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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the details of the accident o speed up [he claims proceas.
2 This Form must be completed by the Policynolder andior the Authorsed Driver.

3. infarmation provided must
repadiate policy ability.

be as truthful and accurale as posside. Any witful misrepresentation or witholding of material facts may allow insurance companies o

4. The issue and acceplance of this Form by nsurance companses = not an admission of policy kabdty on the par of the insurance companies,

5. Any false reporting may be refarred to the Police for investigation.
§. Tnis repon will be forwarded by the insurars of the GIA Recorms Managemenl Cantrg established by the Genaral Insurance Associabon of Singapore {314) for
archiving and thal soples of this report will, for a fes, be made available wpen application by inmerested paries.

7. By tha lodgemeant of this report 10 the insurers, you heraly consant ko the archiving of this report a1 the centre and 1o comes of the report being made available

aloresai

Dale Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

19/02/2018 21.55

17/02/2018 04:10

JUNG UPP SERANGOON RD & WAN THO AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Chwner
MRIC Mo

Email Address

hobile Phone Mo

Afternative Phone No
Vehicle Particulars
Manufaciurer

hodel

Exact Purpase for which vehicle was being used at
time of accident

Ara you claiming under your own INnsurance policy
for repair to your vahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Ingurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Nole Number

Driver

Mame of Drnver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLH400BT

GAC WENQUAN
SB7B5035H

NOEMAIL

(LOCAL) +65-87382547
OFFICE-97382547

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
MO

Z1TVPOS015862

GAD WENQUAN
$8785035H

171011987

INDOOR

29/08/2016

1 YEAR AND 5 MONTHS
MALE

(LOGAL) +65-97382547

OFFICE-97382547
MOEMAIL
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BLE 103 TECK WHYE LANE
Address #07-432

Pasteode 680103
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

vahicle Registration Mumber of Driver's Own -
ehicle i

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was nolice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Vas thera any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Number FQT31E
Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category MOTORCYCLE
Name of Driver

MWRICPasspart Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

3 This 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 of withhalding 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 an 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 GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) far archiving and that copies aof this report will far 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 afaresaid.

& 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 callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Persanal Information”) and disclose and transfer such
Persanal Infarmation 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 callectively referred to as the “Insurers”), the In surers’ lawyers/law firms, the
taonetary Authority of Singapore and any relevant government agency/authority (such as the police], far 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 engquiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring abaut 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) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for one or more of the abave Purposes; and

(¢)  my Personal 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 Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collectad and used to complle claims history 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) toall insurers 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

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

) |
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ulu:-,-h::-lde'r'a Sigha ure Driver's Signature Reporting Centre Fﬁﬁu nel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIMN Na.:



SKETCH PLAN S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IMwe declare the foregoing particulars are true in every respect.
i
Pca:zzyholder's Signﬁure ) Driver's Signature Reporting Centre Personn s'lS&Hture
Date & Time: {If driver is not the palicyhelder) Name: !

Date & Time: MRIC/FIN No.: '-.



ACCIDENT STATEMENT

ACCIDENT DATE;( r;!f ;2 42 f 1{DD;M'M;YWV], TIME: L : /7 J{HH:MM)

LOCATION: g /¢4 €.¢&118 20, Deoad

1. DETAILS OF VEHICLE
IVEHICLE NuMBer__SLH Goaf T
b)INSURANCE COMPANY:_Lopt D [y G
¢JPOLCY NUMBER: ’
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

S)MAKE & MODEL:
fITYPE: ﬁALOQ\RI / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PEWATE ] COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACTIDENT TIME: N
i) ARE YOU CLAIMING UNDER YOURTOWN INSURANCE f*r /8
IF NO, PLEASE STATE (THIRD PAR AIM / REPORTIN

2. INSURED /POLICY HOLDER

AJNAME (<30 [0 Jugan FAALE/ FEMALE)
b)NRIC/FIN/PASSPORT:_|_§2 MU0t L CONTACT:_2ap ofid
C:JADDRESS Iy Jelaw Klani¢ ‘:L""?;-_.br‘ 1.3 24 -
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER )
FHe of passengds DRIVER
Concludion, dyivar) SINAME_ErO® LUGNJuian nMALE.:FEMALE]
- " AT) b NRIC/FIN/PASSPORT: ) 7 Jt uqr H CONTACT:_J2(0 21ty
C__:} c]ADDRESS: |~ Talan  ala il f'ﬂf'c"l'r‘ill .l JI'}""\ { ]

J
“d)DATE OF BIRTH: ({17 /_( D /_[21 . ){DD/MM/YYYY)
a)OCCUPATICON: (IN R/OUTDOOR]
F)YEARS OF DRIVING EXPRERIENCE:___| - Y l!f‘m
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_{) LaC
5. o) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED YES/ NO)

7. «REPORTED TO POLICE (YE: INO‘} ; )
IF YES, PLEASE STATE WHICH POLICE STATION: __[<dm/) wiy Mva Mofo [

; B. THIRD PARTY VEHICLE FQ‘TE!E L
B e of v passeaqer @) VEHICLE NUMBER: MODEL:
C Anduding Avivery D) DRIVER'S NAME:
¢ 1 \} " ) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
4. TR S— d} VEHICLE NUMBER: ___MODEL:
NG CF PLAEAGET  4) DRIVER'S NAME:
neuai ) drivar) f]  NRIC/FIN/PASSPORT: CONTACT:
:r ‘)
'Qﬂ"rﬂl\ - :F“ ;I a1t F00y .{‘* A%t el (4



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Puolice Station Of Origin

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

LT

1of 2
Report No. E/20180217/2031

Date/Time Report Made Vide Report No. Station Diary No.
17/02/2018 19:37 E/20180217/0098 63
Name Of Informant Address
GAO WENQUAN APT BLK 103 TECK WHYE LANE #07-432 SINGAPORE
o 680103 _
ID Type / ID No. Contact No.
NRIC NO / SB8785035H Home/Office Mobile
97382547
Nationality Email Address
CHINESE =
Occupation Sex )Age Date of Birth  |Race
TRAFFIC MANAGEMENT ENGINEER Male 30 17/10/1987 __ [Chinese
Institution/School Name Language
2 English

Date/Time Of Incident
17/02/2018 16:10

Location Of Incidert -

WAN THO AVENUE SINGAPORE
JUNCTION of wan tho ave, bendemeer road, potong pasir
ave 1 and upper serangoon road.

Brief details,

On 17/02/2018 at about 1610hrs, | was involved in a traffic accident along upper serangoon road towards
bendemeer road at the junction of wan tho avenue 1 and potong pasir avenue 1, T/20180217/2070.
While at the scene, | handed over both my NRIC and Driving license to a long sleeved fair skin police

officer. Thereafter, | do not know where my documents were being passed around but the traffic police
officer at scene only handed over to me my driving license. When asked about my nric, the traffic police

Signature Of Officer Recording The Report:

E / Sgt 3 LEONG KAH WAI, CLEMENT

Signature Of Informant:
™

A

Signature Of Interpreter:
Not applicable

= Da{%ff I'I:I’IEZ i
17/02/2018 19:37

Officer In-Charge Of Case:

E / Tanglin Police Divisional Investigation Branch /
Insp A MUHAMMAD NURASRI BIN ISAK

Contact No.: 63914760

Classification Of Case-

Authentication Stamp
| & sincaros

| S




SINGAPORE
POLICE FORCE -

POLICE REPORT (NP299)

CONTINUATION OF REPORT

00000

E/20180217/2031
2of2

Report No. Ef20180217/2031

officer informed she did not have it. | was then advised by the traffic police officer to lodge a NP299

report.

SRR

\dentity Card ILost - ; - [SINGAP
- |ORE
NRIC

18 .|.. ._. —_—

One pink RI
belonging to

a0

VWenQuan.

Signature Of Officer Recording The Report:

E / Sgt 3 LEONG KAH WAI, CLEMENT

Signature Of Informant:

_Signatura Of Interpreter:
Mot applicable

Date/T ime:
17/02/2018 19:37

Officer In-Charge Of Case:
E / Tanglin Police Divisional Investigation Branch /

Insp A MUHAMMAD NURASRI BIN ISAK
Contact No.: 63914760

Classification Of Case:

Authentication Stamp_ p

1% SINGAPORE
}é, POLICE FORCE

r.:‘/

SN 167

SIGNATURE




REPUBLIC OF SINGAPORE
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LONPAC INSURANCE BHD sssrcseasc)

|Incerporated n Paleryaa)

Singapers Office: 300, Baach Road 2170407, The Concose. Sinpapare 185555
Tal: {B5) 5250 TIB8 Fax: (55) G298 36T Wishsiia: e’ N R O3

@37 Rag No.: FI-D005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR WVEHICLES (THIRD PARTY RISKS) RULES, 1259 (MALAYSIA)

Certificate No. : ZITVPO5015862 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Ragistration Numbar TOYOTA COROLLA ALTIS 1.6
- BLH4008T
2. Name of Policy Holder GAD WENCGUAN
1. Effective Date of the Commencement of Insurance 15112017

for the purpose of the Act

4, Date of Expiry of the Insurance 141172018

5. Persons or Classes of Persons entitled to drive
m11-EPmcmnﬁnmnmamraasmwmnsmmmwmpmmmmmmmummmmﬂ
Proviced that the person diving is permitted in accordance with the ficensing or ather laws of regulations to drive the Molor Vehicle of has been so
ponmilted and is nof disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations asto use
UISE OMLY 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 GODDS
(OTHER THAN SAMPLES) INWWMWMMIE&MMMMPMEINWWW“
MOTOR TRADE.

* Limitations rendered inoperative by Section 95 of the Road Transport Act 19687 (Malaysia) or Section B of the Molor Vehicles {Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

VWE herety cerify that this covenng Note i issued in accomance wih the proisions of Part IV of the Road Transpor Act 1987 (Malaysia) and Molor

yehiches (ThirkPary Risks and Compansation) Act {Cap 18%) Republic of Singapore.
H.P. Crarneer © MAYBARNK

CHIEF EXECUTIVE
{Singapore Branch)

User ID: JETSPRINT
Date lBsued: 017112017
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