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ENTRY DATE & TIME: 28102050 1641
SUSMITTED BY: Rostinda Bints Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor mrre{,ﬂ! ihe detalls of the accidend to speed up the claims process.
2. This Form mus! be completed by the Policyholder andfor the Auihorised Driver.

3, Information provided must be as truithfl and accurate as possible. Amy wilful misrepresentation or witholding of matenal facts may allow naurance companies o

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is nol an admission of palicy lability on the par of the msurance companies.

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

6, Tris repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore [GLA) Tor

archiving and that copies of this report will, for a fee, be made available wpan application by interesied parties.

7. By the lodgemant of this report 10 the insurers, you hereby consant to the archiving of this report at the centre and fo copies of the repen being made avallable

atoresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

YWehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative 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
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver
Passport Mo/FIN

Date Of Birth

Dcocupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Number

Fax Mumber

Contact Number
EMail Addrass

28/10/2020 16:41
271072020 15:10

CHIN SWEE RD TWDS COLLEGE RD

SINGAPORE
DETAILS OF OWN VEHICLE
YP2222H

KAl LIM BUILDERS MERCHANT PTE LTD

160K B22 7
MOEMAIL

OFFICE-87423333

ISUZU
NPRTSUHSA

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

COMPREHENSIVE
NG
Z20VC05004437

RAHMAN TOUFIK
G5 24M

OG/0BM1985

OUTDOOR

1370572018

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83542846

MOEMAIL
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Address
Postoode

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

Vehicle Registration Mumber of Driver's Own

Wehicle

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)

Detalls of Police Action

Was the accident reporied to the police?
If Yes, Please state which Police Station

Was notice of intanded Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was thera any audio recorded?

‘“Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Number

368 CHANGI ROAD

419969

NO

OTHER - AUTHORISE DRIVER

CHAIN COLLISION

CLEAR
DRY

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YP25T0C

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

SJUTITEX
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumbear

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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L.
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3.

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 Autharised Driver,

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding 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
Association of Singapore (GIA) for archiving and that copies 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 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:

{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 disclose and transfer such
Personal Information to all insurer{s) 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 Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(11} investigating the accident and/or my claims;
(iii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts 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

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

tb} all insurer(s) whe have insured vehiclels) invelved 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) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Perscnal Information will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

AR LN
(7 &\
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Folicyholder's Signature Driver's Signature Repurﬂnﬁemrg Personnel’s Signature
Date & Time; [If driver is not the policyholder) MName:

Date & Time: WRIC/FIN No.:



SKETCH PLAN

EMENED D
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= NP2222H
Bz=_YP25F0C
C= SJUHIFBX
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DECLARATI L/
I/We dec! (([Be'g%mf particulars are true in every respect.

 tea 3

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver iz not the palicyholder)
Date & Time:

28/eo (>0

Reportil @entre Persannel’s Signature
Name:
NRIC/FIN M-



On 27.10.2020 at about 15:10 hours along Chin Swee Road towards

College Road. I was stationary on lane 2 at the above mentioned location
and the traffic light at Junction of Chin Swee Road and Outram Road was

red.

Suddenly, I heard a loud bang and felt an impact from behind. When 1
alighted, I realised it was vehicle (B) that collided onto the rear portion of
my vehicle (A). It was a chain collision of total of 3 vehicles involved.

Vehicle (A): YP 2222H .
/PR
F(2Y)
\ #
Vehicle (C): SJU 7178X R

Vehicle (B): YP 2570C



SINGAPORE ACCIDENT STATEMENT

Accident Date: 31 r¢ | 24 Time: | X /I (hh:mm) 24 hr format

Location  Clin Swee Road dowards College Reael

Vehicle Number P 22322H

Insured Name 14y Lim Builders Mevchant Pte Lid

NERIC /FIN Q9608822 Z Contact Number (447

Make  |ouzu Model MPR45OHSA

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If NoPlsselect: ( + ) Third Party  ( ) Reporting

Insurance Company | oo

Type of Policy ( .+ ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly

Policy Number Z20VC 05004433

Name of Driver flo 17 g ( )Same as Insured
NRIC / FIN () 1405348 N Contact Number -

Date of Birth 0¢ fo8 figas =

Driving Pass Date ' '

Occupation ( },Induor{ . '] Cutdoor

Gender ( “)Male [ ) Female

Email Address — A 2-) | - ( ./ INOEMAIL

Address of Driver

T
A |
| # | |

Was driver an employee of the Insured's Company? ( ) Yes  (/)No Ahotl 150 e

If No, Relationship of the Driver with the Insured

{ ) Owner ( ) Spouse () Friend ( ) Relative { ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( /) Clear ( ) Raining ( ) Others

| Road Surface { +)Dry { ) Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes (~/ ) No
Was anybody injured in the accident? ( )Yes ( ,--'r,'r No

If ves , injured detail

Was there any video captured by Car Camera? (  )Yes ( ./)No

Was the Accident reported to the Police? ( )¥es ( ~/)No If yes attach police report

DETAILS OF 3" parny Name ‘ Nri¢ C

< ONntact
Veh B JP 2N

VehC SV FLFE X

Veh D

Veh E

Veh F
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATIDN) ACT (CAP 188) REPUBLIC OF SINGAPDRE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REFUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1867 (MALAYEIA).

ROAD TRANSPORT [AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR YEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate Ho. : Z20VC05004437 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number ISUZU NPRTSUHSA
=¥PEXrrIH
2. Harme of Policy Holder EAILIM BLALDERS MERCHANT PTE LTD
3.  Effective Date of the Commencement of Insurance 124022020
for the purpose of the et
4. Date of Expiry of the Inswance 18272020

5. Person To Drive
() THE POLICYHOLDER,
(B) ANY OTHER PERSON WHO IS DRIVING OM THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION,
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive the Mator Vehizle or has been 5o permitied and is not
diggualified by order of a Court of Law or by reason of any ensciment of regulation in that behalf from driving the Mater Vehicle,

6. Limnitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARDMH CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR SOCIAL, DOMESTIC AHND 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 OME DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : 85 700.00 (SECTION 1}
£§ 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
£5 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Cendition . ACCIDENT REFAIRS AT LONFAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Seation 8 of the Motor Vehicles (Third Pary Risks and Compensation) Act
(Cap 18%) Republic of Singspore are not included under heading.

L'WE hereby certify thet this covering Note is issued in accordance with the provisions of Part IV of the Road Transoort &ct 1987 (Malaysia) and Motor Vehicles (Third-Party
Rizks and Compensation) Act {Cap 189} Republic of Sngppare.

Oumete .

CHIEF EXECUTIVE
[Sngapore Branch)

User |D: BLZFOLID
Cate Issued: 1 0/070 /2020
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