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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyhelder and'or the Authorised Driver

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholging of matenal facts may allow insurance companies to repudiate
palicy liabikry

4, The tssue and accoptance of this Form by insurance companies is nol an admission of pabcy liability on the pan of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

G. This report will be forwarded by the insurers of the GlA Records Managoment Centre ostablished by the General Insurance Association af Singapore (GIA) for archiving
and that copies of this repon will, for & fee. be made availabbe upon application by interested parties B

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

: ACCIDENT STATEMENT

Date of Submission 15/02/2022 16:27 (SGT)
Date of Accident 13/02/2022 18:05 (SGT)
Exact Location of Accident Lor 7 Toa Payoh, Singapore
Additional Location Information i
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC135E

INSUREDVPOLICYHOLDER

Is company? Yes

Mame Of Registered Owner UNION EXHIBITION

Company Reg Mo SXOHX126B

Email Address unionexhibition@@singnet. com.sg
Mobile Phone No (Phone) +65-81578806
Alternative Phone Nao +65-81578806

VEHICLE PARTICULARS

Manufacturer Toyota

Model Dyna

Variant =

Exact purpose for which vehicle was being used at time of

accident Employmeant

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only
Yehicle Category Commercial vehicle
Transmissicon Manual

cC 2982

INSURAMCE COMPANY

MName of Insurance Company Lonpac Insurance Bhd
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number Z22VCo5010011
Cover Mote Mumber .

DRIVER
Mame of Drver KOH HOI TENG
MRIC Mo SXXMXA43F

Accident report SN09222F000B Page 1 of 13




Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATION

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 vehicle 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 ACTHOMN

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Accident report SN09222F000B

DETAILS OF OTHER VEHICLE PROPERTY 1

2710811961

Outdoor

0B/06/2012

9 YEARS AND 8 MONTHS
Male

(Phone) +65-81578806

unionexhibition@singnet.com.sg
BLK 4 LORONG 7 TOA PAYOH
#09-115

310004

Nao

SELF-EMPLOYED

No

Side Swipe
Clear

Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SKPG88SZ

Private car
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KETCH PLAN

POFTANT ICE

1. Pleas+ report correctly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Inforrmation provided must be as truthful and accurate as possible. Any witful misrepresentation or w ith halding of material facts may

allow imsurance companies to repudiate policy liability,

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

companes,

5. Any fise reporting may be referred to the Police for investigation.

8. The report will be forw arded by the insurars of the GIA Records Management Canfre estabished by the General Insurance Association

of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cent
report Being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknow ledge, agree and conzent that :
(&) My irsurer , my workshop and the General Insurance Association of Singapora ("GIA") may/are permitiad

by interested parties
re and to copies of the

o colliect, use, disclose

and/or process my personal data/personal information set out in this [form and any other personal information provided by me or

posses s2d by my insurer (coliectively the "Personal Information”} and disclose and transfer such Persona
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insurad vehicke(s) involvad in

Information to all insurer(s)
is accident shall be

collectivaly referred to as the “Insurers®), the Insurers’ law yersllaw firms, the Monetary Authority of Singapare and any relevant

governrment agency/authority (such as the police), for the purpose(s) of -

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

the clairms;
(it} invesligating the accident andior rmy claims:
{iif) carrying out andlor dealing with my instructions or responding tp any enguiries by me;

(v} adrmistering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, w hich could involve
disclos Lre of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); andfor A .
(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,
(coliectively the "Purposes”)

(k) all imsurer{s) w ha have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, mgylare permited to coliect,

use, disclose andfor process my Personal Information for one or mare of the above Purposes; and
{c) my Persenal Information may/can be disciosed by any of the Insurers andior GlA ta their third parly servicy

providers or agents

{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Pulposes.
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Describe Circumstances of the Accident

&ollidad.

T i Jnm b it the Shed verwe and sudblenly veh:
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Declaration

VWe declare the foregoing particulars are frue in every respact.

won EXhipiner
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Policyholder's Signature [ Date £ Driver's Signature (F driver it not the policyholdes / Date Witnessed by Reporting Centre
- T & Time Personngl
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ACCIDENT STATEMENT [ & 050
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. LOCATION,_

1. I'JETAILS OF VEHICLE :
o] VEHICLE NUMBER__ (&€ /35 £

OJINSURANCE COMPANY:__Lonpac _
cIPOLCY NUMBER:__Zaave o 0/001{
&POLICY TYRE: {‘:ff:rnam PARTY / THIRD PARTY FIRE &THEF

e |MAKE & MODEL: 7 ;
AITYPE:(SALOON / C:'C?U.F'éf MPV /v AN MOTORCYLCLE / OTHERS)
S]VEHICLE CATEGORY; (PRIVATE / { MOTORCYCLE) .

h}PURPOSE OF USING AT ACCIDENT TIME:
NARE YOU CLAIMING UNDER YOUR OWN IN
IF NO, PLEASE STATE [THIRD PARTY CLAIM /&

L. INSURED /POLUCY HOLDER y
AINAME__[Imion &, ITron
BINRIC/FIN/PASSPORT:_ 5313126 &
c) ADDRESS:

Crploymet .

Ho)

(MALE / FEMALE]
CONTACT:_&/57 Bfo¢

*CONTINUETO 3.4 FF DRIVER ALSO POLICY HOLDER

_(UALE) maLs

ciName:_ Ko Hor Tewe,
CONTACT:___ 857 B804

BINRIC/FIN/F ASSPORT: S 2765443 F

——

G c|ADDRESS: Bl 4 i%g 7 Tea Pyok # o9-y5 (S) “Z7000%
s . EOF 27/ 08 1196 DDA Y
v r:f]DAT OF BIRTH: | : / : (DD/MM/YYYY)
S|OCCUPATICN: (INDOOR /& TTDOOR
fIYEARS OF DRIVING EXPRERIENCE b/ 06 20/3

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY® (YES{ NO))
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__S2ff- @mplsyac
5. CIWEATHER CONDITIO le{CLEARY RAINING / OTHERS - !
bJROAD suaﬁ,ﬁ.THEﬁs Y . !
- WAT ANYRODY JNJLIEE]_:J [YES A

QJREPORTED TO POLICE [YEST N '

", YES, PLEASE STATE WHICH POLICE STATION:
ARTY VEHICLE
| e o fessamger o) VEMICLE NUMBER:_ SKP 6889 7 MODEL:___, d
C bdluding deivery B} DRIVER'S NAME:
N NRIC/FIN/P ASSPORT; CONTACT: 909297973
S @ THIRD FARTY VERICLE
%o tty oboen d] VEHICLE NUMBER: __ MODEL:
i r“**‘f"ﬁ" \ ©| DRIVER'S NAME,
{lnd “elng, dFwer ) ] NRIC/FIN/PASSPORT: CONTACT: .
C )
L2 .

Cmatl = Unionexhibibpnc L’:iymi" om-sg




- LONPAC INSURANCE BHD sssrcseasc

iIroipoated s Malasna)

Singapors Oifice: 300 Beach Road 81704007 The Concowrse, Singapore 155559
Tel: [E51 6350 7388 Fa (E5) 6296 ITET Webslbe: waw IDN0BE Com 55

GAT Reg Mo : FOD005635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VERICLES (THIRD PARTY RISKS AND COMPEMNSATION] ACT (CAP 189) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRAMSPFORT AT 1587 [MALAYSEA),

ROAD TRANSPOAT [AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR YEHICLES (THIRD PARTY RISKS) RULES, 1654 [MALAYSIA)

Certificate Mo, | Z2ZVCO5010011 Type of Cover ; COMPREHENSIVE
1. Index Mark and Vehicle Regigtration Numbes TOYOTA DYHMA 150
- GEC135E
2. Mame of Policy Hobder LINION EXHIRITION
3. Effective Date of the Commenzement of Insurance 11/02/2022

for the purpose of the Act

4. Date of Expiry of the Insurance 10/02/2023

5.  Person Tao Drive
(A} THE POLICYHOLDER,
[B] ANY OTHER PERSON WHO |15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISESION.
Pravided that the person driving is permilted in accordance with the licensing or other laws or regulations to drive the Motor Vehicld
disqualified by order of a Cowrt of Law or by reason of any enactment or regulation in that behalf from driving the Moter Vehicle,

6. Limitations as 1o use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE DR REWARD)N 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 DHE DISABLED MECHAMICALLY PROPELLED VEHICLE.

Excess : 55 G00.00 {SECTION 1)
55 2,600.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/DR 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 95 of the Road Transpon Act 1987 (Malaysia) or Section B of the Motor Vehicles {Third Par
(Cap 1BY) Republic of Singapare are not included under heading.

IYWE hereby certily that this sovering Mole & ssued i accordance with the provisions of Part IV of the Road Transpor Act 1RET [(Malays
Risks and Compensation) Act (Cap 189) Bepublic of Smgapare,

Owmre

CHIEF EXECUTIVE
|Singapare Branch)

User I0C JOEYTAN
Date lzsued: 20001 ,/2022

of has been so permitted and is not

y Risks and Compenszatian) Act

ia) and Maotor Viehicles (Third-Pary

Certificate of Insurance - Page 1 of 1




