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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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

21/02/2022 17:43 (SGT)
19/02/2022 16:50 (SGT)
Syed Alwi Rd & King George's Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No
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SMJ6957T

No

Yang Bengiang

S2762761G
accounts@goodwillshipping.com.sg
(Phone) +65-84288506
+65-84288506

BMW
520i

Private use

No - Claiming third party
Private car

Auto

2000

Lonpac Insurance Bhd
Comprehensive

No

Z21VP05029182

Yang Bengiang
S2762761G
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Date Of Birth 06/06/1966

Occupation Indoor

Date Of Driving Pass 14/10/2008

Driving experience 13 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-84288506

Alt. Phone Number +65-84288506

Email Address accounts@goodwillshipping.com.sg
Address Blk 102 Simei Street 1 #03-908
Address complement -

Postcode 520102

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Major/Minor Rd
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? Yes
Was any injured conveyed to hospital by ambulance? No
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? -

CIRCUMSTANCES OF ACCIDENT

Please refer to the 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 SMH2264X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private hire
Name of Driver Chng Seow Hoon
NRIC No S6848408A
Contact Number -

Address -
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Yang Bengiang
Gender Male

Phone No (Phone) +65-84288506
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMJ6957T
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

KETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Autherised Driver.

2. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholdng of matenal facts may
alow insurance companis to repudiate policy liability.

4. The ssue and acceptance of this Formby insurance companies i not an admssion of policy habilty on the part of the msurance
companies.

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

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

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available afcresail.

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

lunderstand, acknow ledge, agree and consent that :

(a) Ny insurer , my workshop and the General hsurance Asscciation of Sngapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/persenal infermation set cut in this [form} and any other personal infermation provided by me or
possessed by my insurer {collectvely the ‘Personal Information”) and disclose and transfer such Personal hnfermation to all insurer(s)
w ho have insured vehicle(s) invoived in this accident (all insurer(s) w ro have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers' law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) precessing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(¥) investigating the accident and/or my claims;

(iii) carrying cut and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, w hich could inveolve
disclosure of cerfain personal data about me to bring about delvery of the same as w ell as on the external cover ¢f envelopes/mail
packages), andlor

(v) complying w ith applcable law in administerng, precessing, handling andlor dealing w ith my claims.
(cclectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are pernvited to collect,
use, disclose andler process my Persenal Infermation fer one or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agenis
(including their law yersfaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (I driver is not the policyhaolder) / Date Witnessed by Reperting Centre
Time: & Time: Fersonnel Angie Soh

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

IWe declare the foregoing particulars are true in every respect.

el e

Policyhokder's Signature / Date & Driver's Signature (¥ driver is not the paolicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel .
Angie Soh
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OTHER DOCUMENTS

LONPAC INSURANCE BHD ssercssasc) M
(rnorporaied in Nalayua)

Singapcre Offica: 20, Beach Road #17-0407, The Contourss, Singspcre 199555
Tal: (65) 0250 7300 Fanc (65) G236 I767 Wobalte: www Jonpac com 59

GET Rog No: FO0005635-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 (REFUBLIC OF SINGASORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 20719 (MALAYSIA).

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

Certificate No. : Z21VP05029182 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number BMW 5201 2.0
- SMJ69STT
2, Name of Policy Holder YANG BENQIANG
3. Effective Cate of the Ci of | 24/05/2021
for the purpose of the Act
4.  Date of Expiry of the Insurance 23005/2022

5. Persons or Classes of Persons entitied to drive
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provaded that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitted
and iz not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behatf from driving the Mater Vehicle,

6, Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S 8USINESS. THE POLICY DOES NOT COVER USE FOR HIRE
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess : $§ 0,00{SECTION 1) INSURED / NAMED DRIVERS
S§ 1,000.00(SECTION 1) UNNAMED DRIVERS
$$ 3,000.00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
S§ 100.00WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
AN ADDITICHAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER ONLY),

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKXSHOPS

* Limitatians rendered inoperative by Section 95 of the Road Transpon Act 1987 (Malays:a) or Section 8 of the Moter Vehicles (Thed Party Risks and
Compensation) Act (Cp 189) Regutlic of Singapore are not included under heading

1AWE hereby centify that this covening Note is issuad in accordance with the peownsions of Part IV of the Road Transport Act 1837 (Malaysia) and Motar Vehicles
{Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore

H.P. Ownes ! HL BANX SINGAPCRE

Oumste-.

CHIEF EXECUTIVE
(Sngapore Branch)
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