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MMATISI09T5E ¢ Hatonal Assessment Cendre Servicas - Ubl
ENTRY DATE & TIME: 18002018 1703
SUBMITTED BY: Roslinda Beve Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapor ;;u_,\rrer:[lr e detadls of the accident to speed up the claims process,
2. This Farm rust be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as fruthful and accurate s possible. Any wilful misrepresenation of witholding of material facts may aliow insurance companies o

repudiate palicy ability.

4, The izsue and accaplancs of this Form by insurance companies is rol an admession of policy kablity on the par of the insurance companies.

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

&, This report will be forwarded by the insurers of the GI& Records Managemani Centre established by the General Ingurance Association of Singapore (GIA) for

archiving and that coples of this report will, for a fee, Be mace avallable upon application by interesied parties.

7, By the lodgement of this repon to the insurers, you hereby consent ke the archwving of this report af the centre and 1o Goplas of the rapon beng made available

aferasald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
hodel

Exact Purpose for which vehicle was being usad at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please slate aclion to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

19/01/2018 17:03
18/01/2018 D8:00

ALONG LORNIE RD TWDS PIE B4 ANDREW RD

SINGAPORE

DETAILS OF OWN VEHICLE

SLG4ESGE

LOW CHERN
S8913168E

NOEMAIL

(LOCAL) +65-81114815
OTHERS-81114815

VOLKSWAGEM
MNEW GOLF

PRIVATE LUSE
MNO

THIRD PARTY
FRIVATE CAR

LOMPAC INSURANCE BHD
COMPREHENSIVE

NO

217VP0O5016359

LOW CHERN

58913168E

15/04/1989

INDOOR

22/03/2008

9 YEARS AND 9 MONTHS
MALE

[LOCAL) +65-81114815

OTHERS-B1114815
MOEMAIL
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Address

Fosicode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Chwn
Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or propery damaged? YES

| have been approached by m_-knawn_parsnn{s} NO

soliciting/offering accident claims assislance.

Mumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please slale which Pelice Station

Was notice of intended Prosecution given? MO

If Yes,agalnst whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was Ihere any audio recorded? NO
i & DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SK3864T

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passparl Number

Contact Number

Addrass

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passanger (Including Driver)

BLK 126 LORONG 1 TOA PAYOH
#05-553

310126
NO

OWNER

COLLISION - HEAD TO REAR
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SKETCH PLAN

IMPORTANT NOTICE

. Flacserepor corrertly the detade of the aocldent ra speed up the tlaims bracis

2. ThisFarm rust be complet Icvhalder snd/ar the puthorised Driver.

5 Information provided must be 25 tnsthful and eccurste as possible. Any wilful misrspresentation or withaolging of material
facts may 2liow insurdnce companies o repudiate policy fiability,

5. Thelwsde and acceptance of this Form by inaurerce companies 5 not an gdmissian of policy liabilty an the sart of the insurance
CETRATIEE

%, Ary falep reporting pray be reforred to the Police for investization,

G, Thereport will be farwarded by the insurers of the GIA Recards Management Centre established by the Sendral insurance
Assacfation of Sngapore (GIA] for archiving and that copies of this rapart will far 3 foe be made svailsble upna anplicatioh by
imterested parties,

7. Bythzodgment of this report 1othe insuress, vou horely consant to the archiving of this report st the cantre and to copies of
the repon being made available aforessid.

3. Consentunder the Persanzl Dats Protection Act{POFA)
tunderstend, scknowledige, agres aad camzent that
(s} Wy insurer, my warkshop and the General Insuranes Assatiation of Singapare [“GIA®) may/are permitted to colledt, use,

discipse and/for process my personal data/personal information set out in this [farm] and any other personal information

provided by me or possessed by my insurer {collectively the "Persanal Information”) and diselese and transfer such

Personal Information to 3l insurer(s) wha have insured vehicle(s) Involved in this accident {all insurer(s) who have Insured

vehicie(s) invohred in this accident shall be collectively referred ta as the "Insurers”), the Insursrs’ lawyers/law firms, the

Monetary Authority of Singapore and sny relevant government agency/autharity (such 25 the police), for the purposefs)

of:

i} processing, hasadling and/or deating with my clalms indluding the settlement of the clalms gnd any necessary
itvvettigetions relating to the dlaims;

(15} ivestigating the accident and/for my claims;

(iti} carrying out and/or Sealing with my ingtructions or responding to 9y enguirias by ma;

(iv) administering sy claims fincluding the mailing of correspondence, téaternants, invoicas, reparts ar notices fo me,
whith tould involve disclosire of certain personal data about me 1o bring 25out delivery of the same zs well 3s onthe
axternal cover of grvelopes/mail packages): and/o

v} cxvplying with applicabds I It sdministering, processing, Rasding sndfor desing with miy claims.[Collectiely the
“Purposes”)

) all Preuredis) whe baye inpured vehidals] invalved in rsand the Insurers’ imayers/Taw dnme, mey/ace parmised
tagolle, yin. dicdosa andfor a¥actss Linfaerast ans or rore of the sbove Purpases: nd
Y y FErznnD efithe Insurers andfar GA 1o heir fhind parsy service providers or
renashrelldEng SR Ty betited gutside of Singepere, ToF pne of mors of the thove Purpsses
i)
it

() toaliinsuieds andfor ey other third pamies thel 2sist in evaluating, investigating, controlling or manzging ftaud,
regulatars, law enforcement and gowernment 2gences 25 reasonakly reguired far the purposes siated, or

[} Tor compalying with requireme tis under any regulations, laws or 2ourt orders,

)é""" 19 o e
ralovhalEers sigraluse Sriver’s Sighutdre By ;r.U.; Conire Parcannel's Signatuse
Dare & Time (F driver is not the palicyhalses) Namae:

Oate & Time: NRIC/FIN Mo
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SINGAPORE ACCIDENT STATEMENT

Accident Date: |4 /y1/ 201F Time: pfce (hh:mm) 24 hr format
Location a1 ﬁ{m{ Lind Cand TS PIE Dbt Andrt
‘ku('lcl

Vehicle Number S$/¢& 4490 B

Insured Name [0wy (lera ( Liva 2neng)

NRIC /FIN Sf‘“%qtgl—: Contact Number §[|| 4/|S
Make UlLeswahtn Model wew BIE o 7¢) fL/eQE

Are vou claiming under vour own insurance policy for repair to your vehicle?

() Yes If NoPlsselect: ( ~~ ) Third Party  ( ) Reporting

Insurance Company | pafacl

Type of Policy (—— ) Comphensive ( } Third Party Fire & Theft (  )TP Only
Policy Number “z [FvPOsD (£ 254

Name of Driver ( ~ )Same as Insured
NRIC/FIN S FqI3[L8E Contact Number F [|] 4f|S

Date of Birth (5] 04/ 1989
Driving Pass Date 22 Mar 2208
Occupation ( ~") Indoor ( } Outdoor
Gender { 7 YMale ( ) Female
Email Address _‘-,Ithmnimf"he_.'n@ Swei! - Lo I: }NO EMAIL
Address of Driver BliA 126 (o019 | Toa pPadoh #HOS- 553

SAaps e 310126
Was driver an employee of the Insured's Company? () Yes ( ~)No
If No, Relationship of the Driver with the Insured
' ~)Owner ( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes (. )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions { ) Clear ( ) Raining ( } Others

Road Surface (/)Dry  (  )Wet( )Others '
Was any foreign vehicle involved in this accident? () Yes { « YNo
Was anybody injured in the accident? e (Y HB

If yes ., injured detail
Was there any video captured by Car Camera? ( ) Yes (~ )No

Was the Accident reported to the Police? ( )Yes ( .~)No Ifyesattach policereport
DETAILS OF 3" party Name / Nric
VehB S KS§ Fh4T 1
Veh C -

Veh D '

Contact

Veh E

Veh F

| pevo milading - dunty



REPUBLIC OF SINGAPORE

IGENTITY CARD NO 58913168E

LOW CHERN
(LIU ZHENG)

it

A

CHINESE

Gate of bath E SHS 13188
15-04-1988 M

Soniry of bt

SINGAPORE

 TEE—

e SE913168E

LTI

Dt of ey
16-04-2004
APT BLK 126 L0R .
SNGAPORE 3101ze O TAYOH

NRIS Mo: Sagla'l BAE
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