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MMAS 1T TE043 | Natoral Assessment Canire Sarvices - Buki fdersn
EMNTHY DATE & TIME. 3811 2017 1T'56
SLEMITTED BY) ROSLE BN ARDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass mporl :nrrel:llr tha delails of the ascident to spasd up the cieims process

2, Thig Farm must be complated by tha Policybolder and/or the Autnorssd Driver.

3, |nformation providad must be as truthiul and sccurate as possible. Any wilful mistepresentation or witholding of matardal facls mey allow insurancs companies o
repudiate policy abllity.

4. The issus and acceptance of this Form by msurance companies is not an admissi

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

o ol policy lakilty on the part of b insurance companies.

& This rapart will be farwarded by the insurers of the insurers of the GEA Records Management Cenfre establishad by the Ganeral Insurance Association of
Singapora{GIA) far archiving and that coples of this raport wil fer a fee be made avallable upon application by interestad partins.
7. By the lodgemant af Lhis report Lo the insurees; you hareby consent (o tha archiving of ths report af the centre and ko coples of The repon being made available

aforgsasd

Date Of Report
Date Of Accident
Exaci Location Of Accident

ACCIDENT STATEMENT

291212017 17:56
281212017 11110
ALONG BIDEFORD ROAD

Country/Stata of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJK9173Z

Insured/Policyholder
Mame OF Registerad Ownar
MRIC Mo

Emall Address

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaciurar

Modeal

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 Mo, Please state action to be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date OFf Birth

Ceoeupation

Date Of Driving Pass

Driving Experience

Gender

Moblle Number

Fax Mumber

Contact Number

Enhail Address

CHAH JOO CHUNG (XIE YUCHONG)
STB05334H
NICKCHAH@YAHOO.COM.SG
[LOCAL) +65-81543444
OTHERS-31542444

MITSUBISHI
LANCER-1.6 (A]

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z17VPO5S015843

CHAH JOO CHUNG (XIE YUCHONG)
57805334H

18/02/1978

OUTDOOR

13/08/1997

20 YEARS AND 6 MONTHS

MALE 1
(LOCAL) +55-91543444

OTHERS-91543444
NICKCHAH@YAHOO.COM.SG
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in tha Accident?

Was any injured canveyed to hospital by
ambutance?

Was any ather material or property damagad?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was thi accidant reported to the polica?

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE QF COLLISION IS HEAD TO SIDE)

Attachment{s)

Are accident pholos avallable for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mama

Phone Mumber

BLK BE DAWSON ROAD
#43-03

141086
ND
OWMNER

SIDE SWIPE
CLEAR
oRY

NO
2
ND

NOD
YES

NO

NO

NO

YES
ND
NO

MR.KOH
B1B024TT

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

vehlcle Registration Number
Vehicle Make/Modsl/Colour
Details Of Properiies
Vehiola Category

Name of Oriver
MRIC/Passport Number
Contact Number

Address

Postcods

Insurance Company Name

XOET940
MITSUBISHI LORRY

COMMERCIAL VEHICLE
LiM HOE HING
S1387033J

98201356

Page 21 15



SKETCH PLAN

IMPORTANT NOTICE

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

3. Thic 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 withholding of material
facts may allaw Insurance tompanles to repudiate policy lizhility.

4 The lssue and acceptance of this Form by insurance companies is not an admission of pollcy liability on the part of the insurance
companies,

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

6, The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for @ fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the repart belng made available aforesald.

B, 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 datafpersonal information set out in this {form] and any other personal informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
pereonal Information to all insurer(s) who have insured vehicle(s) invetved In this accident (all insurer(s) who have insured
vehielels) invalved in this accldent shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant gavernment agency/authority {such as the police), for the purposels)
of |

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the tlaims;

(i} investigating the accldent and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, iInvoces, reports of notices to me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well ason the
external cover of envetopes/mail packages); and/or

{} complying with applicable law in administering, processing, handling and/ar deallng with my claims. {callectively the
“Purposes”)

(b} all insurer(s) whi have nsured vehiclels) imvolved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare af the above Purposes; and

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

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so collected wnder (d) abave may be shared [ disclosed:

() toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

7
LL 29;'/ / }f/ 20/7

Palicyhoider's Signature Crriver's Signature parting CentrigPersaprel's Signatyre
Date & Time: (If driver is not the palicyholder) Marme: II,r W
Al E Date & Time: NRIC/FIN N i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect /
N o9/ 7

o purllrsg Centre P nriel 5|g a

Driver's Signature

Paolicybolder's Signature
Date & Time: {if driver 5 not the policyholder] Na ma:
19-i1 1% Date & Time: NRIC/FIN No.:
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GCIDENT STATEMENT

ACCIDENT D -*«‘.‘E.:{_;if- 1 .s_’:‘.ﬂﬁtar:}'mwvw. Ta.m‘E-{ Vi 1O j{HHMM)
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DETAILS OF VEHICLE I

ajveriole Numssr ST 4| IRZ2

b)INSURANCE COMPANY: Lonpal Taturonle Bhd

=P OLCY NUMBER! Z1FUPO50I594S

diPOLICY TYPE: [COMPREHENIVE/ THIRD PARTY / THIRD PARTY FIRE &THEF)

o) MAKE & MODEL:_Fitsuhishy A2 ee 140

(TYPE: (SALOON)/ COUPE [ MPY (N AN / LORRY / MOTORCYTCLE [ STHERY

oI VEHICLE CATEGORY(FRIVAIE) COMMERTIAL f MOTORCYCLE)

HIPURPOSE OF USING AT ACCTIDENT TIME! S oCiAL

| ARE YOU CLAIMING UNDER YOUR OWNINSURANCE [YES
7 INO, PLEASE STATE (THIRD PARTY CLAIM AREPORTING ONLY

INSURED ) POLICY HOLDER

A NAME - CHAW Sa0 CAun{y (AALE) FEMALE]
| NRIC (EIN/P ASEFORL i T Sl EemACT —disk Al

] ADDRESS! § Dacsaun Foed HHJ-ob B
T QAPYLE ([*\O626) . :
r CONTINUE TQ 3.4 IF DRIVER ALSQ POLCY FOLCER

DRIVER :

aiNAME AR _HA%Y T (VG ALE [ FEMALE]

D] MRIC/FIN/FASSPORT: CONTACT s
¢ ADDRESS! _ - s

"GIDATE OF BIRTH: |18 /02 1438 | |DO/MM/YYYY)

| 2| OGCUFATION! [INDOOR /Q

o
) 8,
Sy 0% '.i’:lt.qna,.;smat'l‘
f_ ledug Y cl-'mlr‘)
L
G i o pesenger
[_ I c'lu.;ili_ljﬁ_lfal'ﬁi:\(t-r’

()

() Dyffe OF DRIVING  LjLkUCh, - B-oé-199%
WAS DRIVER AN EMPLOYEE OF THE INSURED!S COMPANYT {YES'r‘fNE}J
IF NO, RELATIONSHIP OF Trig ORIVER WITH INSURED dwaxddr

cJWEMHERcommr.-:w;_qu;&_gﬁm.~4|mc;‘:—:Heas Clebe I
5IROAD SURFACE] |DRYITWET [ OTHERS. e : S ————

WAS ANYSODY INJURED (YES/
oIREPORTED TO ROUCE (YES ((HC . _
F YES, PLEASE STATE WHICH POUCE STATIGN: o e

THIRD P ARTY YERICLE

o) VEHICE NUMpeR; X2 5712 D  opsLmitsbeh Lorey
b) DRIVER'S Name:_E14 Hog Him g =
el NRIC/FIN/PASSPORI: g1333033 3 ConTACT, 4320138
THIRD PARTY VERICLE

s VEHICLE NUMB3ER: _ uomEl__ "
o) DRIVIR'S NAME TS
[ NRC, TN 2ASSPORT ~oNTACT Y —e——— |

Igi"ﬂa'{'ll . pick CL;:J\Q ‘.‘5,-"-"'“”' ceme sy

O =
\J | tl}‘:;a



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. §7805334H

Faime

! CHAH JOO CHUNG
- (XIE YUCHONG)

b R S
i
CHINESE
Clwta of muth B
il 18-0F-1578 W i
Coumiry af hirh
SINGARORE

M T

i ™ 87805334H

Haiw il lose
: - 14-03-32008 —
APT Bi..ll'. 6 DAWSON AOAD 74303

SINGAPORE 141088
ML N ETBOBIIAH Date 28/02/2016

REPUBLIC OF SINGAPORE

\Illii‘i'l"illll
—_—

fiaxs 3 Motor Qovs and Melsr Tractors the welghl ol 13 Jun 1987

which wiiodan does not exceed 2500 kiograms

b

W azes



LONPAC INSURANCE BHD sssrcsissc; L

[rscofpod il o= bislaysa)

Singapore Oics; 100, Beech Fuad #47-04407, The Concaurse, Sngapons FEI555,
Tak: (623) 6230 7368 Fai: |65) 8208 3767 Wabsite: wwa lonpoc.com 5g

QAT Meg No,: FO-0000615-C

|

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 185) REPUBLIC OF SINGAPCRE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 19687 (MALAYSIA)

MOTOR VEHCLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA).

Cerificate No. ; Z1TVP05015343 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Numbar MITSUBISHI LANCER 1.6
- BJKHMTIEZ
2 Name of Policy Haldar CHAH JOO CHUNG
3. Bffective Date of the Commencement of Insurance 2017
for the purpose of the Act
4, Date of Expiry of the Insurance o12me

5 Persons or Classes of Persons entitled to drive
(A} THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Pronddded that the person driving s permitted In accordance with the licensing or tlher lews or regulations Lo drive the Maotor Vehicle or has been so
permittad and Is not disqualified by order of & Court of Law or by reason of any enactment or reguation in that behalf fram driving the Maotor Vehicle.

6. LUmitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. 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 : 55 0.00 (SECTION 1) INSURED | NAMED DRIVERS
55 1,000.00 (SECTION 1) UNNAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDIOR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
Conditlion | ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered Inoperative by Section B5 of the Road Transport Act 1987 (Maleysia) or Section B of the Molor Vehicles [Third Party Risks and
Cormperssation) Acl (Cap 189) Republic of Singapore are rol Included under heading.

IWWE heemalby corlify thel this covering Mote is issusd in accordance with the provisions of Part IV of the Road Transport Act 1887 (Malaysia) and Motor
Wehicles (Third-Party Risks and Compensation) Act (Cap 185) Republic of Singapcrs,

H.P. Owner ; DBS BANK LTD

CHIEF EXECUTIVE
|Singapore Branch)

User ID: MRMLPOD14
Dale ssued 06112017

Carificate of Insurance - Page 1 ot 1



