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MAATO08T 530 | National Assassmam Candre Berdess - Bukid Mersh
ENTEY DATE B TINE! (b 1/2020 10:01

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BN ABDUL WAHAR

Actual e-Filling Submission Date & Time: 04/11/2020 11:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapart correctly the details of ihe accidont to epaed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misreprasentation or withelding of material facts may allow (nsurance companies 1a
repudiate palicy lability,

4, The issue and acceplance of this Farm by insurance companies is not an admission of poliey lablity an the pad of the insursnes companies
5. Any false reporfing may be referred to the Police for investigation.

8. This report will be ferwarded by the insurers of the GUA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fes, be made avallable upon application by Interested partes

7. By tha ledgement of this report 1o ihe Insurers, you hereby consent 1o the archiving of this repart at the centre and fo coples of the report balng made avelable
alorasaid

ACCIDENT STATEMENT

Date Of Report 041142020 10:0

Date Of Accident 24/10/2020 13:00

Exact Location Of Accident ALONG WOODLANDS AVENUE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH2283X

Insured/Policyholder

Mame Of Registered Cwner PLUGBEAR GROUP PTELTD

Co Reg No 1HACHTHEM

Email Address LAWRENLEONG@FUSEN.COM.SG
Maoblle Phone No (LOCAL) +65-02782945

Alternative Phone No OFFICE-92T82945

Vehicle Particulars

Manufacturar MNISSAN

Model Nv200

Exacl Purpose for which vehicle was being used at

G el ARl GOING TO OFFICE'WORKSHOP

#re you claiming under your own insurance policy

for repair lo your vehicle? NO
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

b e B b

LONPAC INSURAMCE BHD
COMPREHENSIVE

NO

Z20VC05004718

ONG BOON SEONG
SHO1304

04/08/1955

OUTDCOR

18/03/1974

46 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92782945

ATLUCEOC NOTONAE



Address 186 LORNIE ROAD
Postoode 298719

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own -
Vehicla >

Insurance Company of Driver's Own Vehlcle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO
Number of vehicles {Inciuding own vehicle)

invalved in the accident 2

Was any body injured in the Accidant? NO

Was any Injured conveyed to hospital by NO
ambulance? y

Was any other material or property damaged? YES

I ha-.f_e_ been approached by unknown parson(s) NO
soliciting/offering accident elaims assistance,

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was nolice of intended Prosecution given? NG

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded? NO
Vehicle Registration Numbar SLB3133C
Vehicle Make/Model/Colour SUBARU
Detalls Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nama

MNature Of Damage

Mo, Of Passenger (Including Driver)



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.

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,

The issueand acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COMpPanies.

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 coples of this report will for a fee be made avallable 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 callect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicla(s) invelved 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 Authority of Singapore and any relevant government agency/authority [such as the police}, for the purposeais)
of:

(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(H} investigating the accident and/ar my claims;
(iii) carrying 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, reports or notices to me,
which could invelve 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
“Purposas”)

(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 and/or process my Personal Infarmation for one or more of the above Purposes; and

fc] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providaers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Persanal Information will also be collected and used to compile claims 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/far 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.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 34/)18/30 af artund 13.59 pm T was
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DECLARATION

|/We declare the for articulars are true in every respect.

= Jﬁ‘/A/}WQ )

Policyholder's Sign HC ""I:t_riuers Signature parting Centre Pergdhnel’ Signatir
{If driver is not the policyhalder) Name: W -

Date & Time: c',l/p
Date & Time: ‘Q,/H 20 MRIC/FIN No.:




ACCIDENT STATEMENT: =

: 2 =
ACCIDENT DATE: LtL_'!OJ +0 J{DD/MM/YYYY), 'IIME‘[ o ? )(HHMMI
Location, A6y Wdeo(z@wm Ave /2

1. DETAILS OF VEHICLE
QVEHICLE NuMeer:__ G BH 23 83 X
DJINSURANCE COMPANY:__L 0 nPd ¢
c]POLICY NUMBER:__ 229V C- 0'Kdo &4 7) &
d)POLICY TYPE: (COMPREHENSIVE / THIRD-PARTY TY / THIRD PARTY-FIRE LTHEFI)
8)MAKE & MODEL:_A/S3AN ANV 201 '
[ITYPE:(SALOON / COUPE !MP%MGTDRGYCLE! OTHEESJI

JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MOTORCYCLE]

?}PURFD&E OF USING Afl' ACCIDENT TIMES QeLrg o 5‘5 e / wferAp.
IJARE YOU CLAIMING UNDER YOUR OWN MUEAHCE o)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / R ONLY) " _
2.. INSURED / POLICY HO

AINAME:_: P&“‘fﬁfﬂ 5” ot 48 fmaLe PR ) 5 ¢\

BINRIC/FIN/PASSPORT: ., ~—, ccm_gkg:‘{_éi]__? ¥

c)ADDRESS:__ . Lot k& ,

kg. ) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o asgon g DRIVER ;
| "9 i) o INRIC/FNPASSTORT, =17 72598 contacr, 2274 2
Cq_j claporess,_/#L Tarnw R 5 7G ?QEQ :

*d)DATE OF BIRTH; {0 ¥ 4 O ..I'_-"I_][DDIMMMYYJ

&)OCCUPATION: INDOOR / O R
P %_’ﬂ

ABATE OFDRIVING :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF FTHE DRIVER WITH INSURED:
5. a]WEATHER CONDITION ,.« RAINING / OTHERS I
bJROAD SURFACE / WET / OTHERS LS , ==
6. WAS ANYDODY INJURED (YEs ANGQ ,
7. c)REPORTED TO POUCE (YES /o)) .
IF YES, PLEASE STATE WHICH POUCE STATION;____ S ub oVt

8, THIRD PARTY VEHICLE ;
% He of P seragar a) VEHICLE NUMBER: SLS 3 ]5‘3 C MODEL:

Cloduding diiver) B) DRIVER'S NAME;
LD "' ) NRIC/FIN/PASSPORT; CONTACT:
i 9. THIRD FARTY VEHICLE
) d) VEHICLE NUMBER: - MODEL:
b \[ F
NN o} pesrangee e DRIVER'S NAME: 1
Clnducding. debvac) ' \ic/FN/PASSPORTL CONTACT::

C

— o
‘
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Qmafl /d,éu:‘&n urdrba @ ﬁien com . ,('gE
‘ \fm&e
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD PARTY RIZKS AND COMPENSATION) 0T [Cap 189} REFUBLIC OF SINGAPORE.

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] AULEE 1563 (REFUBLIC OF SINGAPGRE
HOAD TRANSPORT ACT 1987 (MALAVSIA),

AOAD TRANSPORT [AMENTMENT) &0T 2019 [ABLAYSIA),
THE MOTOR VERICLES (THIRD PARTY RIEKS] RULES, 1954 [(MALAYSEA),

Centificate Ko, : 270VC0E004718 Tyae af Cover | COMPREHENSIVE

L. Inded Mark and Veliele Registration Humber MISSAH NY200 1.5 MT
- QRHIZEIN

L Name of Polecy Holdes PLUGREAR GHOUP PTE LTD

1. Effwctive Date of the Commancemet of Insurance : TNz
fiar the purpase af the Act

4. Dute of Expiry of the Insurance 26/032021

5 Peraon To Drive
&) THE POLICYHOLDER,
(@) ANY OTHER PEREON WHD |5 BRIVING DN THE POLICYHOLDER'S ORDFR OR WITH HIETHEIR PERMISSITH,

Provided that the person deiving is permittad in sccordance with the licensing ae ather laws ar regulations to drive the Motor Yehicte ay has baen oo permitted and (s not
disgualified by cider of & Court of Law or by reasen of any snactment ar regiation in that bahalf from driving the Motar Vensls,

b Limetaticns us 1o use
USE IN CONNECTION WITH THE POLICYHOLDERS DUSIKESS.

WSE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLOER'S BUSINESS,
USE FOR SOUIAL, DOMESTIC AND PLEASURE PURPOSES,

THE POLICY DOES NOT COVER:-

LISE FOR HIFE OB REWARD OR FOR RACING, FACEMAKING, RELIABILITY TRIALDA BPEED TESTING.

USEWHILST DRAWING & TRAILER EXCEPT THE TOWING OF ANY DNE DISABLED MECHANICALLY PROPELLED VEHICLE

Exgess : 59 500,00 (EECTION 1)

58 2.500,00 (SECTION 1) ACDITIONAL EXCESS FOR YOUNG AND/OR INCXFERIENCED DRIVERS
§5100.00 WINDSCAEEN EXCESS (EXCESS WILL 8E DOUBLED ON SUBSEQUENT CLAIMS)

Candition ¢ ACCIDENT REPAIRES AT LONPACE AUTHORISED WORKSHOPS

* Uimitations rendared inopurative by Sestion 55 of the Fosd Tranapen et 1967 (Malayzia) or Section B of the fator Vehiclen [Third Parny Bizks and :.‘qmr,gn'urlnny act
Cap 1890 Republic of Singopare are not inchuded under hepding,

IWE herely cartify that this cavering Mote b issiied in aceardance with the wravinians of a1V of the Road Transpon A1 1667 (M slayuial and Motor Vehicles (Thisd-Party
Rinkis and Compensalion) At (Cap 188) Brpublic of Singapore.

Qe

CHIEF EXECUTIVE
[Bingapore Branch)

Ueer [D: SEREMEYED
Diate lzqued: tR/022020

Carificsle of [nEurarss - S0 * of 4




