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MNAT1BOO455T | National Assesament Cantre Services - Libi

ENTRY DATE & TIME: 100112018 10:12

SUBWITTED BY: Raslnda Binte Abodul Wahat

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process,
2. This Farm must be complated by the Policyholder andfor the Aurthorised Driver.

3. infarmation provided must be as truthful and accurate as possible. Any wilful misregresentation ef witholding of material facts may allow insurance companmes o

repudiale policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of (e INSUFANCE COMEames.

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

. This repart will be forwarded by the insurers of the insuress of the GLA Records Managemant Contre astablizhed by 1he General Insurance Association of

Singapore(GLA) for archiving and that copées of this repan will Tor & fee be made available upon applcation by interested parfies,

7. By the lndgament of this repor 10 the insurars, you hereby consent to the archiving of thes repon at tha cantre and to copies of the repon being made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone N

Alternative Phone Mo
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 lo your vehicle?

If Mo, Please slale action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT

10/01/2018 1012
08/01/2018 17:30

WEW UPPER CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKC15858

STEVEN CHENG HING LEONG

S51365075F

NOEMAIL

(LOCAL) +65-987275T0
OTHERS-96727570

HYLIMDAI
ELANTRA

GOING FOR DINNER

WO

THIRD PARTY
PRIVATE CAR

LOMPAC INSURANCE BHD
COMPREHENSIVE

MO

Z1TVPO5014970

CHENG SHU LING LYNN
S9017408H

24/05/1990

OUTDOOR

25/06/2010

7 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-02482224

MOEMAIL
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BLK 233 PASIR RIS DR 4

Address #04-494
Postcode 510233

Was driver an employse of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? ¥ES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WD
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

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

: ASLAM BIN AHMAD
: MALE

¢ MUHAMMAD SYURHAN BIN JAAFAR
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJIN244TP
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver SJM244TP
MRIC/Passport Mumber STTE4127)
Contact Number 82001698
Address

Postcode

Page 2 of 20



Insurance Company Name
Mature Of Damage
Na. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBB4614T
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ROY PANG
MRIC/Passport Mumber 512453461

Contact Number 50907460

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MNama CHENG SHU LING,LYMNN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKC15858

Were seal balts wom? YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame ASLAN BIN AHMAD
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? SKC15685B

Were seat bells wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame MUHAMMAD SYURHAN BIN JAAFAR
Approximate Age

Injuries Sustain SLIGHT

Injured parsen in which vehicla? SKC1585B8

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3of 20



SKETCH PLAN

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 trythful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admizssion of palicy liability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Ma nagement 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 upan application by
interested parties.

7. 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 avallable aforesaid.

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

Il 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 aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured wehicle(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’ lawvyers/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 claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries 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 ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{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/er pracess my Persenal Information for one ar more of the above Furposes; and

e}  my Persanal Information 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.

id) 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 all future elaims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

o J/w 15/ fig

Foli gnature Driver's Sighature Rupcﬂnftentre Personnel’s Signature
Date & Time: {1f driver is Apt the policyholder) Mame:
Date B Time! NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T WAS TRAVEIING  AonlG NEn) UAPER CHANG: KoAD TowARDE:
Relok Ronds . AT THE Rt of TME MY VEHICLE WAS STATIONERY
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DECLARATION

|/We declare the foregoing particulars are true in every respect,
= =
z o/forf
/,f"‘i__ | yyv o /forfig
Palicyholder's Signature I Driver's Signatuke Repurtlr“fentre Personnel’'s Signature
Date & Time: {If driver 5 not the policyholder) Mame:

Date & Time: MRIC/FIN No.



HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: 22K (O 1525 MAKE/MODEL: LLANTEA

DATE OF ACCIDENT

= — oIt -
Ui fCJIJM?'.'L[ TIME T |ue 30 |un A PM

LOCATION OF ACCIDENT N&\} UP'?M CHANG ( KD
EXACT PURPOSE USE DURING ACCIDENT GonG, B DwWNER

CAR OWNER

NAME OF CAR OWNER AN (HENG H“\IiQ LEONQ

CONTACT NO
MRIC

CLAIM TYPE

INSURANCE COMPANY é\ﬁr‘d\ P%

QG TBT0
S (365 O19¢ 3

oD \./ THIRD PARTY REPORTING ONLY

TYPE OF COVERAGE v | comprenensive THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO D (TVPoSol L@?’]E}

ACCIDENT DRIVER AS ABOVE v |IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER CHENQ adl (G , L{ﬁli’\'t

NRIC ¢ QG { -1' @Q 1‘{ - NO OF PASSENGER/S| —L

DATE OF BIRTH 4 .51 ?{JU

OCCUPATION JBKUMIEET{ SyG SACES l/ OUTDOOR INDOOR

paTE oF pRiviNG pass | 2§57 (o /o0

GENDER MALE v FEMALE

CONTACT NO Qéﬂ:@ 354 .

Ae 933 Mo pec R4 404 - 43¢ ) 500933

DRIVER OWN ANY VEHIC MO/ IF ¥E5—REGISTRATION NO

RELATIONSHIP smprovee)  Enom: D AUGHTEE

WEATHER CONDITION " |ciear RAINING OTHER:

ROAD SURFACE DRY WET OTHER:

ANY INJURIES NO/ IF YES- NAME: ‘J Asan B Aamap ¢ N43 | DRS A HocR84]
CONTACT NO 2) Mues mvied Yo gean) Bl JARFAR
POLICE REPORT NO/ IF YES- LOCATION: SHTI368¢ £ HV .L{hgl}—[ bod

VIDED FOOTAGE NO/ ‘fES-FP AT SCENE - REFEZENCE A0, Gi olE 0 104 [1:. T
3RD PARTY INFO

WEHICLE B ND ‘SJ ﬁ\i 'g didr T P MO OF PASSENGER/S O

NAME TerenCe TEE 9A ?EPNC{ Q176w (ST NP: &390 | LQ&

CONTACT NO

VEHICLE C NO G A (Lot {‘{’T oY PPH\(L SI 365, F &E‘Eﬁg 2.

VEHICLE D NO NO OF PASSENGER/S

VEHICLE E NO NO OF PASSENGER/S

VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ggg 1T4OBH

CHENG SHU LING, LYNN
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REPUBLIC OF SINGAPORE
IneNTITY carp vo: S1365075F

P

STEVEN CHENG HING LEONG |
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LONPAC INSURANCE BHD sssrosessc, e

Ireomeated in Malma
Bingapore OfMice: 300, Desch Road o1 7-0407. The Concouwrse. Smoapone 155555
Ted: {65) 6250 7388 Fax: (B8] E256 3767 Website: Wt HOMOIBC com 5

G5T Reg No,: FO-0005635.0

CERTIFICATE OF INSURANCE

I_ = = —
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE. |

| MOTOR VEHCLES (THRD PARTY RISKS An0 COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE) :
ROAD TRANSPORT ACT 1987 (MALAYSIA)

| MOTORVEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA),

! Certificate No. : 217VP050148T0 Type of Cover : COMPREHENSIVE |

| 1. Index Mark and Vehicle Registration Number HYUNDAI ELANTRA 1.6
- SKC15858
Z  Name of Policy Holder STEVEN CHENG HING LEONG
i Effective Date of the Commencement of Insurance 1082017 |

for the purpose of the Act
4. Date of Expiry of the Insurance 18/08/2018

5 Persons or Classes of Persons entitied to drive
1A}T+EPCIJ¢¥HDLEEHE}NWMFEQSMWI-HEEM'HNEDNTFEPDUMSCR:ECHHTHHSIPERFEHHSSIDN
F’mdadt’rm1_he person driving is permitted In accordance with the licensing wdkﬂ'lmnmgjmtndﬁw thes Motor Vehicle or has been so

| & Limitations as to use

| USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT

i COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, REL'ABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS

i {OTHER THAN SAMPLES) IHEDHECTTDNHTHMTRADEDRBUSIHERS(HLEEJF(RNHFLRP{BEIH CONNECTION WITH THE
MOTOR TRADE

| Excess : 5% 500.00 (SECTION 1) INSURED / NAMED DRIVERS ‘
55 1,500.00 (SECTION 1) UNNAMED DRIVERS

35 3.000.00 {SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AMIVOR INEXPERIENCED DRIVERS (

55 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS ‘
Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limtations rendered inoperstive by Section 95 of tha Road Transport Act 1087 {Malaysia) or Section & of the Motor Viehiclas {Third Party Risks and '
Compensation) Act (Cap 189) Republic of Singapore ars not included under heading,

VWE herstyy certify that this eovenng Note is issued in acconrdance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) ard Motor
Vehicles (Third-Party Risks and Compensation) Act {Cap 188) Republic of Singapore. |

HP. Owner: MAYBANK |

CHIEF EXECUTIVE
{Singapore Branch)

| Lserllx BASE4 |
Date lssued: 18082017 |

Certificate of Insurance - Pags 1 of 1



