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MKEATAI0EIGEZ { halienal Assessment Conlre S - Lol i
HAAIZUMERIR) Bl Apsatudd Comie Saiey Your NCD will be affected due to late reporting

SUBMITTED B Liaw Shan Hul Actual e-Filling Submission Date & Time: 23/09/2020 11:59
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repon correctly the delails of e acodent 1o spoed up e claims proocess
2. This Form must be comploted by the Policyholder andior the Autharised Driver

3. Information provided must be as truthful and sccurate as possible, Any wiliul misrepresentation or withalding af matarial facts may allow insurance companies 1o

repudiate policy liakility

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the msurance companses.

&, Any false reporting may ba referred to 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 [GIA) for
archiving and that copes of this repor will, for a fee, be made avadable upon appbcation by interasted parties
7. By the lodgement of his report to the insurers, you horeby consent to the archiving of this report at the centre and to copies of the report baing made avaikable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

23/08/2020 11:51
2040972020 17:30

NO 6 MARLENE AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName 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

fime 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 Policy

Paolicy Number

Cover Nole Number
Driver

Mame of Driver

MERIC Mo

Date OFf Birth

Cccupation

Date OF Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YMETTTM

L & O RENOVATION & DESIGN

MNOEMAIL

OFFICE-28170491

MITSUBISHI

WORKING

NO

REFORTING OMLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AMDIOR THEFT
N

Z19VC05004195

BOOPATHI SILAMBARASAN
GXXXX161P

10/06/1987

QUTDOOR

2210972015

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83516137

NOEMAIL

Page 1 of 13



Address

Fostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Mumber 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 invelved in this accident?

Nurniber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed {o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance,

Mumber of Passengers (Incliuding Driver)
Details of Police Action

Vas the accident reported 1o the police?

If Yes, Please state which Police Station

Was nofice 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 caplured by Car Camera?
Was there any audio recorded?

566 EAST COAST RD
458983
YES

COLLIDED INTO PARKED WEHICLE
CLEAR

DRY

NO

2

ND

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Wehicle Category

Name of Driver
MNRIC/Passport Numbaear
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLWO1602

PRIVATE CAR

Page 2ol 13



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the sccident to spead up the claims process.

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

. 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.

. Theissue 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 GI& 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 upan application by
interested parties.

. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledgs, 2gree and consent that;

{al 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 pessessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority [such as the paolice), far the purpose(s)
of

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

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

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

Iv] camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

(k) all insureri{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) ry Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

(d) oy Personal Information will also be collected and used to complle elaims 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:

1] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

‘(

L& O Renovarun & Des : -

Pelicyhalder' ,c&gn.g;u[e }_J'_ ’ Driver's Signature Repeorting Centre Personnel’s Signature
Data @ Time: T anjong Kat _”' ey s mplex {If driveris not the pelicyholder) Mame

.q,r gipore 400845 Date & Time: MRIC/FIN Na.:

1] I'r"""‘\""" -_,-.-.



SKETCH PLAN

Mo € Marlewe Ave n= YI“[ CFIF M
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o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wwhile 1 was waitiug out Side No £ Marlewe Ave + 5

piclup pusSenger . there  pens Mﬂgn}; Vel ﬂtu’a}; the

Lniln ]:nmh! gc[jf‘ £ Here W ug ¥ Vel Cnnm'wj Jrowm o;pf:.l:"‘f\:

W"I-Y
O‘“tc tiom fu St topd +a Sm',’- +a e athey veh ta ';?QJS

rewver L a bt but q{:c:‘&/ru'qul:g

Wb .omibn veh K left year 'd.ar‘h‘aﬂ

DECLARATION
I'\We declare the foregoing particulars are true in every respact.

& O ,*(_['I-.]r'a.{ r‘,r 5. I}{_H”"P . (\. ’

F'{'-Iiahq:_dar's;ﬁ.j}'q%lurq 5 Loa r‘rn,e’ 5 SIE'1.11..JFE Reporting Centre Persannel's Signature
Date & Time=x), U, annase | PIEX(f driver |5 not the policyholder) Mame:
Tel: (65) 5742 337 Date & Time: WRIC/FiN No.:



/
N LONPAC INSURANCE BHD (ssercsessc) e

tinconporaied in Malaysa

Bingapors Office: 100, Seasn Road #17-0407, The Concourse, Snpapoms 193555
Tel: |565) 5250 T388 Pax; (65) 5236 3757 Wabskte! www lanpac.com g
GAT Rag Mo.: FI-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) ACT (CAP 1589) REPUBLIC COF SINGAPORE.
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1957 (MALAYSEA),

FOAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSLA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 [MALAYSIA).

Certificate Mo. : Z19VC05004195 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Mumber MITSUBISH FEB3BEOSRDEA
- YMETTTM
2. Mame of Policy Holder L & O RENCVATION & DESIGN
I 3. [Effective Date of the Commencement of Insurance DE/M12/2019

for the purpose of the Act
4, Date of Expiry of the Insurance 051272020

5. Person To Drive
{A} THE POLICYHOLDER. |
(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/ITHEIR PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle

or has been so parmitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
frem driving the Motor Vehicle.

6. Limitations asto use
USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARDHN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS.
USE FOR S0C1AL, DOMESTIC AND PLEASURE PURPOSES, |
THE POLICY DOES NOT COVER:- |
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMICALLY PROPELLED VEHICLE.

1 * Limitations renderec incperative by Section 55 of the Road Transpor Act 1987 (Malaysia) or Saction 8 of the Motor Vehicles (Thind Party Risks and
| Compensation) Act (Cap 188 Republic of Singapore are not included under heading.

I'WE herety certify that this covering MNote is issued in accordance with the provisions of Part IV of the Road Transpon Act 1987 (Malaysia) and Mator
ahiclas (Third-FParty Risks end Compensation) Act {Cap 189) Republic of Singapore.

H.P. Owner : GOLDBELL FINANCIAL SERVICES PTE LTD

Canete

CHIEF EXECUTIVE |
(Singapore Branch)

User |: ELAINELEE
Date lssued: 06122018

Cenificate of Insurance - Page 1 of 1



ACUCTIDENT STATEMENT

Accipent pare 22, 9 I_2° JOD/MMYYYY), IME(_(F T e (HH:MM)

LOCATION: Mo G Marleue Ave

1. DETAILS OF VEHICLE
G)VEHICLE NUMBER: YM 6331 M
BINSURANCE COMPANY: '
c)POLICY NUMBER:
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:_ MitSwhesh; .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: workrng
I} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME_ L& 0 Yeuwoundrow £  DeSig=r (MALE/FEMALE]

b) NRIC/EIN/P ASSPORT: CONTACT__9F12 047!

c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ei? passen g DRIVER )
Clnduding chivar) CINAME: (MALE / FEMALE]
3 e ) MRIC/FIN/P ASSPORT: coNTaCT:_432 5t £/ 3F
(J.r.} CJADDRESS: MR SG( Gost ce3+ Ro  <S) GCF¥IEFR
*d)DATE OFBIRTH: [/ / H{DD/MM/YYYY)

2]OCCUPATION: (INDOOR / QUTDOCR)
fIYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: s
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. @REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SH o} assmger o) VEMICLENUMBER: _ SLW §/€0 2 MODEL:
Cbneladios dviver  B] DRIVER'S NAME:
i A " €] NRIC/FIN/PASSPORT: CONTACT:
“— 9. THIRD PARTY VEHICLE
s b e €] VEHICLE NUMBER: MODEL:
sy e ST 8] DRIVER'S MAME:
L InAuAleg AP ) | NRIC/FIN/PASSPORT: CONTACT:
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