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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. Thiz Form must be completed by the Policyholder andler the Authorised Driver.

3. Infarmation provided must be as truthful and acouwrale as possible. Any wilful misrepresentation or witholding of matersl facts may allow Insurance companies 1o
repudiate policy ability,

4. The Issue and acceplance of this Form by insurance companies is not an admissson of palicy liability an the part of the Inswance companias

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

6. This report will be forwarded by the insurers of the insurers of the GLA Records Management Cendre established by the General Inswurance Association of
Singapore{GLA) for archiving and that copées of this repen will for a fee be made available upon applicaton by Interested parfies.

7. By the ledgemant of thia report to the insurers. you hereby consent to the archivieg of this report at the centre and 10 copies of the report being made available
aforasaid, :

ACCIDENT STATEMENT

Date Of Report Q5M 22017 16:25

Date Of Accident D4/12/2017 21:00

Exact Location Of Accident BEDOK RESERVOIR RD TWDS BLK 151 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance palicy

far repair to your vehicle?

If Mo, Please state action to ba taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

SFZ1717B

HARRY TAN JI-KIEM
581408741

NOEMAIL

[LOCAL) +65-87450139
OTHERS-90107604

MERCEDES-BENZ
EZ250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

ZATVP0O5014454

HARRY TAN JI-KIEN
581400741

051215981

QUTDOCR

24/03/2006

11 YEARS AND B MONTHS
MALE

(LOCAL) +65-97450139

OTHERS-90107604
NOEMAIL

F'agi31 ol 14



BLK 895 TAMPINES ST 81

Address £10.048
Postcode 520895
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Vahicla -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accidant? KNO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

1 hgu_ef been appr{:ached by ur_wknt:wn_persc:nis} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ND

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLOS REFER TC THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fosteode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

SGZT13G

PEK LIAN TEEK
S0208932G

DETAILS OF INJURED PERSON 1

Marme HARRY TAN JI-KIEN

Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

BODY

SFZ1717B
YES

NO

Page 3 of 14



SHETCH PLAN

IMPORTANT NOTICE

L. Please report goergetly the detaile of the aceident ta sprad up the cloiing precess,

2. Wi Frron must be complated by e Policpholder andfor sho Authorlsed Deiver,

S+ Infoemation provided nus, be as wuthiul and acourate og posstiia. Ay WIlG aseepresentation of withbolding of materdal
fatts may allaw Ivsurance companles to repudiate polley ablty.

A, The Isgie and accoplonce of Bls Form Ly lnsurance companles Is nat an admisslon of palicy [nhiEty an the gadt of the Insurante
exEngian |es,

Ay falsp reporting fivay be refered o the Pollcs for lvestigation.

The reporl will be forsarded by the Insurers of Lhe GIA Records Managament Cantre astablished by the Genoral Inswranee
Assoctitiun of Singanore {GIA) far archiving and that eogies of this repart will fnr 2 loa b made svallall upan application by
Tivturr st paribes,

W

fr.

4. By the lardgment of this repart b the lasurers, you heraby caneent 1o the archiing of this roport at the centre and 1o coples of
U raprog € bneling amiede avallabile aforosald,

. Consent under the Parsonsl Dota Protection Act (PGEA)
Vimdarstand, acknowledge, agres and consent that;

{al Ty Insurer, niy workshop snd the General lnsusanee Assoortion of Singapare {“GIA") may/fare permittod 1o calleo, ue,
disclose andfor process my personal date/persanal information set out in this [Torm) snd any other parsonal Infarmstion
provided by me or possessed by my Insuree [callectively the “Perganal Infarmation”) and disclase and {ransfar suel
Personal information to all insurar(s) who have Insured vehiclefs) invalved In this accldant (all ingvrer(s) who have Ingurey
varhiche(sh invalved in 1his accldent shall be collectively rafurrud to as the “Ingurers”), the Ingurers’ lowyersflaw firms, the
Ienetary Authorlty of Singapare sivd aiy relevant govermment agencyfauthority [such as the pelical, for the purposefs)
af :

{l) processing, handing and/or deating with iy clalms ineluding the sottlement of the elalims and iy necessany
Imwastiyntions relating to the claims;

{1} Investigating the aceldaat and/ar my elabme;
(I earrying aut and/or dealing with my Instructlens or responding to Ry #naulries by ma;

(vl admbnistering g claims lincluding Uie imailing of correspendencs, stalaments, Inwalces, reparts or notlces to me,
whigh could involve Wisclosure of cerlalin personal data abest me b bring about delivery of Uie same os well 35 o0 the
taternal covar of eruelopes/mall packages|; and/for

{v] eomplying with applicable law in ndniinlstering, processing, handling and/for deallng with oy clabims. [collecively the
"PuFFDIH"]

[} all isurer(s] who have Insured vehlciols) lvalved in this accident and the Insurers’ Fawnpers s trems, mayfare pesmithed
to it uses disclose andfor preesee my Personel Informatian lor ane or mare of the abovs Purpeses; and

fe]  my Persanzl Infarmation mayfcan be disclosad by any of U Insurers ond/or GIA te thelr third parly service providers o
agentsfincluding thuir ewyurs flaw fiema], which may ba sited outside of Slngapora, Tor one o mare of the nbowe Purgrasis,

{d)  my Persomal Infarmation will alse be coflected and used to compile claims history for the purjmagi of froud detection,
Irvestigation anu management in present and all luture clalms,

(e} theinfermation so collected wnder {d) ahave may be shared J disslosad:

i) ko adl insurers andfor any oller third partlas that assist In evaluating, Irvestigating, controlling or ma nAging frnind,
regulators, law enforcement and governmant ageneios a2 reasonably required for the purposes stated, or

fli} Fow complying with requiremene snder any rogulations, laws on courl anders,

\%A : foe 4S5 ﬁié]

Folleyhalder's Signature Dviver's Slgnature i ; Contre Personnel's Signalere
Date & Time: ( diriver s nat the polleyhaidpr) Hame:
Daty & Time! NRICFIN Ny
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|  WAS TRAVELLING STRAIGHT ALONG BEDOK
RESERVOIR ROAD. OUT OF SUDDEN, VEHICLE (B) CAME
FROM MY RIGHT AND COLLIDED ONTO MY VEHICLE
RIGHT SIDE DOOR PORTION. AFTER | GOT DOWN, | THEN
REALISED THAT ACTUALLY VEHICLE (B) WAS TURNING
OUT FROM THE CARPARK OF BLOCK 151 BEDOK
RESERVOIR ROAD INTO THE MAJOR ROAD OF BEDOK
RESERVOIR ROAD.
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atar & Time: [IF.drlverlg nokthe pelicyholder) Neme;: *
Date & Time: NRIC/FiY Ho.:
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SINGAPORE ACCIDENT STATEMENT
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_ LONFQC |N5URANCE BHD;su-Fcﬁamg R

| (carparated i Melayisl

Singapors OMcs: 100, Beach Fosd 2170407, The Concourse, Bngapans VRsES
Tol: (85 62400 T384 Pax! (65} G206 JTET Webaie: wiw lorpac oo g
G&T Rag Mo FO-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 1950 (REPUBLIC OF SINGARORE)
ROAD TRANSEORT ACT 1887 (MALAYSIA)

WOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No. ; ZITVPOS(014454 Type of Cover | COMPREHENSIVE
1. Index Mark and Vehlcla Raglisgtration Number MERCEDES-BENZ E250 €61 AVANTGARDE 1.8
- SFZ17T17E
2. Mame of Policy Holder HARRY TAN J-HIEN
1. Effective Date of the Commencement of Insurance 16072097
for the purpose of the Act
4, Date of Expiry of the Insurance 1S/07I20M8

& Personsor Classs of Persons entitled to drive
{A)} THE POLICYHOLDER (B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION

Prn'..idadtmttmpersmdri-.irg[apmﬂnndinmﬂmvdmmelimlrgamﬂlmvmjwwmmhmvﬁdﬂammﬁu
perrni[tadandisrutcismdiﬁ-edbywda'nfaCaJtdLawurbymmdmyenachmﬂamgdaﬂmInttﬂtb&fﬂli’ﬂﬂdﬂmtmhﬂw\faﬁde.

6 Limitations asto uss

(OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE
MOTOR TRADE.

Excass - 5% (.00 (SECTION 1) INSURED | NAMED DRIVERS
5% 1,000.00 (SECTION 1) UNNAMED DRIVERS
5§ 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS

5% 100,00 WINDSCREEN EXCESS
LONPAC'S AUTHORISED WORKSHOPS

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS OR DISTRIBUTOR-OWNED MOTOR WORKSHOP

* Lirnitations rendered incperative by Saction 55 of the Road Transport Act 1987 (Malaysia) or Saction 8 of the Motor Venicles (Thind Party Risks and
Compensaticn) Act {Cap 189) Republic of Singapore are nol included undar heading.

MEhuebycmw,rtrmmmﬂimhmkslssuadhmmlnmmmu‘ﬂnfmwdmeﬂmdmm 1587 (Malaysia) and Motor

Vehicles (Third-Party Risks and Coempensation) Act (Cap 183) Republic of Singapore.
HP. Owner : SINGAPLRA FINANCE LTD

1

CHIEF EXECUTIVE
(Singapore Branch)

Liser IO CINDYSIM
Date ssued: Q3072017
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