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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasé rapori CQ”’BCHE 1l details of the aceident 1o spead up the claims process,

2, This Form musi be compleled by the Policyholder andlor the Authorised Driver

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the Insurance companies,

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

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

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

ACCIDENT STATEMENT

Date Of Report 1310/2020 12:43

Date Of Accident 111 0/2020 19:15

Exact Location Of Accident JUNC TUAS SOUTH AVE 3 & TUAS SOUTH AVE 7
Country/State of Loss SINGAFPORE

Vehicle Registration Number YQ342C

Insured/Policyholder

Name Of Registered Owner BSN TECH ENGINEERING PTE LTD
Co Reg No 2R KX KA45N

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEN (CBU}

Exact Purpose for which vehicle was being used at

time of accidant WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z20VC05005789

MATARAJAN PALAMNIRAJ
GROO348W

10/07/1992

CUTDOOR

22/05/2019

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-81478161

OFFICE-814781861
MNOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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)
involved 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 parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to 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 captured by Car Camera?

Was there any audio recorded?

2 LITTLE ROAD
#03-03

536985
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

Y¥ES
NO
YES
NO
3

MAME:
GEMDER:

: KARUPPIAH PRABAKAGAN
: MALE

: HOSSAIN MONIER
: MALE

NAME:
GENDER:

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

PC841J

BUS
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Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name NATARAJAN PALANIRA.
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? ¥Q342C

Were seat belts worn? ¥YES

Was this injured conveyed to hospital by

ambulance? N

Address

FPostcoda

DETAILS OF INJURED PERSON 2
Mame KARUPPIAH PRABAKAGAN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? YQ342C
Were seat bells worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 3

Mame HOSSAIMN MONIER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? Y3420

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode
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SKETCH PLAN

INPORTANT NOTICE

(=)

- Please report correctly the details of the accident to speed up the claims process.
L. This Form must be completed by the Polieyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
lacts may allow insurance companies to repudiate policy liability.

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

3. Any false reporting may be referred to the Police for investipstion.

6. The 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 coples of this repart will for a fee be made available upon application by
mnterested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agrea 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 [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Informatien®) 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 insurad
vehicle(s) involved in this accident shall be collectively referred ta 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 purpase(s)
of

(i} protessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the clalms;

(i) Investigating the accident and/or my claims;
{1} earrying out andfor dealing with my Instructions er responding to any enguiries by me;

{v} administering my dalms (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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persongl Infarmation for one or more of the above Purpases; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GLA 1o their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

[d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and gl future claims,

fe) the information so collected under (d] above may be shared [ disclosed:

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

(i) for rnmplv’mg with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true In every respect,

\HEE%
C Sy %ﬁfﬁ-‘;\ SRS —/\'A'A

Policyholder's 51EHHUFE \.._,_, "G{’N Driver's Slgnature Reporting Centre Personndl's Sian}turi
Date & Time: 5‘9’ * - “ | driveris not the policyholder) Name;
Date B Time: MRIC/FIN Mo,



Date of Actident

Accident Place

Vehicle Reg, Mo {Car plate No.)
Insurance Company
Mame of Registered Gwner

1D of Registered Owner

DRIVER'S MName
DRIVER'S Date of Birth

Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Ne,
DRIVER'S Occoupation

Email Address

Weather & Road Surface

Reporting Type

: Cn Contact No: -

_fle3 16

: INDOOR (eg. working inside or outside of an ofc)

i} -
i _EE}EL Accident Thne: LI 1€ (24-HR-FOURMAT)

Tunchm Bedwee n 88 T J9vi, ey & Tws Sah.
Tunchm beqwee 5

H&glﬂ’ C Vehiele Make/Model; mif. ANER
[N

Policy No, 2LV WSSHY

: Company { Individoal B?H TheH Giuﬁ\ﬂkttlh‘q'l?h,
: Co Reg No: L"““'L‘?IL{%N Owner'sNRICNo:___ ~ °

" __ Owner's Contact No; __~

NATHBAIAN PRUANIERS  pRivER's NRIC No:_@7J0B Y1
: [QV! Wav DRIVER'S License Pass Date i ;lM\% :

: 8pouse \ Parents ‘\Children\ Sibling

ployeet Others:

2 Uil B #0E0) (X) 3 AT5

2) 2N

—

. CLEAR & DRYIRAINING & WET\AFTER RAIN & WET

: Reporting Onlp \ {laim ﬂrfw}l \ Claim Own Insurance

Was the accident reporied 10 the police? YES\

Number of Passengers (including Driver):_LAMR G, 7/? pyseRes ( Ml

Was there any video Cepiured by car camera! h
Exact purpose for which vehicle was being used a1t

O
i?r/%e of aceident; Private use \@

Parly Driver's Particulars (if any

Vehicle Reg No @ PC 3‘” I

Weticle Rep Mo =
Wehicle Mahedodel: Vehiche Make Maodel: i
Mame DRIVER: Hame DRIVER:
|C Ne, DRIVER: . 1C Wo. DRIVER

DRIVER'S Condact & pdd

DRIVER'S Contact & add:

\jured Podans Q) Diver > NETREMAN TRANIEDD 7 &2 7010 {11

Dissagec KARUPPINA PEABMAGIY / G LERSOAR
® Passaer. Hicshin: moniEr /G TR



. LONPAC INSURANCE BHD gserrcssase) MZ30D

dlngrrparaied o M sk

Trgapoce Office: W0 Cessh Popd 817407 The Conceane Sogagcre 195505
Tal (&5 €250 IR Fax i£h 6205 W7 Wabiehe wivn Wonas orm &
GET Rag Me. FIL005030-2

——

CERTIFICATE OF INSURANCE

MOTOR VEHHCLES (THIRD PANTY MISKS AND COMPENSATION] ACT (CAP 139) REPLIRLIC OF SIHGARDRE
MOTOR VEHICLES (THIRD PARTY RISHS AND COMPENSATION) AULES 1960 (REFUBLIC OF SEIGAPORE)
ROAD TRAHNGPDAT ACT 1937 (MALAYSIA)

ROAD TRAHSPOAT (AMEHDMENT) ACT 2019 [MALAYSIA)

THE MOTOR VEHICLES (THIRD PAATY MISKS) NULES, 1953 (MALAYSIA)

Centificate No. @ T20MCO5005729 Type of Gover : COMPREHEMEIVE
1. Index Mark and Vehicls Regiatration Number MITSUBISHI CANTER FEB21ERASDEN (CALU)
= YO343c
2, Hame of Palicy Holder OSN TECH ENGINEERENG FTE LTD
3. Effectiue Date of the Commencemant of Insurance 23/07/2020
( for the purpaze ol the Act
j 4. Date of Expiry of the Insurance 22j07f202Y

5. Peraon To Dnve
{A) THE POLICYHOLOER,
(D) ANY OTHER PERSCN WHO |5 DRIVING OH THE POLICYHOLDER'S ORDER OR WITH HIS/THER PERMISSION.
Pravided that the perean driving is permitted in accordance with the licensing ar other laws or regulations to drive e Motor Veliicle or hae bren ga permitted and 15 not
disqualified by order of a Count of Law ev by reasen of any enactmenl ar regulation in hat behall from driving the Meter Vehicle,

6, Limitations a8 1o use
USE IN CONKECTEON WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE O REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SDCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLITY DOES MOT COVER:-

USE FOR HIRE OR REWARD DR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess ¢ 5§ 1,400.00 (SECTION 1)
£5 2,500.00 (SECTION 1) ADDITIOMAL EXCESS FOR YOUNG ANDAOR [REXPERIEMCED ORIVERS
55 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED OM SUBSEQLENT CLAIME)

Condition  AGCIDENT NEPAIRE AT LONPACS AUTHORISED WORKSHOPS

* Limitatione randered inopes ative by Sectan 95 of the Aoog Tronaper Act 1987 [Maloysia) er Secton 8 of the Motor Velicles (Third Party Risks and Compenzatian Act
(Cen 189) Republic of Singapore are not included under hending

IAWE horeby centify that this cavering Mole i5 issued in atcordance with thie proviskans of Part IV of the Rood Teanspon Act 1987 {Malaysa) and Mote: Vehaglee [Thisd Bory
Resks and Compeneation) At (Cap | B9) Repubbe of Sigapare.

Dl

CHEF EXECUTIVE
[SIngapare Branch)

user D EMOTORCAT
Date lzeued: 22M07T12020

Cartileata of Insurance - Paos 1 6l 1



