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@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

6. This 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.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/04/2021 16:49 (SGT)

29/04/2021 17:45 (SGT)

6 Jurong Pier Way, Singapore 619134
EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@Accident report SN08214U0002

XD1709C

Yes

JHS PTELTD
2XXXXX973Z
gary@jhs-asia.com
(Phone) +65-93884874
+65-83618013

Hino
Fsletka

Employment

No - Claiming third party
Commercial vehicle
Auto

12913

Lonpac Insurance Bhd
ThirdParty

No

Z21VC05006760

NARAYANAN SIVA KUMAR
GXXXX008P
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Date Of Birth 24/11/1981

‘Occupation Outdoor

Date Of Driving Pass 28/12/2020

.Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-83618013
Alt. Phone Number -

Email Address gary@jhs-asia.com
Address BLK 965 JURONG WEST STREET 91 #03-207
Address complement =

Postcode 640965

Is the driver the policyholder? No

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 Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMF5530T
Vehicle Manufacturer Mazda
Vehicle Model Cx=5

Vehicle Variant
Vehicle Colour

Vehicle Category Private car

Name of Driver ABU BIN KELING
NRIC No SXXXX237D

Contact Number (Phone) +65-96530696
Address
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Address complement
‘Postcode

Insurance Company Name
-Nature Of Damage

Details of property damaged in accident 5
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for inv: stigation.

6. The report will be forw arded 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.

7. By the lodgement 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), 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 :

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

(i) investigating the accident and/or 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 correspondenr=2, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

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

tion may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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' Describe Circumstances of the Accident

T \WAhg DRAVEANG OWT of gUWWRONA 1S (AMD ZXT T TORMINAL
1T \NAS o> MY (LANE AND 43 4 MOJEQ GMMARD ACSTER eSS THE
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Declaration

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

e e b

Policyholder's Signature / Date & Driver's Signature (If driver i is not the policyholder) / Date W essed by Reporting Centre

Time 2 [ 'O‘—\-)Q_) & Time Personnel
\ &’ 40 -
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ACCIDENTSTATEMENT = .

ACCIDENT DAfEfQ‘.’L/.___/__.J,_J(oD/MM/YMJ TIME: 445“‘5 )(HH.MM]
LOCATION:_ "3 0EDNX, 1514%0 éags. axiT

1. DETA[LS QF VEHICLE =
O VEHISLE NUMBER: XD 1709 C :
b)INSURANCE COMPANY:_ £ON PAc .

c]POLICY NUMBER:__22 6+ 6
d]POLICY T‘(PE. { COMPREHENSIVE IRD PARTY THTRD PARTY FIRE &THEFI}
©)MAKE & MODEL:_ Hano  T©2JET -

ATYPE:(SALOON / COUPE / MPV /VA RRY MOTORCYCLE/ OTIjERSJ ,
g] VEHICLE CATEGORY: [PRIVATE XCOMM / MOTORCYCLE] ~ .

h)PURPOSE OF USING AT ACIDENT TIME: Rk PUREOSE o

IJARE YOU CLAIMING UNDER YOUF OWN WSURANCE fYES
IF NO, PLEASE STATE (THIRD HARTY CLAIM / RERORTING ONL

2.. INSURED / POUICY HOLBER
AINAME_JHS @78 LD |, (MALE / FEMALE)

B)NRIC/FIN/PASSPORT:_290 439 3 3% CONTACT: 93¢ US4
CJADDRESS 0N (EC STRAEETY . ._SG’AC-—& smf—} 6«5’«

;- CONT!NUE TO 3.d IF DRIVER ALSO POUCY HOLDER

¥po of vagean a3,  DRIVER , ,
o g AME NATAANAR SToATNML | AN
Clu "-li*dlma dviver) €\ $0\2
' : bJNPJC/FlN/PASSP AT TO8 e CONTACT__ <36
CL.) ©) ADDRESS?_ hg 65 :’N@N"’ WEsY g79) R 03-07F .

*cl)DATE OF BIRTH: |25 / (DO/MM/YYYY)

©JOCCUPATION: (INDOOF W .
ABATE OF DRIVING E gé; .___:2.,3__\2 272

4. WAS DRIVER AN-EMPLOYEE OF THE INSURED'S COMPANY? (YESNO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. G]WEATHER CONDITIONJ[CLEARY RAINING / OTHERS. J

6. WAS ANYBODY INJURED (YES ZNOJ)

7. Q)REPORTED TO POUCE (YE3({ NO)

IF YES, PLEASE STATE WHICH POUCE STATION?_

8. THIRD PARTY VEHICLE " w

N Mo of pascmger o) VEMICLE NUMBER:_ S § ‘59'30127 MODEL: m“% Pt S
CLX

Wnclacing detve B) DRIVER'S NAME___ AN TN
Clndicding v rb' c) NRIC/FIN/PASSPORT:_S WNEC2EFYD  cONTACT, 46550690

( { ) 9. THIRG PARTY VEHICLE % NA
i A d) VEHICLE NUMBER: A MODEL:
& o af passnge- o] DRIVER'S NAME: i __NA e
( lmlua.no dwm'> f)  NRIC/FIN/PASSPORT! N & CONTACT:z N ;

(o) ' |

Oinatl. 2 GARXD BW s~ HsTA  WPW)
v \HIDED ' '




LONPAC INSURANCE BHD (S98FC5635¢C) MZ300

{Incarporated in Malaysia)

Singapore Office: 300, Beach Road #17-04/07. The Concourse, Singapore 193555.
Tel: (5) 6250 7388 Fax: (85)6296 3767 Website: vww lonpac.com,sg
GST Reg No.: F0-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA).

Certificate No. : Z21VC05006760 Type of Cover : THIRD PARTY
1. Index Mark and Vehicle Registration Number HINO FST1ETKA
- XD1709C
2. Name of Policy Holder JHS PTELTD
3. Effective Date of the Commencement of Insurance 14/01/2021
for the purpose of the Act
4. Date of Expiry of the Insurance 13/01/2022

5. Person To Drive
(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS 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 behalf from driving the Motor 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 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 8 of the Motor Vehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

I/WE hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.

Oere- .

CHIEF EXECUTIVE
(Singapore Branch)

User ID: ELAINELEE
Date Issued: 12/01/2021
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