( )Yes (_~)No Ifyes attach police report
DETAILS OF 3" party Name [ Nric Contact

Veh B ET 31|38

Veh C

Veh D

Veh E

Veh F

\ 0\1 Y %ﬁ"‘*«’a
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SET Reg Mo FRON0SE35-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY AISKS AND COMPENSATION) ACT (CAP 188} REPUBLIC OF SINGAPORE

MOTOR WEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGLPORE)
ROAD TRANSPORT ACT 1587 (MALEYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYEIA),
THE MOTOR VEHICLES (THIRD PARTY RISKE) RULES, 1550 (MALAYSIAY,

Certificate No. : Z20VCOE005315 Type of Cover ; COMPREHENSIVE

1. Index Mark and Vehicle Registration Number MiISSAN MV3IS0 PANEL VAN 2.5 EMT 5DR

- GBHIE34K
2 mame of Policy Helder VIRESCD SINGAFORE PTE LTD
3,  Effective Date of the Commencemant of Insurance 05705/2020
for the purpose of the Act
4. Date of Expiry of the Insurance D4/05/2021

5. Person Te Drive
(&) THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO IS DRIVING OK THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.

Previded that the persen driving is permitted in accordance with the licensing or cther laws or regqulations to drive the Motor Vehicle or has been o permitted and is not
disgualified by order of a Court of Law of by reason of any enactment or regulation in that behalf from driving the Mator Vehicle,

fi. Limitations as touse
USEIN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR THE CARRIAGE OF PASSENGERS [OTHER THAN FOR HIRE DR REWARD)IN CONNECTION WITH THE POLICYHOLDER S BUSIHESS,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.

THE POLICY DOES NOT COVER:-

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTIMG.
LSE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PAOPELLED VEHICLE.

Excess $ 58 71.200.00 (SECTION 1)

£5 2.500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIME])

Condition : ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

Caa

* Limitetions sendeted inoperative by Section 65 af the Road Transpor Act 1987 (h slaysis) or Section 8:.of the Metor Vehicles (Third Party Ricks and Cempenzation] A2
Cao 169) Republe of Sincapate are notinciuded under heading

IfWE hereby certify that this covenng Mote is isgurd in acoordance withthe provisione of Part IV of the Resd Transport Act Y9ET (Maleysiz) and Mater Vehicles (Thisd-Fary
Rigke and Compensstion) &1 (Cap 129) Bepublic o Singapare,

H.P. Dwner : ETHOZ CAPITRL LTD

Osste-

CHIEF EXECUTIVE
| Singapore Branch)

Uzer 1D ONGYEELENG
Qete lesued: 05/08/2020




