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IMPORTANT NCTICE

1. Please report comeclly the details of the accident to speed up the claims process.
2. This Form must be complated by the Palicyholder andicr the Authorised Driver
3. Infermation provided must be as truthful and accurate as possibde. Any willul misrepresent

policy Hability

@ SINGAPORE ACCIDENT STATEMENT

A, The issue and acceptance of this Form By Insurance companias is not an admission of policy abllity on the pan of the insurance EOMpanes.

2. Any false reponing may be refered to the Police for investigaticn.

Alion or withalding of material facts may allow insurance

Companes o repudiate

G. This repan will be forwarded by the insurers of the (A Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repon will, for a fee, be made available upon gpplication by inerested parlies

¢, By the lodgement of this repart to the insurers, vou hareby consent to the archiving of this repon at the

ACCIDENT STATEMENT

cenire and 1o copies of the report being made avasdlable alomwsasd,

Date of Submission

Date of Accident

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

28/04/2021 14:51 (3GT)
28/04/2021 10:31 (SGT)
Loyang Ave, Singapore

PASIR RIS DRIVE 3 JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaear
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mebile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacture

Model

Variant

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

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

& Accident report SN0O9214S0007

YM 37651

Yes

KUAN AlK HONG CONSTRUCTION PTE LTD
JOENNA@KAH.COM.SG

(Phone) +65-67495000

+65-67495000

Mitsubishi
Fe83beosrdea

Employment

Mo - Claiming third party
Commercial vehicle
Manual

3000

Lonpac Insurance Bhd
Comprehensive

Mo

Z21VC00/110395

PERIASAMY ARUL
GXXXX999L)
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Date Of Birth 090511977

Occupation Qutdoor

Date Of Driving Pass 0511/2008

Driving experience 12 YEARS AND 5 MONTHS
Gender Male

Mobile Mumber (Phone) +65-80350172

Alt, Phone Number -

Email Address JOENNA@KAH.COM.SG
Address 11 KIM CHUAN TERRACE ROOM 6
Address complement .

Postcode 537034

Is the driver the policyhalder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Diriver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collisicn - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes

Number of Passengers (Including Criver) 1

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SMF5592P
Vehicle Manufaciurer -
Vehicle Model s

Wehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver .

Contact Mumber =

Address z

Address complement z

af. P: f22
& Accident report SN09214S0007 age 2 0



Posicode
Insurance Company Mame =+
Mature Of Damage
Details of property damaged in accident z
No. Of Passenger (Including Driver) 5

& Accident report SN0921450007 Page 3of 22



Describe Circumstances oi the Accident
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Declaration

VWe declare the foregoing particulars are true in every respact.

LD 28/ &

Policyholder’s Signature / Date & Driver's Signatufe (F driver is not the policyhaolder) / Date Witnessed by Reporting Centre
Tirme & Time Personnel



SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the detais of the accident to spead up the claime process.
2. This Form must be leted the Policyholder and) & Authorised Driver.

3. Information provided must be as MMMH_EM!- Any w ilful misrepresentation ar w ithholding of material facis may
allow insuranee companies to fepudiate policy liability.

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

5, false reporting m referred to the Police investigation.

6. The report w il ba Torw arded by the insurers of the Gl Recards Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be rmade availabie upon application by interested parties,

7. By the indgement of this report to the insurers, you hereby consent 1o the archiving of this report at the rentre and in copies of the
regort being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

l understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted 1o collect, use, disclose
andfor process my personal data/personal
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal nformation 1o all insurar(s)
who have insured vehicka(s) invalved in this accident (all msurer(s) w ho have insured vehicle( s} involved in this accident zhall be
colectively referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relsting to
the claims;

(i} investigating the aceident andior my chaims;

packages); andfor

{v) complying w ith applicable aw in adminislering, processing, handling and/or dealing with my claims.

(collectively the "Purposes®)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to colact,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

() my Persanal Information may/can be disclosed by any of the Insurers andior GIA, to thefr third party service providers or agents
(inchiding their law yersfaw firme), w hich may be sited outside of Singapore, for one or more of the above Furposes.
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LONPAC INSURANCE BHD (ss6FCs63sC) ME30
AIncerparaied in Malaygia)
Singapore Office: 300, Beach Fnad #17-04/07, The Concourso, Singapore 190555,
K\ Tel: (65) 6250 7388 Fax: (65) 6205 3767 Website: www Jonpac. com.sg
GST Reg Mo.: FO-DODS635.0
CERTIFICATE OF INSURANCE Insured’s Copy
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 1892 REPUEBLIC OF SINGAFORE.,
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) RULES 1980 REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYS|A),
ROAD THANSPORT (AMENDMENT) ACT 2010 (MALAYSIA),
THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA),
Certificate No.  : z/21/vc00/110395 Type of Cover  : COMPREHENSTVE
1. Index Mark and Vehicle Registration Number MITSUBISHI FEB3BEOSRDEA
- YN 3765L
2, Name of Policy Holder KUAN ATE HONG CONSTRUCTION PTE LTD
3. Effective date of the Commencement of Insurance 26/03/2021
for the purpose of the Act.
4. Date of Expiry of the Insurance 25/03/2022
5. Persons or Classes of Persons entitled to drive,
{A) THE poL ICYHOLDER. (B) ANY OTHER PERSON WHO TS 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 Eermjtted and is not disqualified by order of Court of Law or by
reason of any enactment or regulation in that behalf from driving the Motor Vehicle,
. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS, USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAM FOR HIRE CR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, 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 MECHAMICALLY PROPELLED VEHICLE.
Excess : 5% 700.00 (SECTTION 1)
s$ 2500.00 (SECTION 1} ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON 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 & of the Motor
Vehicles (Third Party Risks and Compensation) Act (Cap 1839} Republic of Singapore are not included under
heading.
I'We hereby certify that this l:overin% Mote is issued in accordance with the provisions of Part IV of the Road :
granspon Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
ingapore,
Ounst :
oy
CHIEF EXECUTIVE £
[Singapera Branch) E
s
User il i esknyes/ nlwang 5
Date lssued : 15.03.2021 E

Fage 1011



ACCIDENT STATEMENT
ACCIDENTDaTEy 28 / Y ;U }[DE‘HMMH‘I’W}'. TIME:( blo " 1 1 J(HHE:MM)

LOCATION:______ Iﬁgm% wawy_A\iL C Sunchim) Fagireis clrved
1 ;

: IDETAILS CF VEHICLE -
aJVEHICLE NUMBER_ YN 33 4sL

bJINSURANCE COMPANY: [ cuflag
¢JPOLICY NUMBER: 1
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT]

e]MAKE & MODEL;_iT f4So X _
NTYPE:(SALOON / COU FE / MPV /V AN /(LORRY§ MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [FRIVATE / COM ERCIAL / MOTORCYCLE) .
h]PURPOSE OF USING AT ACCIDENT TIME: B £ W) [byprat :

| ARE YOU CLAIMING UNDER YOUR QN INSURANGE. [YES/NO)
IF NO, PLEASE STATETHIRD PARTY CLAIMY REPORTING ONLY]
2. INSURED / POLICY HOLDER

AJNAME_*__ (MALE / FEMALE|
b) NRIC/FIN/P ASSPORT: CONTACT: 6149 Seon
c)ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o ey DRIVER - :
r:'s.,dwi-?q 4 .ﬁ:; ciname;_{ €01a5amy  fira | RAALEY FEMALE)
7 \ i el b)NRIC/FIN/P ASSPORT._ (1 6 YT 99 qu CONTACT: 9233 4172
8 B clADDRESS_ [ Him Wg Toom § :
: ' 1ale (S3303¢ )

*d]DATE OF BIRTH: ((2__/ < _/ (431 _)DD/mMm/YYYY)

&) OCCUPATION: (INDOOR /AQLIDOGR)
f)YEARS OF DRIVING EXPRERIENCE:— S || [Z00¥ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:I"HF 3

3. a|WEATHER CONDITION: { / RAIMNING / OTHERS

6. WAS ANYBODY INJURED (YES /
7. a|REPORTED 1O POLUCE [YES
IF YES, PLEASE STATE WHICH POLICE 5TATION:

bJROAD SURFACE: (DRY / WET !ETHERS

B. THIRD PARTY VEHICLE

—

e &f fusesag or a] VEHICLE MUMBER: S"""FS&#IP MODEL:
| Cloduding deiver)  b) DRIVER'S NAME:
( ) c] NRIC/FIN/PASSPORT; CONTALCT:
~— 9. THIRD PARTY VEHICLE
%ty o pasiaane. S VEHICLE NUMBER: MODEL:
| PSS o) DRIVER'S NAME:
Clnd welion, d¥brer) ' NRIC/FIN/PASSPORT: CONTACT:.
| C




