MKFS17162510 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 11/12/2017 12:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.
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 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/12/2017 12:11
09/12/2017 15:30
BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJU150X

LIM BENG HWEE (LIN MINGHUI)
S7838247C
BENNY90077111@GMAIL.COM
(LOCAL) +65-90077111
OTHERS-90077111

MERCEDES-BENZ
C180

PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z17VP05015915

LIM BENG HWEE (LIN MINGHUI)
S7838247C

19/12/1978

INDOOR

08/06/1998

19 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90077111

OTHERS-90077111
BENNY90077111@GMAIL.COM

Page 1 of 17



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 Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACED.

Attachment(s)

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

Was there any audio recorded?

APT BLK 142 SIMEI STREET 2 #10-98 S520142

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
YES
NO

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

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJB3322Y
MERCEDES

NIL

HO WAI KI RICKY
$2623300C
97559737

7 SHELFORD ROAD
NIL

NIL

REAR
2

NIL
NIL
NIL
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The 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 he made available upon application by
interested parties.

By the lodgment 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 avaifable aforesaid.

Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law 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 settlement of the cfaims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and al! future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, Jaw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
: Date & Time: NRIC/FIN No.:

///2/20/7
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Accident Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the fogdgoing particulars are true in every respegt

P‘BIEV?T@‘ﬁEEr's Signature Driver's Signature Reporting Centré aﬁ‘r'sﬁiﬁnel's Signature
o] Time: j i i :
ate & Time /%?/&7 7 (If drlver.ls not the policyholder) Name
Date & Time: NRIC/FIN No.:
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NRIC & DL Pg. 1

IDENTITY CARD NO. S7838247C
Name

LIM BENG HWEE
(LIN MINGHUI)

o9 AE

4 i Race
CHINESE
Date of turth Sex
19—12-197’5‘ ]
CountryfPlace of birth
SINGAPORE

I

nmcHe S7838247C

I

Date ot issue

13-09-2016
Adaress
APT BLK 142 SIMEI STREET 2
#10-98

SINGAPQRE 520142

5655235

IM BENG HWEE
N MINGHUI)

" gt Date. 18 Dec 1978
lesue Cate' 30 May 2003

i

IGUGSZTOBZC

I

i
i

B ) e -
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES}

Ctass 2B Molorcycles not exceeding 200 cc

Class 3
Class 4

Class 5

NP 428A

Motor Cars and Motor Tractors the weight of

which unladen does not exceed 2500 kilegiams

Heavy Molor Cars and Molor Traclors the
woight of which ds 2600 kil

Hoter Vehicles which are not conslucled

themselves lo carry any load and the weight
of which unlad: ds 7250 kil

9

Wil

PASSDATE &

31.Jul 1995 = =]
08Jun 1998 7 -

25 Jun 2002

10 Aug 2002
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LONPAC INSURANCE BHD jssrcsnincy -

e i o b

Singapors Ofice; X0 Bewch foss #17-2407 Tre Concourse Brgapone 1505354
Tl (65828 TISA Fam (65 L7 ITET WelaRe e WA 00 &

GOT Meg o FEOMNENG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRD PARTY RISKS AND COMPEMNSATION) ACT (CAP 189) REPUBLIC OF SNGAPORE.
MOTOR VEHICLE S (THRD PARTY RISKS AND COMPENSATION) RLLES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSI)

MOTOR VEHICLES (THRD PARTY RISKS) FLLES, 195 (MALAYSIAL

Cartificaie No. : ZITVPISD15815 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Mumisr MERCEDES -BENZ C180 HOMPRESSOR 1.6
= BJNS0X
1 HMame ol Policy Holder LiM BEMG HWEE
1 Efeciw Date of the Cammencamaent of Insurance 121MenT
for the purposs of the Act
4. Daie of Explry of e Insurance R0

5. Personsor Classes of Persons entitied to drive
(&) THE POLICYHOLDER [B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER s ORDER OR WITH HIS'HER PERMISSION
Prosidied that the porson diving is parmitted in accordance with (he licensing or other s or reguialions 1o dre the Molor Vidhicle or has been so
permitted and s not dsoqualifed by order of & Court of Law or by meason of any enactment or regulation in that behall fom dsing the Molor Vehicle.

6 Limiaiions as o use
USE ONLY FOR SO0 AL, DOMESTIC AND PLEASURE PURFDSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAMING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GDODS
(OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONMNECTION WATH THE
MOTOR TRADE

Excems : 5§ S00.00 (SECTION 1) INSURED | NAMED DRIVERS
55 1.500.00 (SECTION 1) UNMAMED DRIVERS
5% 1,000.00 [SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDYOR INEXPERIENCED DRIVERS
535 100 00 WINDSCREEN EXCESS

Condition  : ACCIDENT REPAIRS AT LONPACYS ALTHORISED WORKSHOPS

* Lirnitations rendened inoperalive by Section 86 of ihe Rond Transport Act 1987 (Malaysia) o Section B of the Molor Viehicles (Thid Parly Risks and
Compensation) Act (Cap 189) Republic o Singaposy ame not included under heading.

'WE herely cartify that fhes covering Note is issusd in acooniance with the paosions. of Par W of the Rioed Transport Act 1987 (Malaysia) and Molor
Vehicles (Thrd-Party Risks and Compersation) Act (Cag 189) Republic of Singapone.

HP. Ownar : DBS BANK LTD

!

CHIEF EXECUTIVE
Singapore Branch)

User I0x KENGFUNG
Diate lesuad: 0V 112007

Cartificate of insurance - Page 1 of 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

950 kg
1060 kg
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Accident Photo
L
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