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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly he details of the aocident 1o speed up the clasms process.

2. This Form must be

It
1, Information provided must be as tnihful and accurate 85 poasible. Any wilful misrepresentation or witholding of material facts may allow ingurance companies 1o repudiate

policy Eability,

4 The issue and acceptance of this Form by insurance companies Is not an admission of poBcy lability on the part of the insurance companies,

ML

5. Any false reporting may ad to the Polica for Investigatlo

&, This repor will be forwarded by the insurers of the G4 Records Managamenl Cenire established by the General Insurance Association of Singapore (GIA} for archiving
and that copies of his report will, for a fee, be made available upon application by interesied parties.

7. By the: lodgement of this rapart 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repon being made available aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/01/2021 18:05 (SGT)
11/01/2021 18:30 (SGT)
AYE, Singapora

before exit &

Singapore

DETAILS OF OWN VEHICLE

Rt s R BRI PETALB OF W VEHoLE 5 Sl

\ehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

[NSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport Mo/FIN
Date Of Birth
Cccupation

‘:ﬂ Accident report SN09211C000R

XBAT40A

Yes

ROYAL'S ENGINEERING & TRADING (S) PTELTD
2HHHHHAIBZD

royalsengineering@yahoo.com.sg

{Phone) +65-63843766

(Office) +65-63843766

Mitsubishi
FV517JD2RDERB

Employment

Mo - Reporting only
Commercial vehicle

Lonpac
ThirdParty

No
Z20VC05006215

CHIDAMBARAM SANKARAN
GOO(B31M

20/07/1985

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

s the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Condilions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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 there any video captured by Car Camera?
Was there any audio recorded?

2711072020

3 MONTHS

Male

(Phone) +65-85041862

royalsengineering@yahoo.com.sg
65 UBI ROAD 1

#02-86 OXLEY BIZHUB

408729

No

Employes

Mo

Collision - Changelcross lane
Raining
Wet

Mo
Mo

Yes
Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Yehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@T Accident report SN09211C000R

SMU1265G

Private car
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Mature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver) %

@'Accident report SN09211C000R Page 3 of 11



T CE

1. Please report correctly the details of the accident to speed up the claims process.

3 This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any w iiful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insurance
companies.

5. Any false reporting may be referredto the Police for investigation.

&, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G4 for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o coples of the
report baing made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in thiz [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Parsonal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invohved in this accident shall be
collectively referred to as the “Ins urers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

{ij processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
thi claims;

(i} investigating the accident andfar my claims,

(i) carrying out andior dealing w ith my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclasure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mal
packages); and/or

{v) complying with apphicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ law yersfaw firms, may/are permitted to collect,
use disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the lhsurers andlor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapaore, for one or more of the above Purposes.

\ o _ oy,
Pﬂﬁc',rholrﬂ.e?“&&igﬁaﬁfe [ Date & Driver's Signature (f detveT = not the policy holder) / Date Witnessed by Hepur%‘vg Centre
Time & Tirre Personnel

Sketch Plan
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Describe Circumstances of the Accident

| avtlin dona AE. UM 4 duddl, | H0f M 9 rn vthide eod |

Ha lied dhed velnde B ov{ule ry. vewde dam Lehad. vt de B r-ﬂl*b! Jrdian bnd

Vv M:._j Jhit Huc 1t Y pofion,

Declaration

"W declare the foregoing particulars are true in every respect.

Policyholder's Sighatre / Date & Driver's Signature (T drivir is not the policy holder) / Date Witnessed by Repofting Centre
Tirme & Time Personnel




ACCIDENT STATEMENT
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DETAILS OF VEHICLE ! %

aj VEHICLE NUMBER: X% 8344
B}INSURANCE COMPANY: L Déc/
c|POLICY NUMBER: 2\ 0% 0VE

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)

&)MAKE & MODEL; .
FITYPE:(SALOON / COUFE / MPV Vv AN@RY / MOTORCYCLE / OTHERS)

0] VEHICLE CATEGORY:[PRIVATE / CO CIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: 3
i) ARE YOU CLAIMING UNDER YOUR OWN INSUR@ICE {ves;&;h

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPDRJING ONLY)
IMSURED / POLICY HOLDER
AJNAME:
) NRIC/FIN/P ASSPORT: _
c) ADDRESS:

(MALE
CONTACT:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: (MALE / FEMALE]

CONTACT: oy kb

EIMNRIC/FIN/P ASSPORT:
c)ADDRESS:

([DD/MMIYYYY)
OR)

*d)DATEOFBIRTH: (____/
2] OCCUPATION: (INDOOR / OU
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

@fwa}

Q)WEATHER CONDITION: (CLEAR / RAIMING / OTHERS

IF NO, RELATIONSHIP OF THE D%{:;R WITH INSURED:
DIROAD SURFACE:; (DRY / / OTHERS

WAS ANYBODY INJURED (YES/ |
Q)REPCRTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEWICLE NUMBER: MW IV ETS kL MODEL:

B DRIVER'S NAME:

) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d} VEHICLE MUMBER: MODEL:

=) DRIVER'S NAME:
"f]  MRIC/FIN/PASSPORT: COMNTACT: .




LONPAC INSURANCE BHD ssercseusc MZ300

sangapore Office. 300, Beach Faad 217-04107, Tne Corcourse Singapon 195659
Ted: (65 6250 7388 Fax; 465 G280 ITET Webaile: s |OREEE S0M S0

GST Reg No.: FI-006635.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 183) REPUBLIC OF SIN GAPORE.
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES 1960 (REPLIELIC OF SINGAPDRE).
AOAD TRANSEORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 {MALAYSIA).

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

Certificate No, ; Z20VC05006215 Type of Cover : THIRD PARTY
1. Index Mark and Vehicle Registration Humber MITSUBISHI FY51TJD2RDER
- XBET404
2. Mame of Palicy Holder ROYAL'S ENGINEERING & TRADING (S) PTELTD
3.  Effective Date of the Commencement of Insurance 0102020
for the purpose of the Act
4. Date of Expary of the iInsurance In/oafzoan

5, Person To Drive
(&) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that bahalf from driving the Motar Vehicle.

6. Limitations as to use
USE 1M CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
\JSE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BLISINESS.
USE FOR SOCIAL, DOMESTIC AND 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 ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

« Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section B of the Motor Vehicles (Third Party Hisks and
Compensation) Act (Cap 189) Republic of Singapore are not inchsded under heading.

|/WE heretry certify that this covering Note is issued in aceordance with the provisions of Part IV of the Road Transpan Act 1987 (Malaysia) and Motor Vehicles
(Third-Party Risks and Compensation] Act (Cap 189) Republic of Singapore.

O

CHIEF EXECUTIVE
{Singapore Branch])

User ID: XLEHEN
Date Issued: 29/09/2020 J
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