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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl comecily the details of the accident 1o speed up the claims process.

2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresaniation or withalding of material facts may allow insurance companies to
repudiate policy liability S e

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this reporl will, for a fee, be made available upon appbcation by inlaresied parties.

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

ACCIDENT STATEMENT

Date Of Report 28/09/2020 19:43
Date Of Accident 06/04/2020 13:40
Exact Location Of Accident 387 CHANGI RD
Country/State of Loss SINGAPORE
Yehicle Registration Number GBF4239Y
Insured/Policyholder

MName Of Registered Owner WENG STONE & CONSTRUCTION PTE LTD
Co Reg No 2AOCCKATOW
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63633191
Vehicle Particulars

Manufacturer IEUZU

Model NHRA5AUE4AA

Exact Purpose for which vehicle was being used at

time of accident VECRHINES

Are yaulciaiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING DMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number Z19vC05003698

Cover Note Number

Driver

Name of Driver KOO KIM CHOY

NRIC Mo SX000178I

Date Of Birth 05/02/1966

Ocecupation OUTDOOR

Date Of Driving Pass 01/11/2010

Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

9 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-94520655

OFFICE-94529655
NOEMAIL
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Address

Postcode
Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

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 involved in this accident?

Number 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 other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

MWo. Of Passenger (Including Driver)

28A JALAN LEMPENG
#15-15

128808
YES

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES

NO

NO

NO

YES
NO
NO

SG59141)

PRIVATE CAR
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SKETCH PLAN

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 Policyholder and/or the Authorised Driver.
3. Information provided must be as grgthful and accurate a3 possible. Ary wilful misrepresentation ar withhelding of material

facts may allow insurance companies to repudiate policy liability.

4, Tneissue and acceptance of this Farm by irsurance companies is not an admission of palicy liability en the part of the insurance
companies

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

6. The report will be forwarded by the msurers of the GIA Records Management Centre established by the General InsJrance
Association of Singapore |GlA] for archiving and that copies of this report will for a fee be made available upan application by

Interested parties.

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

#, Comsent under the Parsonal Data Protection Act (FOFA)
| understand, acknawledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my parsenal data/gersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclase and transfer such
Parsonal Information to all insurar(s) who have insured vehicle(s) invalved in this accident {all insurers) who have insured
vehiclels) invahved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of:

[} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i} investigating the accident and/for my clalms;

(tii} carrying out and/or dealing with my instrugtions or respanding te any enquiries by me;

(iv) administaring my claims (including the maillng of correspandence, statements, invoices, reports or notices to me,
which could invalve diselosure of certaln personal data abaut me to bring about delivery of the same as well as on the
sxtarnal cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handiing and/or daaling with my claims.|collectively the
“Purposes”]

{8} all insurer(s) who have insured vehiclefs} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation fer onve or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms}, which may be sited outside of Singapare, for one or mare of the above Purposes,

{d}  my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in oresent and all future claims.

(g} theinformation sa collected under (d) aScve may be shared [ disclosed:

(i} te all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as re asonably required for the purposes stated, or

(i} for complying with requirements under any regulatlons, laws or court orders,

Palicyholdar's Driver's Signature
Date & Time: [1f driver is not the policyhoider)
Date & Time:




SKETCH PLAN

bt par ey,
T N OO AR M 7 17 (i

Pl iy e _
%SM“ e e

8] cbmj? e .

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

O dhadel dets ond £y, While | B fhy copark | ydide B _rmutsd ongy |
Aran4,
urPark 134, vencly & oy -H:{‘f Pordan  infued Wifk ny Whide, rebi
e Fom— EEp— — — o T -
Pariflda
|
|
DECLARATION i)
§oing particulars are true in every respect, . ., ]
=Y
) % EF %
Drivver's Slg:aturi Reporting Centra Purmrpr's Sig nature
Date & Time: 11§ driver is not the polieyholder} Name:
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Date & Time:



ACCIDENTDATE | b / N/

ACCIDENT STATEMENT

(DD /MM/YYYY), TiME: ('3

_‘%HHH:MM}

Location.___ 93 thm&l‘i fd -

.

DETAILS OF VEHICLE
ajVEHICLE NUMBER: LAE Y VI9y,
bJINSURANGCE COMPANY: bonpee..
c)POLICY NUMBER; :
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL:
fJTYPE:(SALOCON / COUPE / MPV [V AN / L'EZ'F:‘F?.*fr ! MOTORCYCLE DTHEES]
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: WRCIGng

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESI@
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REEC@WG oML

INSURED / POLICY HOLDER

A)NAME: {MALE / FEMALE)
b) NRIC/FIN/PASSPCRT: CONTACT: b 363 11ag (g mbadey)
C]ADDFEESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pessengdy DRIVER _
Chaduding dviver) OINAME: E / FEMALE)
P ANVEC) S INRIC/FIN/P ASSPORT: comm: ﬁiu._
LD ] ADDRESS:
*d) DATE OF BIRTH: | £ | [DD/MMIYYYY)
2)OCCUPATION: (INDOOR / JUYDOOR)
f)YEARS OF DRIVING EXPRERIE .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CYEAR / RAINING / OTHERS |
b]ROAD SURFACE: [ / QTHERS : )
6. WAS ANYBODY INJURED (YES /
7. ©)REPORTED TO POLICE [YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:
) ) 8. THIRD PARTY VEHICLE
G of fagsrager o) VEHICLE NUMBER: $659 1Y1J MODEL:
bcleidline drdeery B DRIVER'S MAME:
. ¢l NRIC/FIN/P ASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE
e cemennn. C) VEHICLE NUMBER: _MODEL:
DR ST RSN g) DRIVER'S NAME:
Ulnduding diver) gy NRIG/FIN/PASSPORT: CONTACT: -
o
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X\, LONPAC INSURANCE BHD (sssrcsessc) W
Ih'mhlllflh}.

Eingapore Oifice: 200, Bench Road #17-0407, The Concourse, Singapore 139555
Tol: (65} 6250 7388 Fau: (B5) 6208 3T6T Wabaite: www lonnee toem ag
GAT Rag Mo.: FO-OS05EI5-L

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1087 (MALAYSLA),.

ROAD TRANSPORT (AVENDNENT) ACT 2019 (MALAYS1A),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSLA).

Certificate Mo, : Z19VCO5003698 Type of Covar : COMPREHENENVE
1. Index Mark and Vehicle Registration Number ISLZL NHRESALIEAAS,
- GBRZIY
2. Name of Policy Holder WENG STOME & COMSTRUCTION PTELTD
3. BEfective Date of the Commancemeant of Insurance 14102019

for the purpose of the Act
4, Date of Expiry of the Insurance 131072020

5. Person ToDrive
() THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HS/ THEIR PERMISSION.
Provided that the person driving ls permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has bean so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mater Vehicle,

6. Umitations as to use
LISE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARDHIN COMNECTION WITH THE POLICYHOLDER'S BUSIMNESS.
LSE FOR SO01AL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
LISE FOR HIRE OR REWARD OR: FOR RACING, PACEMAKING RELLABILITY TRIALOR SPEED TESTING
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALL Y PROPELLED VEHICLE

Excoss : 55 600.00 (SECTION 1)
55 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDYOR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition ¢ ACCIDENT REPAIRS AT LOMPAC'S ALTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Seclion 8 of the Motor Viehicles (Third Party Risks and
Compansation) Act(Cap 189) Republic of Singapaore are not indudad under heading,

VWAE hereby certify that this covering Nate is issued in accordance with the provisions of Part IV of the Road Transport Ad 1987 {Melaysia) and Motor Vahlcles
(Third-Party Risks and Compensation) Adt {Cap 189) Republic of Singapore.

O .

CHEF EXECUTIVE
{Singapore Branch)

User ID; ROYCHILA
Date lssued: 091102019
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