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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior thie Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withobding of materal facts may allow insurance companies o

repudiale policy liability.

4, The issue and acceptance of this Form by Insurance companses Iz not an admission of policy llabiity on the part of the insurance companies

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

B. This reporl will be forwarded by the insurers of the GlA Records Management Cenire eslablished by the Genaral Insurance Association of Singapore (GLIA) for

archiving and that copies of this report will, for a fee, be made available upon applcation by inlerested parties,

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/09/2020 10:16
24/09/2020 09:30
18 GRAY LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
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 to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
ilnsumm Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumbear

Fax Mumber
Contact Number
EMail Address

XDB5485

LIMELITE PRODUCTIONS PTE LTD

THHHATEZC
NOEMAIL

OFFICE-67333721

HING
FS1ETLA-KAS

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VC05003808

PONMNAN CHINNAKALAI
G A XBA00

03/02r1984

OUTDOOR

12/06/2019

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-83851278

OFFICE-B3B51278
NOEMAIL
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11 MANDAI ESTATE
#09-05 ELDIX

Postcode 729908
Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured

“ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

‘General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4
Passenger 1 MNAME: i
GEMNDER: : MALE

Passenger 2 MAME: o
GENDER: : MALE

Passenger 3 NAME:
GEMDER: : MALE

Detalls of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

|ﬁﬂchman£{s}

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

IMPORTANT NOTICE

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

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

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.,

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

. The repart 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 3 fee be made available upon application by
intarested parties.

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,

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

la) My insurer, my workshop and the General Insurance Association of Singapere ("GIA”) may/are permitted ta collect, use,
disclose and/or pracess my personal data/personal information set out in this {farm] and any other personal information
provided by me or possessad by my insurer (callectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to gll insureris) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyars/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my claims;
|iii) earrying out and/or dealing with my instructions or résponding to any enguiries by me;

[ W) administering my claims {including the mailing of correspondence, staterments, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/ar

[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 sccident 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

{e] 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 Singapore, for one or more of the above Purposes.

{dh  my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e] the information so collected under (d)} above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, flaw enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Date & Time:

g = : :
Palicyhotdet's Signature Reporting Centre Persunn*/s signature
Name;

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN Na.:




ACCIDENT STATEMENT

ACCIDENTDATE: Y/ QA /  Fo0 |(DD/MM/YYYY), TIME:(_09 : 3D ){HH:MM)

LOCATION:__ I imj Lene

1. DETAILS OF VEHICLE N
aVEHICLE NUMBER:__ XDP>Y35
b]INSURANCE COMPANY:___Da poyc
c]POLICY NUMBER:
dlPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__ . :
fITYPE;(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMABRCIAL / MOTORCYCLE)
hIPLURPOSE OF USING AT ACCIDENT TIM
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/{

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

2. INSURED /POLICY HOLDER
AJMAME: [(MALE f FEMA.E.EI-'
RIMRIC/FINGF ASSFORT: CONTACT: 333932 .

c] ADDRESS:

_ ,] * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
She ek pacszn g3 DRIVER

: cl NAME: (MALE / FEMALE)
Clocluding dviver) biNE‘ICIFINIF’ASSPDRT: r:{:-mm:r:{} 52851138
(i} c) ADDRESS: :
Yvale -
*dJDATE OF BIRTH: ( T [DD/MMIYYYY)
| OCCUPATION: (INDOOR / OUT R
fIYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? {@'f MO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. Q)WEATHER CONDITICN: {C@R [ RAINING / OTHER " |
lb]ROAD SURFACE: { / WET / OTHERS : ]
. WAS ANYBODY INJURED (YES / MDY
7. Q)REFORTED TC POUCE [YES/ rg
IF YES, PLEASE STATE WHICH PCOIUICE STATION:
8. THIRD PARTY VEHICLE
S DRV sasdnzr @) VEHICLE NUMBER: v Rﬁﬁl} . MODEL:
{lndudineg dviver)  B) DRIVER'S NAME:
‘0 -jl c} NRIC/FIN/PASSPORT: CONTACT:
e 2, THIRD FARTY VEHICLE
s oh wissias,. Gl VEHICLE NUMBER: MODEL:
| FUTTTIT o) DRIVER'S NAME:
Lindusng diavied 6 RIC/RIN/P ASSPORT: COMTACT: ..
()
e « ® .
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{i ml-lf:d [

T

L e
A~ -

\ipke = \/



LONPAC INSURANCE BHD isssrcsasc)

fincorpiniR o MRS HES

Singapede Cdfce: 300, S2ach Rosd #17-04007, The Conctanse, Sivgapere 199555
Tal; (85] 6250 7358 Fax: {651 EI8E ITET Wabsha! werw [ohpac com 43

GET Mog Mo FO-000S635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 (REPUBLIC OF SNGAPORE).
ROVD TRANSPORT ACT 1087 (MALAYSIA).

ROAD TRANSPORT (AVENDMENT) ACT 2015 [MALAYSIA)L

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),

Certificate Mo, : Z19VC0S003808 Type of Cover ; COMPREHENSIVE
1. Index Mark and Vehicle Reglstration Number HING F31ETLAKAS
- XDE54B5
2. Mame of Policy Holder LIMELITE PRODUCTIONS PTE LTD
3. Bfective Dala of the Commancament of Insurance 1891072019
for the purposa of the Act
4,  Dale of Expiry of the lrsurance 181 0/2020

5. Person To Drive
{A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO 15 DRIVING O THE POLICYHOLDER'S DRDER OR WITH HISTTHEIR PERMISSION,
Prondded that the person driving |s permitted in accordance with tha licensing or other laws or regulatlons to drive the Motor Vehicle or has besnso
permitied and ks not disqualified by ordar of a Court of Law or by reason of any enactmant or raguiation in that behalf from driving the Motor Vehlcle.

6. Umitations as fo use
USEIN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.
LISE FOR THE CARFIAGE OF PASSENGERSS (OTHER THAN FOR HIRE DR REWVARD)IN CONNECTION WITH THE POUCYHOLDER 5 BUSINESS.
LSE FOR SOCIAL, DOMESTIC AMD PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELLABILITY TRIALOR SPEED TESTING
USEWHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE

Bxcess ; 5% 1,000,00 {SECTION 1)
£%2,500,00 {SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDYOR INDIPERIENCED DRIVERS
£4 200,00 WINDSCREEN BICESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition  ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

* Limitabons rendered inoperative by Section 95 of the Road Transpon Act 1987 (Malaysia) or Secion B of the Motor Vizhicles [Third Pary Risks and
Compensation} At (Cap 1859) Republic of Singapore are not inchuded under heading,

WWE hareby cartify that this covering Mote is Issued in accordance with e provsions of Pad [V of the Road Transport Act 1987 (Malaysia) and Motor Vehicles
(Third-Party Risks and Compensation) Act {Cap 18%) Republic of Singapars,
HP. Owner : GOLDEELL FINANCIAL SERVICES FTELTD

Oumste- .

CHIEF EXECUTIVE




