MLHM16124537 / Lai Huat (Meng Kee) Moter Pte Lid - Sin Ming
ENTRY DATE & TIME: 05/10/2016 09:47

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report gorrect]y the details of the accident to speed up the claims process.
2, This Form must be completed by the Policvhalder andior the Authoris river, -
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insuTan
repudiate policy ability

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

6. This report wm be !omrarded by the insurers ofthe insurers of 1he GIA Records Management Centre established by the General Insurance Associaticn 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.

. g : . -ACCIDENT STATEMENT
Date Of Report 05/10/2016 09:47
Date Of Accident 05/10/2016 0745
Exact Location Of Accident LIM AH PIN ROAD - MOBIL STATION
Country/State of Loss Singapore
oo L . .. DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU4887R
* InsureleohcyhoIder R T T e
Name Of Registered Owner ' TAN PANG YONG, JOHN PAUL
NRIC No 587417371
Email Address johnpaul.tpy@gmail.com
Mobile Phone No (LOCAL) +65-97731064
Alternative Phone No Others-97554488
Vehicle Particulars S
Manufacturer TOYOTA
Model HARRIER-2.0 Premium (ZSUBO} (A)

Exact Purpose for which vehicle was being used
at time of accident PRIVATE USED

Are you claiming under your own insurance policy

Contact Number
EMail Address

for repair to your vehicle? Yes
If No, Please state action to be faken
Vehicle Category Private Car
Insurance Company o

.. -Name of Insurance Company Lonpac Insurance Bhd
Type Of Coverage Comprehensive
Fleet Policy No
Policy Number Z16VP05010764
Cover Note Number
Drwer_i" '
Name of Dnver HOE WAI] LIN
NRIC No S51181792J
Date Of Birth 07/01/1956
Qccupation Indoor
Date Of Driving Pass 08/05/1978
Driving Experience 38 Years And 4 Months
Gender Female
Mobile Number (Localy +65-97554488
Fax Number

annehoe116@gmail.com
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General lnformatlon of the Acmdent

Type Of Accsdent

Weather Conditions

Road Surface

Other Informat:on L AN

Was any foreign vehlcle mvolved in th:s acmdent‘?

Was any body injured in the Accident?

\Was any other material or property damaged?
Was there any video captured by Car Camera?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Encludlng Drsver)
Details of Poltce Actlon R
Was the accident reported to the pollce’?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Clrcumstances of Accldent

6 LIM AH PIN ROAD #04-03
547822

No

Parent

Unknown - PLEASE REFER TO SKETCH PLAN

Clear

Dry

No
No
Yes
Yes

No

No

No

As I was turning io side road from le Ah Lm Rd to Mobil Statlon to pump petrol A taXI from r|ght side was speedmg in from

main road and we collided.
Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1.

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

- Name of Driver

NRIC/Passport Number
Contact Number

Address

Posfcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (lnchdmg Drlver)
Deta:ls of W|tness T
Name

Phone Number

Email Address

SHD324A
TRANSCAB - RED

TAN PENG HWEE
51467206

BLKS11 HOUGANG STREET 91 #06-62
530911
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policvholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla, Any w:iful misrepresentation or w ithholding of materlal facts may
allow insurance cormpanies to repudiate policy liability,

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

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

8. 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 upen application by interested parlies.

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

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

lunderstand, acknow ledge, agree and consent that :

(=) My insurer , my w orkshop and the General Insurance Association of Singapore {GIA") may/are permitled lo collect, use, disclose
andfor process my personal data/parsonal infermation set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Informatlon”) and disclose and fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yersfiaw 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 settlerment of the claims and any necessary investigations relating to
the claims;

{if) investigating {he accident and/or my claims;

{iii) carrying out and/or dealing w ith my Instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, 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 adminisiering, processing, handling and/or dealing w ith rmy clalms

(collectively the “Purposes”™)

(b} all Insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ [aw yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information fer one or mare of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited oulside of Singapore, for one or mare of the above Purposes,

b ’

Felicy holder's Signature / Date & Driver's Signatuké {f driver is not the policyholder) / Date Witnessed by Raporting Cantre
Time & Time Personnel

Sketch Plan .
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Addendum Sheet Pg.1

GENERAL INSURANCE ASSOCIATION éF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: M4y /6 (2455 Vehicle Registration No : KU ({'@8:( R
Name{as shown in NRIC): }’]‘DQ_ V\}dzi LU"\

{(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

NRIC/Passport No : Sl l%’\'[q 27
Address : é) UW\- A"L PLV\ QCA .

Contact (Tel) : wr: TRSSELE s
Emai: ahnelog L @gmoul. com
Date of Accident : S" (© 1 b > Time of Accident : T‘Bf%
Place of Accident ; Um A P £d {'lﬁtobl Hehen )
Insurance Company : ZU-ﬁ:paf osurmpce  Bechad

{B) ADDITIONAL INFORMATION / AMENDMENTS:
! have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

v% | wag c{t’wmq V@M ﬁiw& &% vax@d ~% )Qﬂ%"ﬁ SI:G'Q
rand o h’[o[gd diathon SHore was 9 Mrﬂs [OLFWQ
| rack s paup. Quddenly o et was Gpeadu
Yo (Roobw Coraugoon Pd o N Oto ol Sdadon auch

\M@O a wUk&a%eruh ¢

T

(>

Signétejjre of Vehicle Owner / Driver
Date: 51 tO\Ib

10 Anson Road #06-16 international Plaza Singapore 079303 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am to Spm
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Sketch Plan Pg.2

Describe Circumstances of the Accident . A .

AT Wet Wning_ 0 _€ude ro@d Howe s gk Pu lod o,
Mobel geaton e Jpuiny Pedrol  TA daxl Lo vwsif sdz
(oS gaaqdpj 1AL zjgmmdmém veed > we «wlhded U«

TAXE DRWER ~ TAN Pené HwEE
€ 0. S1047 D04LT

Declaration

'Wa daclare the foregoing particulars are true in every respect.

3

s g Hefe b

Polisyholder's Signature / Date & Driver'slSignature (K driver is not the policyholder) / Date Wilnessed by Reporiing Cenlre
Time & Time Personnel
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