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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Moase repor coreclly tha iiads of the acodan 1o Spond up
-

he cldirme procoss
2 This Form must be tomploted By the Foiicybolder andior tha Authensed Drivigr

3, Iffermation providod must b a5 trathial
repudiaty palicy latulity

i The mawe and aceptance o this Form by insuiancy séne
5, Any false roparting may be referred 1o tho Palice lor
. This raport will e forwsrded by tha insurors of the

and sccurate as possibila, Ay wiltii mirnpresentalian or withalding of material faes may allow insurance comganies ta

Barmes s ok i Rdmissiin of pofity ahiity an fe part of ihe nEUrEn e Compan -1

HUEUEEHﬂ-ﬂ.

Gl Rocords Managemant Céntre sstablished by the Gineral Infurance Assoemon of Singapars (G4 for

Arsrying and thal coples-af this fopsart will, Tor s foa, bb rade auallable lipeshy appicadion by interesied oardios

7. By he lodaamant of s renan o e Insurers, vau herety cansent 1o thi archiving of this roport at tha 2anke
¥ ¥

slorasaid

Date O Repart
Date Of Accident

Exact Location Of Accident

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Number YPZTTM

Insured/Palicyholder
MName Of Registared Owner
Co Reg No

Emall Address

Maobile Phone No
Altarniative Phane Mo
Vehicle Panticulars
Manufacturer

Mode)

Exact Purpase for which vehicle was baeing used &)
time of accident

Are you claiming under your
for regair to vour vehigle?

own insutance policy

' No, Please state action to be taken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Fieet Policy

Policy Mumber

Covar Note Number

Drivar

Name of Driver

Fassport Na/FIN

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Mumber

Conlact Numbar

EMail Addrass

and to copies of lha repon being made avaitabi

ACCIDENT STATEMENT

17/09/2020 11:07

18/09/2020 13:30

JALAN BUKIT MERAH TOWARDS CTE BEFORE BLK 120

HOKADA DISTRIBUTORS PTE LTD
TXXXXX4207

HOKADAZRT THmGMAIL, COM
(LOCAL ) +65-87573024
OFFICE-B2950768

MITSUBISHI
CANTER

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
LOMPREHENSIVE

NG

ZN9NVCO0MD5265

LIU GACQIANG
GXXKXME21L

0210411974

QUTDOOR

13/0372015

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87573024

OFFICE-52951768
HOKADAZO11EGMAIL COM

Page .ol 1



Address 8 LORONG 22 GEYLANG
Postcode A8B6EE

Was driver an employee of the Insured's Company YES

iNo, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved In thiz accldent? NO

Humber of vahicles (including own vehicle)

involved in the accident -
Wias any body injured in the Accldent? NO
Was any Injured conveyed to hospilal by ND
ambulance?

Was any other matarial or proparty damagod? YES
[ h;_w_r_- haan appru&ci?ed by unknown _pefﬁ:ln{sj N
solicitingfoffering accident claims assistance.

Mumber of Passengars (inchuding Driver) 1
Details of Police Action

Was the accident raported 1o the palica? MO
If Yes, Please state which Paolice Station

Was notice of mtended Proseculion given? MO
If Yes agamst whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? MO
Was there-any audio recorded? i
WVehicle Registration Number SLKG52T
Vehicle MakeModel/Caldur

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Drivar
NRIC/Passport Number
Contact Numbaor

Address

Pastoode

Insurance Campany Namea
Mature Of Damage

Mo, QI Passenger (Ineluding Driver)

Paips Z ol 12



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process,

. This Form must be completed by the Policyholder and/or tha Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding 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 insurance

companies.

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

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Assoclation of Singapore (GiA] for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

By the 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 avallable aforesald

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 (collectively the "Personal Information”) and disciose and transfer such
Personal Information to all insurerfs) 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 Singapare and any relevant government agency/authority (such as the police}, for the purpose(s)
of ;

li} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

[} investigating the accideat and/ar my clalms;
(iii} 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, Invalces, reports er 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/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(b} all insureris) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal 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 thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

|2} theinformation so collected under (d) above may be shared [ disciosed:

{1} toall insurers and/or any other third parties that assist inevaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 2s reasonably required for the purposes stated, or

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

i o Sikng *'7'(2/‘5(9? )

Policyholder's Signature Dirlver's Signature Rezﬁ}ﬁg Centre Pe e)fs Jignatgre
Date & Time: (If driver is not the policyholder) N
Date & Time: MRIC/FIN No.;



SKETCH PLAN

dn Buked Weah 1wis o5 pafyre BIK 130 Uehicle A - yp233m
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A fated oafa  and dive |, vebide A (YP23TEM) was raveling
J

shoight olomg ot the stated loatbn  on lane 5. Al fure was jom _indront

N'FME,i Sf‘nppfd behind  4he vellow lme . Jecond later , | feb @ hl-h,;t i pas cf

Prom B raﬂ.r_puf-'i'fnﬁ , vehide 6 (SLk 65IT)  collided onfy the  poow  pocfim
s .

g wa vhide  wawing  damaaty
J J <

DECLARATION

|/We declare the foregoing particulars are true in every respect.
ot qui; } /
Qﬁ L ko @i A TTEIRRO
Policyholder's Signature Driver's Sighature re

Reporting Centre Per el's Jigna
Date & Time: : (If driver Is nat the policyholder] Marmne: [ [
Date & Time: RIC/FIN No.: ;



Db oF Aecidaar _10/%9[M00 _ acgident Tine: DA (scn-sORMAT)
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DRIVER Newe iUy 6a0Banq  prrvems i e 08123621
ORIVBREDMSTO 00 Qe [1ThpurveR's LosetuaDas, 13 M0y 245
mﬁmﬁw ¢ Bpousd \ Parruys \Chiidact Sibling \Ereflyes Otoses: —
PRIVER'S &ﬂ&m . P u_.;m%haa I&g&hﬁ . ﬁﬂ&“?’f‘ 5%@55'
DRIVER'S Contant Mo/ AltNo, 1y 8357 3008 5 —
DRIVER'E Occupation 1 INDOOR\OUFDNOR. (s5: wolleg st of sutgide of enof)
Emall Afdimas Jhodaka Jﬂﬂ@fimﬂil.{m
Westher & Rosd Sucfase :m@gﬁ\wmg&mmam & WET
Reporeing Type . : Raparting Only\ Clairk Der Perty\ Glalm Dwn Busuronce
Fattptit it i G oo = i
Westhets any video Capured by oat tiptac: YESVED Any Injures YES /@D infured Name: =

_

. rjured Name —
Bact pupdst far which veliioks was bishng used ot tha time of socidsa ?mmémw WS

Qthet Poriy Driver's Partiouldss (ifany)

Vasteh Ragtia:  SLK 652 °T

Vehleis FzyNe:
Yablos Makelfoddal: Venloly bigedbdadel___
Hand DRIVEE, Hakt DRIVER:
7 Ne BRIVER: I ¥e. PRIVER:
DRIVER'S Comtant & s PRIVER'S Tonhct & dad:
g B fivar's Pardi
atlile Rag No Vzhicls Beg Ha
Vabiche htisbiodel Yalizle bdedtdodat
Nize DRIVER. _

Haxe BEIVER
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N LONPAC INSURANCE BH D (sosrcsasc MZ300

(Incoporsied in Malaysa)

Singapore Office: 300, Beach Aoad 117-00/07, Tha Conceurse, Sngapors 199555
Tol: (85) 6250 7388 Fax: {85) 6295 37

67 Wabslte: www lonpag £am.sg
G5T Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE Insured's Copy

HREPUBLIC OF SINGAPORE,

MOTOR VEHICLES (THIRD PARTY RISKS AND COMFENSATION ACT (CAP 1398 o
REPUBLIC OF SINGAPORE).

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980
ROAD TRANSPORT ACT 1387 MALAYSIA),

ROAD TRANSPORT (AMENDM NT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA),

Certificate No.  : 2/19/vcD0/105365 Type of Cover  : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number MITSUBISHI CANTER FEBZlCRISDER
- YP Z77M

2.  Mame of Policy Holder HODAKA DISTRIBUTORS PTE LTD

3. Effective date of the Commencement of Insurance 27/11/2019
for tha purpose of the Act,

4, Date of Expiry of the Insurancs 26/11/2020

B, Persons or Classes of Persons antitled to drive.

{A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION,

Frovided that the person driving i permittad in accordance with the licensing or other laws or I&Fulatrnnu 1o
drive the Mator Vehicle or has been so permitted and is not disqualified by order of a Count of Law or by
reason of any enactment or regulation in that bahatf from driving the Motor Vehicls,

6. Limitations as to use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPDSES. THE POLICY DOES NOT
COVER:- USE FOR HIAE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR

SPEED TESTING. USE WHILST ORAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE,

Excess : 53 700.00 (SEecTION 1)
5§ 2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
S5 100.00 WINDSCREEN EXCESS
(EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPATRS AT LONPAC'S AUTHORISED WORKSHOPS
OR DISTRIBUTOR OWNED MOTOR WORKSHOP

* Limitations rendared inoperative by Section 85 of the Road Transporl Act 1987 (Malaysia) or Section & of tha Mator
Vehicles {Third Party Risks and Compansation) Act (C

&p 188) Republic of Singapore are not Included under
heading.
'We heraby certify that this mvsﬁn‘E‘Nu!e Is issued in accordance with the provisions of Part IV of the Road _
Transport Act 1987 (Malaysia) and Motor Vehicles {Third-Party Risks and Campensation) Act (Cap 188) Aapublic of
Singapore.
( ]l el |
—
CHIEF EXECUTIVE

(Singapore Branch)

UseriD - esimyao | hazechen
Date lmsuag  : 04-11-2018

Fage 1001
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