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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly tho details of the accident to speed up the claims process
2. Thes Form must be completed by the Policyholder and/or the Authorisad Driver.

3. Infarmation provided must be as Uruthful and sccurate as possiblz, Any wilful misrepresentation or witholding of matenal facts may allow nsurance companies to

repudiate palicy liability

4_The issue and acceplance of this Form by insurance companias is not an admission of palicy kability on the part of the insurance companies
5. Any false reporting may be referred Lo the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GI&) for
archiving and that copees of this report will, for a fee, be made availzble upon application by interested partias
7. By ihe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of 1he report being made availabie

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/08/2020 14:26

14/09/2020 14:55

TOA PAYOH HUB BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mebile Phone No

Alternative Phone Mo
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 o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

Fassport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Addrass

GBG29305

HENG EE FOODSTUFF SUPPLIES
2X X XKKI00M

NOEMAIL

(LOCAL) +65-B6114466
OFFICE-BE114466

MISSAN
CABSTAR 3.0 5SMIT ABS 2DR 2WD EURO 5

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z2WC050055%98

¥l MING

GX X XKTIoW

26/08/1981

OUTDOOR

18/04/2017

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-03351768

OFFICE-93351768
NOEMAIL

Pagae 1 of 18



Address

Postcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Wehicle

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 vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather 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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

20 BUKIT BATOK CRESCENT
#11-22 ENTERPRISE CENTRE

658080
YES

SIDE SWIPE
CLEAR
WET

NO
2

NO

YES

NO

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SKWE125M

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1 Plsase 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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 report will be farwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore {GlA) for archiving and that copies 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 repart at the centre and to copies of
the report being made avallable aforesaid.

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
personal Information to all Insurer{s) who have insured vehicle(s) involved 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 Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of -

(i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investizgations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries 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 as on 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} allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c]  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 singapare, for one or more of the above Purposes,

(d) my Personal Information 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.

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

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

HENG EE FOODSTUFF SUPPLIc

ND. 20 BUKIT BATOK CRESCENT .
#11-22 ENTERPRISE OBNTRE d JVPJ’L ,—\
SINGAPORE 658080 g b - ] -
Pntiwﬁg Ee e 5457 14T Drivel's Sign atire = Reporting Centre Personngl’s Signature
Date & Time: (1f driver is not the paolicyhoelder) Marme:

Cate & Time: MRIC/FIN No.:



SKETCH PLAN
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Palicyholder's Signature Driﬁer's Signatu Reporting Centre Fersnn*h Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo
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ACCIDENT STATEMENT

MCFDENTMTE:r_LE{J_ﬂ_f L J(OD/MM/YYYY, ime: M SN JIHH:MM)
. LOCATION:__ (3¢, ‘Fujah A Toeto mtn fn{}p:-ﬂc

Ko of passen 43
L Jﬂdu&ifnf:} eliiver )

% )

DETAILS OF VEHICLE
O VEHICLE NUMBER:___ U4y G998
DJINSURANCE COMPANY: _ Lan
clPOUCY NuMBER:__ Z20VCOLbolT o .

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEET)
8JMAKE & MODEL: :

AITYPE:(SALOON / COUPE / MPV /V AN LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE ! COMMERCIAL / MOTORCYE LE) :

h)PURPOSE OF USING AT ACCIDENT TIME_____ laliflet a3 -
%

lJARE YOU CLAIMING UNDER YOUR OWN INSURANG s/GQ)
IF MO, PLEASE STATE [THIRD PARTY CLAIM 7 REPORT] tMLY)

INSURED / POLICY HOLDER

ATNAME: [MALE FEMAL?
BINRIC/FIN/PASSPORT: Contact:__ 8011 Yvbp
] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
alNAME: [ E/ FEMALE)
BINRIC/FIN/PASSPORT: contacT?__ GIVS1948
) ADDRESS: -

"dIDATE OFBIRTH: (___ / _ / }DD/MM /YY YY)
©]OCCUPATION: (INDOOR / r::um@oi;

FIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@ / NO)

4,
IF NO, RELATIONSHIP OF THE DRIVER“WITH INSURED;
5. a]WEATHER CONDITION: [CLEAR/ R Al / OTHERS )
BJROAD SURFACE: (DRY / WET),OTHERS . : |
WAS ANYBODY INJURED (¥ )
aREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE
R of passanger  q) VEMICLE NUMBER: JitWd 11 ot MODEL:
L lcladioe divee) D) DRIVER'S MAME:
( j €l NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE
% o e} pasmnar S VEHICLE NUMBER: MODEL:
FiCERRRN g DRIVER'S NAME: _
G netiding e} g NRIC/FIN/PASSPORT: CONTACT: .
'l ™
L
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GENERAL & Raffles Quay #118-00 Singapore D4ESED

INSURANCE  7el(65)6224 0010 Fax (65] 6224 0030
ASSOCLATION Operating Hours | Monday to Friday, 00:00 - 17:00
RECORDS MANAGEMENT CEMTRE UEN: SEES500206 / GST Reg. No.: MADDO17735

@ GEMNERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ v g n00F™H . Vehicle RegistrationNo: _ (1 B¢ 3 9308

MName(as shownin NRIC) Wﬂj EL Mihj‘f’ k?P]{ﬁRICfFINHPasspnrth:

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address - Singapore|

Contact (Tel) : Mobile No.:___EbWYdC L

Email Address

Date of Accident ]‘-”q]"’ﬁ Time of Accident ; N"r‘t

Place of Accident  :_ |® p"\r}:\n ik Gastmipnd rmr?ﬁrlf-'

Insurance Company: L.'Trﬂ'il‘ 1
I

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Anind 4  Hhicd ?r-.wa et

oA R OB B
ne e NDSTUEF SUPPLIE

ND. 20 BUKIT BATOK CRESCENT
#1122 ENTERPRIS %EETRE
1 ~
Ty AX: 8453 1122
PDIicthIdErj’hriver’séfgnature Reporting Centre Personnel’s Signature
Date: Mame:

NRIC/FIN No.:
Date:



j| LONPAC INSURANCE BHD (sssrcsesscy o

Tnienpaimeg ir. Malayaia)

Elngapore DMce: 300, Sesch Road 8170407 Tree Cancourse, Sirpapore 1595550,
Tol: (915} 8250 T366 Fax: [6%) 5256 3767 Wibsito: www anpar com sg

GST Reg Mo FOD005615-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REFUBLIC OF SINGASDRE.
MOTOR VEHICLES {THIRD PAATY RISKS AND GOMPENSATION] HULES 1960 {REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT ':ﬁMENDMEN'lj ACT 249 l:M-ﬁ.l.A\'SI.I'A._:I.

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSLA),

Certificate Mo, : Z20VCD5H05593 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number NISSAN CABSTAR 3.0 5M/T ABS 208 2WD EURD &
- GBG29305
2. Mame of Policy Holfer HENG EE FODDSTUFF SUPPLIES
a Effective Date of the Ca 1 ol | 1T 2020
tar the purpose of the Aot
4. Dateof Expiry of the Insurance 18007202

5. Person To Drive
(&) THE POLICYHOLDER,
(B) ANY OTHER PERSON WHO 15 DRIVING 0N THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION,
Pravided that the person driving is permitted in accordance with the licenzing of other laws ar regulations to drive the Motar Vehicle ar has besn =0 permitted and is not
disqualified by arder of 8 Cowrt of Law ar by reason of any enactment ar regulation in that behalf from driving the Matar Vehicla,

B, Limitations as to use
USE IN COMMEGTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS {OTHER THAN FOR HIRE Of REWARDNN COMMECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR S0CIAL, DOMESTIC AMD PLEASURE PURFDSES,
THE POLICY DOES NOT COVER;=
USE FOR HIRE OR REWARD OF FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,
USE WHILST DRAWING A TRAILER EXCERT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

Excess D 85 1,200.00 (SECTION 1
55 2,500.00 (SECTION 1} ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100,00 WINDSCREEN EXCESS {EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Canditian ¢ ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

* Liritations rendered inoperative by Section 95 of the Road Transpart Act 1087 [Malaysia) or Section B of the Mator Vehicies (Third Party Risks and Compensation) Act
[Cap 189) Repubiic of Singapore are nat included under heading.

IAWE herebiy certliy that this covering Note is lesued in fccardance with the provisions of Part IV of the Road Transpart Act 1987 (Malaysia) and Motor Vehicles {Third-Party
Rizks and Compansation) Act {Cap 189) Republic of Singapora,

H.P. Owner ; THIAM HENG AUTD [S)PTELTD

Ouarte-

CHIEF EXECUTIVE
[Singapore Branch)

User ID: R&1007
Data Isswed: 1906/ 2000
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