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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report coreclly the details of the accident 1o speed up the claims process.
2. Thes Form must be complated by the Policyholder andlor the Authorsed Driver,

3. information provided must be as truthful and accurate as pogsible. Any wiful misregresentation or wiiholding of maserial tacls may allow insurance companies o

repudiate policy abdlity

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy Labilty an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This repart will be forwarded by the insurers of the insurers of the GIA Records Management Centre establishad by the General Insurance Association of
Singapore(GlA) for archiving and that coples of this report will for a fae be made available upon application by interestad parlias,
7, By the lodgement ¢ this reped to the insurars, you hereby consent 1o the archiving of this report at the centre and to copes of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
tima of accident

Are you claiming under your own insurance policy
for repair lo your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

11/01/2018 12:01
10/01/2018 14:20
YEW TEE MRT
SINGAPORE

DETAILS OF OWN VEHICLE

SKHEE93A

TAN Y1 LING EVELYM
S8228053G

NOEMAIL

(LOCAL) +65-097944676
OFFICE-97944676

BRW
316l

PARKED VEHICLE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z16VP0S008512

LIM JUN HEE ADAM [LIN JUNXI ADAM)
583235490

02081363

INDOOR

302003

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97044676

NOEMAIL
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Address BLK 830 JURDONG WEST ST 65 #10-412

Postoode G408E30
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Regisiration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant HIT AND RUN / VANDALISM [ DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injurad in the Accident? NO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. D)
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the polica? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Clreumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded? MO
Vehicle Registration Number YM2TI5E
Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. 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.

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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation 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 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

la) 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 Information”) and disclose and transfer such
Personal Information to all insurer({s} who have insured vehicle(s) invalved 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
Maonetary 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 necassary

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, involces, 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/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposas”)

(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

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or maore of the above Purposes,

(d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i} toallinsurers and/or 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.

] ik

Policyhaolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {IF driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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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.

B

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




Date of Accident: I|r o Ilfﬁl t I'L_fz @ | '?

Aceident Time: 2.2 pin
1

Vehicle (A) No: sk H FLAZ

Make Model: & pAvy

Laocation:

.\jt‘_’_w T pART

Crwner Name: %M Y Liny  Evelyn

Oramer Address: [?31& é;?—»{:} FEDC-I"FU'JE

4 10— G j2o £ Lyo

{"/Jvm“f o o Sl
L3O

(Comprehensive / Lhird Party / Third Party Fire & Theft)

" Orwmer NRIC: Emmail:
S$8238ns3n
HE: Home:; | Office;
Tnsurance Company: . J U-,r.,_Fm_,‘_ ‘:L,,q Al }apl.-,,g,{. Insurance Policy Mo: -

ZIb VPO oS -

Diver Name: LA - [Hee_

Dmver NRIC: 5331 —5‘5{{_‘1—{:1

Date of Birth: [ ¢ RIS

Driver Contact No: 4 7 da-4- & Tk

Occupation: T

Belationship With Owner: Lo j

Driving License FPass Date: | -
o | >u©
. % IIJI [ J L

Claiming Under; { Owa Damage Claim / Third Party Clai / Reporting Only )

Weather Condition: { Clear / R_:a_iﬂil_agr.-’,[}rizzling { After Rained )

Road Surface: ( Wet / Dry )
Damage Portion of Vehicle{A): Rear / Front / Right Side

{ Left Side / Chain Collision

Anyene Injured: YES / Eﬁj—.} Mame:
Police Report: YES / NOY If YES, Where: o
Passenger In Vehicle (Al
l‘"“ﬁ-ﬁtness Name: NRIC: HF:
Vehicle (B)No: 5, 1T LS E Vehicle (C) Na: S
Driver Mame: Driver Mame:
Dijver NRIC: Driver NRIC:
Contact Mo Contact Ma:
Insurance: Insurance:

Damage portion of vehicle(BY:

Damage portion of vehicle{C):

Vehicle (D) Mao:

Wehicle (E) MNa:

Dipivar Wame:

DPaver Mame

Diriver NERIC: Drriver NRIC:
Contact No: Contact No:
lnsurares: Insurance:

Damage portion of vehicle(D:

Damage portion of vehicle(Ej:




BRIVING LICE
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Tel: (53) 6250 7388 Fay: (B5) 208 3767 Wobsita: wew lonpac.com.sg

VR AL 1) MEEYER ] -
M Singapore Office: 100, Beash Road #18-00, Shaw Tower, Bingapere 185700,

GET Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

MX1

i«

THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (GAF 188) THE REPUBLIC OF SINGAPORE.,
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1880 (REPLIBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISK) RULES, 1058 MALAYSIA).

Certificate No. : Z16VPD5006512 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Reglstration Number BMW 3161 1.6
- SKHBGO3A
2. Name of Policy Holder TAN ¥I LING EVELYN
3. Effective Date of the Commencemant of Insurance 250172016
for the purposes of the Act
4. Date of Expiry of Insurance 2400172017

5. Persons or Classes of Persans entitled fo drive* (For certificate references MX1, see overleaf)
(A) THE POLICYHOLDER (B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HISHER
PERMISSION 4

6. Limitation as to use
USE ONLY FOR 30CIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY
DOES NOT COVER USE FOR HIRE OR REWARD, RACING, PAGE-M&KWG. RELIABILITY TRAIL, SPEED-TESTING OR THE
CARRIAGE OF GOODS {OTHER THAT SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY
PURFOSE IN CONNECTION THE MOTOR TRADE.

Excess : 55 600.00 (SECTION 1) INSURED / NAMED DRIVERS
5§ 1,200.00 (SECTION 1) UNNAMED DRIVERS
55 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered incperative by Saction 85 of tha Foad Transport Act 1987 (Malaysia) or Section 8 of the Motor Viehicles (Third Party
Risks and Compensation) Act (Cap 188) Republic of Singapore are not included under heading,

VWE hereby carfify that this covering Mole is issued in accordance with the previsions of Part IV of the Road Transport Act 1887 (Malaysia)
and Mator Viehicles (Third-Party Risks and Compensation) Act {Cap 18%) Republic of Singapore.
H.P. Owner ; UNITED OVERSEAS BANK LMITED

1

CHIEF EXECUTIVE

{Singapore Branch)

User ID; FINANCIALHUB2
Date lssued: 13/01/2016




