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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident fo speed 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 accurale as possible. Any wilful misrepresaniation or witholding of malerial facts may allow insurance companies o

repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies i rol an admission of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

& This repart will be forwarded by the insurers of the GlA Records Management Cenire established by the Genearal Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested paries.
7. By lha ledgament of this reporl 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies af the report bang made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

O7/11/2020 14:27

06/11/2020 13:35

CTE (AYE) BEFORE AMK AVE 1 EXIT
SINGAPCRE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

GBC1890B

NIMIC FAR EAST PTE LTD
2XXXXX224D

NOEMAIL

(LOCAL) +65-97834819
OFFICE-97834819

CITROEN
BERLINGO 1.6L MT AB 2WD 6DR TC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Zi20/VC00/M07494

SOON CHIN YEE
SHXXXII0E

30/07/M955

OUTDOOR

03/011979

41 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87834819

OFFICE-97834819
NOEMAIL
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Address

Postcode
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
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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was thare 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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 221 ANG MO KIO AVENUE 1
#07-751

560221
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

1

L]

MO

YES
NO

MO

GBET377S

COMMERCIAL VEHICLE

SJSETSTS
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SOO0ON CHIN YEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBC1890B

Were seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the aceid ent to speed up the claims process

2. This Form must be complated by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as - Any walful misrepresentation or withholding ¢f material

facts may allow insurance companies to repudigte policy liability,

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
LOMpanies

5 A

rtin be relerred t e Police for investigation.

b. The report will be forwarded by the insurers af the GIA Fecards Management Centra established by the General Insurance
Assooiation of Singapore (GIA) for archiving and that copies of this report will for a tee be made available vpan application by
interesled parties,

7. By the lodgment of thit repart to the msurers, you hereby consent to the archiving of this rapart at the centre and to capies o
the report being made available afaresald.

&. Consent under the Personal Data Protection Act (POPA)

T understand, acknowledge, agres and consent that:

{2

My Insurer, my workshep and the General Insurance Assaciation of singapore ("GIA"] may/fare permitted to collect, use,
disclose and/ar process my personal data/personal infarmation set out in this {farm] and any other persanal infarmation
provided by me or possessed by my insurer [callectively the “Persanal Information®] and disclose and transfor such
Parsanal Infarmation o all insurer(s) who have Insured vehicle(s) involved In this accidant {all insureris) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurars®}, the Insurers' lawyersflaw firms, the
Monetary Authority of Singapare and any relevant governmant agency/autherity (such as the police}, far the purpose|s)
of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations refating to the claims;

In} imvestigating the accident andfor my claims:

tli} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivl administering my claims {including the mailing of correspond ernce, ilatements, invalces, reports ae notices to me,
which could involve disclosure of cartaln persanal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes,/mail packages): and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with iy Claloms. {cullectively the
“Purposes”)

{B] &l Insurer(s) who have insured vehlche(s) Imvolved in this acddent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Fersonal Infarmatian far one ar more of the above Purposes: and
[c] my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents(ncluding theer lawyers/law fiems), which may be sited oulside of Singapore, for one or mare of the above Purposes.
{d]  my Personal Information will aiso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,
e} thelnformation so collected under (d) above may be shared / disclosed:
i) to allinsurars and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regufators, law enforcement and governmant agencies as reasonably required for the Purposes stated, or
(ii} for comphying with requirements under any regulations, laws or court orders,
Policyhoider's Signature Drriver's Signature Reportng Centre F.'nfsun "s Signature
Date & Time: {If driver is not the policyholder) Name:

gy Wy H0%0

Date & Time: NRIZ/FIN Na,:

\6+5\



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG CTE (AYE) B4 AMK AVE 1 EXIT. VEHICLE AHEAD

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Qe & ?f/{\ M

Policyholder’s Signature Driver’s Signature Reporting Centre Perspnnel’s Signature
Date & Time: (if driver is not the policyholder) MName:
A N Do Date & Time: NRIC / FIN No.:

KE‘G\



Accident Reporting Draft

VEHICLE NO: GBC1890B

MODEL: CITROEN BERLINGO

DATE OF ACCIDENT

6/11/20

TIME OF ACCIDENT

1337 HRS AM/PM

LOCATION OF ACCIDENT

CTE (AYE) B4 AMK AVE 1 EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

NIMIC FAR EAST PTE LTD

CONTACT NO. 87834819, 67481110
NRIC 2000082240

CLAIM TYPE 0D/ THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. LONPAC

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

MAME OF DRIVER

AS ABOVE / IF NO: SOON CHIN YEE

NRIC S188939E ANY PASSENGER:
DATE OF BIRTH 30/7/1955

OCCUPATION PUTDOOR / INDOOR

DATE OF DRIVING PASS i

GENDER / FEMALE

CONTACT NO. ore34ets, 67481110 OFFICE: HOME:

ADDRESS 54 GENTING LANE #05-03 RUBY LAND COMPLEX 340582

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION

CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WET/ OTHER; DRY N
ANY INJURIES NO /IFYES! Deiver
CONTACT NO. 7

| POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. GBE7377S ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. SJSB757S ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO, ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP
MOBILE NO.

CONTACT PERSON

FAX NO,

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworksho mail,.com
Tel: 67418277 Fax: 67468277




LONPAC INSURANCE BHD (sssrcssssc)

{ncarparaied in Malaysia)

Singapore Office: 300, Baach Road #17-0407, The Concoursa, Singapore 196555,
Tel: (65) 6250 7388 Fax: (B5) 6296 3767 Website: www lonpac com.sg

GST Reg Mo,: FO-D005635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 JREPEJBL]C OF SINGAPORE).
ROAD TRAMSFPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA).

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

Certificate No, : Z/20/vc00/107494 Type of Cover  : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number CITROEN BERLINGD 1.6L MT BDR TC AB
2WD BDR TC
- GBC 1390CB

2. Mame of Policy Holder NIMIC FAR EAST PTE LTD

3. Effective date of the Commencement of Insurance 15/07/2020

for the purpose of the Act.
4.  Date of Expiry of the Insurance 14/07/2021

5. Persons or Classes of Persons entitled to drive.

(A) THE POLICYHOLDER. (BE) 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 licansing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by
reason of any enaciment or regulation in that behalf fram driving the Motar Vehicle,

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS ([OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR S0OCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE,

Excess + 53500.00 (SECTION 1)
532500.00 ESECI’.[DN 1) ADDITIONAL EXCESS FOR YOUNG
AND;"UR INEXPERIENCED DRIVERS
5$100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED
ON ZND AND SUBSEQUENT CLAIMS)

Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 85 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
Vaehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

I/We hereby certify that this covering Mote is issued in accordance with the provisions of Part IV of the Road
Transport 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act {Cap 189) Republic of
Singapore.
H.P. Owner » HITACHI CAPITAL
ASIA PACIFIC PTE
LTD

Dt

CHIEF EXECUTIVE
(Singapore Branch)

Usar 1D - eslinyea [ hazechen
Dale Issued : 10-06-2020

Z10260 - Vi1
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