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SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/09/2021 11:20 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndent to speed up the cla|ms 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 coMmpante

policy Ilablllty

4, The issue and acceplance of thls Form by |nsurance companles IS not an admission of policy liability on the part of the insurance companies.

6. ThlS report WI|| be forwarded hy 1he |nsurers 01 the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

15/09/2021 11:20 (SGT)
31/08/2021 14:30 (SGT)
PIE, Singapore

TWDS TUAS AT BENDEMEER ROAD AREA

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
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GBK8097L

Yes

JIN HUI ELECTRICAL CONTRACTOR
48558600B
jasonsoojiphwee@gmail.com

(Phone) +65-96719628

+65-96719628

Toyota
Dyna

Employment

No - Reporting only
Private car

Auto

2982

Lonpac Insurance Bhd
ThirdPartyFireTheft
No

Z20VC05006605

HARUN
G8445937U
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Date Of Birth 25/06/1985

Occupation Indoor

Date Of Driving Pass 27/08/2015

Driving experience 6 YEARS

Gender Male

Mobile Number (Phone) +65-84365320
Alt. Phone Number &

Email Address jasonsoojiphwee@gmail.com
Address 2

Address complement =

Postcode -

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 s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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 vehicle 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? g

CIRCUMSTANCES OF ACCIDENT

VEHICLE B IN FRONT OF ME SUDDENLY STOP, | ALSO STOP BUT NOT IN TIME AND HIT VEHICLE B.

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 GBC3099G
Vehicle Manufacturer =
Vehicle Model a

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver g
Contact Number g
Address =
Address complement =
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Postcode -
Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
PORT TICE

1 PFease reporl gorrectly the delails of the accident to speed up the clains process.

2. This Fermmust be gompleted by the Policyholder andlor the Authorised Driver.

3. Iformation providng must be as truthiul and accu ible. Any wiful msrepresentation or wehnokling of materal facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is not an admssion of palicy kabilty on the part of the msurance
CONPanies

5 Any false reporting may he referred to the Police for investigation

6. The report will be forw arded by the msurers of the GIA Records Management Centre establshed by the General Insurance Associaton
of Singapore (GIA} for archving and that copies of this report will for a fee be made avalavle upon application by mterested parties

T. By the lodgemen of this report to the insurers, you hereby consent 16 the archiving of this report at the centre and 1o copies of the
repert being made available aloresaid,

& Consent under the Personal Data Protection Act (PDPA)

lundersland, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General Insurance Assoclation of Singapore {("GIA’) may/are permitted 10 collect, use, dis¢lose
andior process my personal datafpersonal information set out in this [form)] and any other personal nfermation provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Parsonal Information to allinsurer(s)
w ho have nsured vehicla{s) involved in this accdent (all nsurer{s} w ho have insured vehicle(s) involved in this acesient shall be
coliectively referred to as the “Insurers”), the Insurers’ law yersflaw frms, the Monetary Authority of Singapore and ary relevant
government agency/authorily {Such as the police), for the purpose(s} of

{i) processing, handling andior dealng with my clams including the setiement of the claims and any necessary mvestigations relating to
the claims,

(i} investigating the accidert andf/or my clams.;

(m) carrying out andfor dealing with my instructions or responding to any enquines by me;

(i) admnistering my clasns {including the malling of correspondence, slatements, invaices, reporls or nolices 1o me, w hich could nvolve
disclosure of cerlain personal data about me te bring about delvery of Lhe same as well as on the external cover of envelopesimal
packages). andlor

(v} complying with applicable law n adminsterng, processing, handling and/er dealng w ith my claims.

(collectively the “Purposes’)

(b} all nsurer(s) who have insured vehicle(s) involved in Ihis accident and the Insurers' law yersdaw firms, may/are permitled to colect,
use, disclose andior process my Personal bformation for one or mere of the above Purposes, and

(€) my Persanal nformation mayican be disclosed by any ef the Insurers andfor Gl o their third party service providers or agents
(mcluding therr law yersiaw firms}, which may be siled outside of Sngapore, for one or mare of the above Purposes.

c8

Polcyholder's Signalure / Date & Driver's Signature (¥ driver s not the pokcyholder) / Date Winessed by Reporling Cantre
Tima & Time Parsonnel

Sketch Plan

DI
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SKETCH PLAN #2

Descrlbe Circumstances of tha Accident '\

Mh & mtmﬁ o’F e, S’MMMML@_W%_MQ
A HT’ Vw/hﬂ ( nb!;

Declaration

e declare the foragoing particulars are liye m every respech.

) sfaf

Foloyholder's Sugngm.re { Date & Driver's Sz'gna‘.um (K driver is not the policyholder) / Date Winessed by Ronor ing ng Canlre
Tere & Texz Persornel
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IMAGES #3
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IMAGES #4
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OTHER DOCUMENTS

LONPAC INSURANCE BHD soercsoie

frocpornted v Ml is)

Singapere Coicn: 300, Beach Reod #17-04507, The Concounve. Singagere 11045
Tal; (65) 63590 TIBS Fax: {65 6296 3167 Wobslte: waw loapas com 1)

GSY Rag No * FOO005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (1 HIRD PARTY RISKS AND COMPENSATION) AGT {CAP 189) REPURLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPERSATION) RULES 1960 (REPUELIC i SINGAPOREY
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMENOMENT) ACT 2019 (MALAYS1A)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES 1959 (MALAYSEA)

Certificate No, : Z2OVCA5S006605 Type of Cover - THIRD PARTY FIRE & TIEFT ,
1. Index Motk and Veluele Registration Rumber TOYOTA DYHA 150 MANUAL
- GEKE0ITL
2. MNameaf Pehicy Helder JIM HUL ELECTRICAL CONTRACTOR
3. Effective Date of the Commencement of Insutance 14220

for the parpose of the Act
4, Date ef Expary of the Insurance 1371212021

5. Person Te Drive
(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING QN THE POLICYHOLDER'S CROER OR WITH HIS/THEIR PERMISSION.
Frovided that The peisen deiving is permitied in accordance with the licensing of ather laws or reguiations to duve the Mater Vehicle or has brense
peeninted and is nal disqualified by oides of a Court of Law or by reason of any enactment o regulation in that hehalf from driving the Mater Vehizle.

6. Limitations 36 W use
USE IN CONNECTICN WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CAHRIAGE OF PASSENGERS [OTHER THAN FOR HIRE OR REWARDHN CONKECTIOR WITH THE POLICY HOLDER'S BUSINESS
USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPDSES,
THE POLICY DOES MOT COVER:-
LSE FOR HIRE DR REWARD OR FOR RACING, PACEMAKING, RELIAGILITY TRIALOR SPEED TESTING,
UISE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

* Limilatipns rendered moperalue by Section 95 of the Road Tronspost Act Y987 (Malayzia) oc Seclion 8 of the Motor Vehaclos (Thed Pasty Risks and
Compensation) Act (Cap 189) Republic of Singapare are not included urder heading

1MW hereloy cetily that this covering Note is sssued i accerdance with the provissans of Pan 1V of the Road Transpon Act 1987 (Malaysia) andd Molor Yebicles
{Thitd-Party Risks and Compensation} Act (Cap 1B9) Republc of Singapore

ACER».‘?\JSURM\!EE AGENCY
::‘1 Woodlangds Close -
H08-44 primz Bizhub

ra . Singapore 73785
Oﬂ_&j, © Tel: 6777 8323 fagr oo
Hes Fax: 6776 8323

CHIEF EXECUTIVE
(Singapare Branch)

User 10 LEEY!
Dale Issued: 1471272020

2300

13
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