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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident 1o spead up the claims process

5 This Ferm must be completed by the Policyhoider andior the Authorised Driver.

3 Information provided must be o truthiul and accurate as poesible. Any wilful misrepresentation or withalding of material facts may allow |nEance COMpanes 10
repudiate palicy ability.

4, The mewe and acceplance gf this Form by msurance SOMPANGSS 15 N0l an admesson of policy Rabdty on the part of the mEurance co mpanies,

5 ing may be referred to the Police for investigation.

B, This report will b forwarded by (he insurers of the Gla Recards Management Centre estanished by the General Insuranca association of Singapore (GLA} far
archiving and that coplas of this report will, for @ fes, be made avallable upon application By Interesied padies.

7. By the lodgamant of this report to the Insurers, you herely gonssent 1o the amchiving af this regor al the centre and 1o copeas of the report being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder

Name Of Registered Owne
NRIC No

Email Address

Mabile Phone No
Alternative Phonea Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

r

If Mo, Please slate action to be taken

wehicle Category
Insurance Company
Mame of Insurance Compa
Type Of Coverage
Fleet Palicy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expenance
Gender

Mobile Number

Fax Mumber

Contact Number
Elail Addrass

ny

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT

15/02/2018 10:46
14/02/2018 15:30

ECP TWDS CHANGI AIRP ORT

SINGAPORE

SKLI43TK

LIM CHEE HOON
§7230500J

NOEMAIL

(LOCAL) +65-96878608
OTHERS-968TE608

WVOLVD
SE0 T4

PRIVATE USE

HO

REPORTING ONLY
PRIVATE CAR

LOMPAC INSURANCE BHD
COMPREHENSIVE

NG

Z17VP0O5S01 5600

LIM CHEE HOON
$7230500J

21/08/1972

INDOOR

28/06/1999

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96B78608

OTHERS-088TBE08
WOEMAIL
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28 BAYSHORE ROAD
Address #07-02

Postoode 469973
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER
\ehicle Registration Number of Driver's Own 2

vehicle u

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign 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 to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 1
Details of Polica Action
Was the accident reported to the police? MO

If ¥es, Pleasae siale which Police Station

Was notice of intended Prosecution given? MO
if ¥es,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
NOC
DETAILS OF OTHER VEHICLE PROPERTY 1

Was there any audio recorded?

yehicle Registration MNumber SLMBO3P
vehicle Make/Model/Calour

Details Of Proparties

Vehicle Category PRIVATE CAR
nName of Driver

MWRICPassporl Mumber

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Nao, Of Passenger (Including Driver)

Piage I of 14



SKETCH PLAN

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

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

3. Informatian providad must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance compa nies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 farwarded by the insurars of the GlA Records Manageme nt Centre established by the Gene ral Insurance
Association of Singapore [GIA) fiar 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 1a the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, Use,
disclose andfor process my personal data/personal informatian cat out in this [form] and any ather persenal information
pravided by me or possessed by my insurer {callectively the “parsonal Information”) and disclose and transfer such

persanal Information to all insurer(s} who have insured vehicle(s) invalved in this accident (all insure ris) who have insu red
vehiclels) invalved in this accident shall be eollectively referred to as the “Insurers"], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the purpasels)
of :

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

(it} investigating the accident and/far my claims;
{1} carrying out and/er dealing with my jnstructions of responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure af certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes’ |

(b} allinsureris) who have insured vehiclels) 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 ar mare of 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 of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

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

e} the information so callected under [d) above may be shared / disclosed:

(i} to allinsurers and/or any ather third parties that assist in evaluating, investigating, eontrolling or managing fraud,
regulators, law enforcement and government apencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

A | /7 \ ,
]Lf LZ/ L lk/ e : \ <=ty P 2ol &

||I I“ -
Policyholder's Signature Driver's Signature Reporting Centre Perso nel’s Signature
Date & Time: {If driver is not the policyhalder} Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

P —— Clhany Avpvk

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

Afwe declﬁlhﬁignmg particulars are true ;:7r-,r fsuect\ \
Pnhwhnlder 5 Signature Driver's Signature Reporting Centre Per nnel's Signature
Date & Time: [If driver is not the policyhalder) Namea:

MRIC/FIN No.:

Date & Time:
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LONPAC INSURANCE BHD (sssrcseasc)

Ingirpoaased i ala i

Singapare Ofice: 300, Seach Road #17-407 The Cancourse, Singapore 159533
Tol: 6516250 7368 Fax: (55} 6236 3767 Webslta: watw T Lol

24T Reg Mo, FOD005635-C

CERTIFICATE OF INSURANCE

(S e

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPLBLIC OF SINGAPORE.
ROAD TRAMSEORT ACT 1887 (MALAYSIAL

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA).

Certificate No. : ZITVP05015600 demr:mﬂﬂ-ﬂ'ﬁlﬁ
4. Index Mark and Vehide Registration Number VOLVD 560 1.6
- SKL343TK
2. Mame of Policy Holder LIM CHEE HOON
4. Effective Date of the Commencement of Insurance 131027
for the purpose of the Act
4. Date of Expiry of the Insurance 2842018

5. Persons or Classes of Persons entitled to drive
(&) THE POLICYHOLDER 1B}ANYMPE=ESMM-IDIS DH“HGCI'ITPEFDIJC\MDET:D‘FEE!DRMTH HIS/HER PERMISSION
Provided that the person driving is permitted in accordance with the licensing or other laws or requiations to drive tne Molor Vehicle or has been S0
parmitted and is not discqualified by order of a Court of Law oF by reason of any enactment of reguiation in thal behalf froer dining the Motor Vehicle

6. Limitations as to use
USE OMLY FOR SOCIAL, mﬂCNﬂPLEASLIEPWDSENDFCRTPE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACEMAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOO0DS
{OTHER THAN SAMPLES) IN CONMNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE

Excess :SlmMISEC'ﬂCI‘IHIIﬁLIE}IHMEJEH‘JERS
5% 1,500.00 (SECTION 1) UNNAMED DRIVERS
S§ 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS
5§ 100.00 WINDSCREEN EXCESS

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

* Limitations rendered inoperative by Section a5 of the Road Transport Act 1967 (Malaysia) or Section 8 of the Motor Venicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapon: are ot included under heading.

VWE herety certify that this covering MNote is issued in accordance with the pravsions of Part IV of the Rioad Transport Act 1987 (Malaysia) and Motor
‘ehicles (ThirdParty Risks and Corrpensation) Act (Cap 188) Republic of Singapare.

HP. Owner : STANDARD CHARTERED BANK (SINGAPORE) LIMITED

A

1y

{
CHIEF EXECUTIVE
{Singapore Branch)
User [0 CATHERINEKWEH

Diate Issued; 13102017
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