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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase rapon correctly the detals of the accident lo speed up the claims process.

2. This Form must be complated by the Pollcyhokdar and/or the Authorised Driver,

3, Information provided mest be as fruthful and accurate as possitle. Any willul misreprasentation or withaidng of malerial facta may allow Insurance companies 1o
repudiate policy ability.

4, The issue and acceplance of this Ferm by msurance companies is nol an admisson of policy lability on tive part of the insurance companies.

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

& Tis regon will be forwarded by the nsurars of the GIA Recards Management Centre established by the General Insurancé Association of Singapore (GIA) for
archiving and that copies of this report will, for 3 fee, be made available upon application by interesied parties.

7. By the lodgement of this repor 1 1he insurers, you hereby consent b the archiving of this report al the cenire and fo copies of the repart being made available

alorasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Marme Of Registered Cwner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

MName of Drver

MRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
20/02/2018 18:27
2000212018 1015

SLIF RD BUANGKOK DRIVE TWDS BUANGKOK GREEN

SINGAPCRE
DETAILS OF OWN VEHICLE
SJP2825X

ALEXANDRIA IRENE FOO BOON LAN
ST420300J

NOEMAIL

(LOCAL) +65-96664 738
OFFICE-96664738

HYUMNDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHEMSIVE

MO

ZHTNPOS/015130-001

ALEX ONG BOON CHUAN (ALEX WANG WENQUAN)
57221589C

27I06/1972

INDOOR

11/05/1992

25 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97492334

OFFICE-97492334
NOEMAIL
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BLK 134 ST. PATRICK'S ROAD
Address #07-14

Poslcode 424213
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Chan
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accidanl COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicke involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged? YES
| nave beean approached by uf\known_g-ersnn[sj MO
solisilingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO

If Yes, Please state which Paolice Station

Was notice of intended Proseculion given? NO
If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLKS5148A

Vehicle Make/Model/Colour

Details Of Propenies

Wehicle Category PRIVATE CAR

Mame of Driver FONG MENG NGAI KENNETH
NRIC/Passport Number

Contact Number GTBR9GZZ

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

. Please repaort correctly the details of the accident to speed up the claims process,

. This Eorm must be completed by the Policyholder and/ar the Authorised Driver.

. 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.

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

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

. The report will be forwarded by the insurers of the GIA 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.

. By the ladgment of this report to the insurers, yau hereby consent to the archiving of this repert 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 workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
yehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, involces, reports or notices 1o me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external 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} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more 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 or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

id} my Personal Infermation will also be collected and used to compile claims histery for the purpese of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under {d} above may be shared / disclosed:

{i} to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

_ 0

Policyholder's Signature Driver' nature Reporting Cenlreﬁér‘& Hel's Signature

Date & Time: (If driver is not the policyholder) Name: /!

Date & Time: MRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A: IJP2FITA

e SLICS 1A

e b 4 Getimmy.

DECLARATION
|/We declare the foregoing particulars are true in every respec

/2

A

Folicyholder's Signature Driu?@ﬁﬁlre Reporting Centre P_e;ﬁ nT' s SiE‘\’IHTuFE
Date & Time: (If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD BUANGKOK DRIVE TWDS
BUANGKOK GREEN. SUDDENLY VEHICLE B BRAKE OF HIS VEHICLE AND THERE WAS NO INCOMING
TRAFFIC ALONG THE MAIN ROAD. IN A RESULT, MY VEHICLE HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 2.0/ 01/ )i | fnt:rlm}gvm. TIME:(/ D /] J{HH:MM)
fl 7 2
""I.IP L1 4 . (= "
LOCATION:___ L‘»' Y £ fI( X DI' s — WA e fﬂt Arf&%dm._
o

“J
1. DETAILS OF VEHICLE o
a)VEHICLE Numeer__ S TF ) L 2T X

OJINSURANCE COMPANY: /L 2a p ¢ ) |
CIPOUCYNUMBER: _Zrafal g /f [ Z J1F [vpn 24130 00

IPOLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD I ARTY FIRE &7HEFT)

&) MAKE Der: bl voaode, Apente
fiTYPE:@aL@D? / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS]
9] VEHICLE CATEGORY, [FRIVATEY COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:__ /¢y~ ot
IJARE YOU CLAIMING UNDER YOUR OWN msumr@@}

IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING GINLY)

2. INSURED / POLICY HOLDER P
' e Lnvid Lrena FooBom Zon [MALE /(FEMALE)

AJNAME:
BJNRIC/FIN/PASSPORT: _ / 7% 221 537 CONTACT:_9ge #41 ¢
CIADDRESS._AS Y /. Patri k) Poopl Hng— 4 =
S22 IS . .
ﬂ *CONTINUETO 3.dIF DRIVER ALSO POLICY HOLDER
e of paccan DRIVER —
L-JMMJ" ; _sil ANAME:__ /X ) ;}rf Loon £Avzn (MALEY/ FEMALE) _
DM BINRC/INPASSPORT, Y 1 22001 PFe comms 9 249L35F
(__,) CJADDRESS,___f Th T -

"JIDATE OF BIRTH: (2 & / O< /_/ T2L ) (DD /MMyvyYY)

=)OCCUPATION: ((NDOOR ¥ O UTDOOR
f}YEARS OF DRIVING EXPRERIENCE: 2 ¢ ¢ - '

4. WAS DRIVER AN EMPLOYEE OF THE I:EEURED'S COMPANY? (YES /(NG)
IF NO, RELATIONSHIP OF RIVER WITH INSURED:_AYeii b

5. Q)WEATHER CONDITION: ((FLEARY RAINING / OTHERS
BIROAD SURFACE: (ORY) / WET / OTHERS e )

8. WAS ANYBODY INJURED (YES / NO) '

7. Q)REPORTED TO POLICE (YEs / (O}
IF YES, PLEASE STATE WHICH POLICE STATION:
: B. THIRD PARTY VEHICLE 1
|Me of Massrager  a) VEHICLE NUMBER: _ (4 r /% f A MODEL:_Anagfs RV
B} DRIVER'S NAME_C Acong 4Ay) kfensr SAazre )
c) pmr:fﬁwr:ASSPGET:M%GNMCM SEED 2L

L) 9. THIRD FARTY VEHICLE

':_ li'-l:tl-i-_71-;'-‘!|'-_-] g'."'n'i". -fl"\!l

M o} pasgzeae O VEHICLE NUMBER: _ MODEL:__
fr PR VERSNAME. a7 Mtry AV35: bwnnodd . .
Clnduding diver) ' Nric/m/PassPORT: T /_VcontacT. §x 43 F2D
% o SRAo7f 135
gmﬂfi =

fox =



Tel {65) 6224 0010 Fax (65) 6224 0030
Operating Hours | Menday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE LEN: SRESSO0T0G / GST Reg. Mo.: MA0OD1TT3S

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
GEMNERAL & Raffles Quay H1B-00 Singapore Q4ESED
ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autherised Reporting Lentre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo : _Mup 1186 24777 Vehicle Registration No: JjPAE'JfX

[ Pty “‘””,2 Lieng vern ) _
MNameéjas shownin MRIC] | AI{.{ '&’54 .GJ k] {:Lﬁu"“ﬁ M |E-.|'rFiN assportMo Jj JJ"!:I&? C
(*Vehicle Driver / VehicleQwnerh{*) Please delete as appropriate
Address : Bl 3% 5. f‘r-{ﬁck le Road %271y Singapare[(f']ﬁ‘.?f]
Contact (Tel) : Mahbile No.: 97 !;fc?? 13Y

Email Address

Date of Accident Jﬂlif 18 Time of Accident : jo: 1§

Place of Accident -d'ﬂ ;Elf BHM}.Jmk Frivl fwr'd' hmg!mfc h.r”n

Insurance Company: ffMJP“‘C

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

[. Amad r;ql;c}, fumber . (2]1 | VPos | 615130 81 )

T

Policyholder / Driver's Signature Reporting Ceplf'r.rl Personnel's Signature
Date: MName: L
NRIC/FINNo.:

Date:



REPUBLIC OF SINGAPORE
IDENTITY canp Ho, ST2215889C

ALEX ONG BOON CHUAN
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LONPAC INSURANCE BHD sssrcsessc) WX

jingormoraind o Malyais)|

Singapara Offica: 300, Baach Road #17-04/07, The Concourse, Singapons 155955
Ted: (B5] A2Z50 7368 Fax: (B5) 6208 ITET Wabsite: www lonpac.com g

GST Rog No.: FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP ‘:Bﬂz REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRAMSPORT ACT 1987 (MALAYSIA)

MOTOR VEHIGLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : 2/17/vp05/015130-001 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number HYUNDAT AVANTE 1.6

- SIP 2825X
2. MName of Policy Holder ALEXANDRIA IRENE FOO BOON LAN
3.  Effective date of the Commencement of Insurance 02/03/2017

for the purpose of the Act.
4. Date of Expiry of the Insurance 01/09/2018

5. Persons or Classes of Persons entitled to drive.
(A) THE POLICYHOLDER (B) ANY OTHER PERSOM WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/HER PERMISSION.

Provided thatl the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reason of any enactmant or regulation in that behalf fram driving the Motor Venicle.

B. Limitations as to use
USE DMLY FOR SOCTAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER S

RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES)
IN CONMECTION WITH ANY TRADE OR BUSIMNESS OR USED FOR ANY PURPOSE IN COMNECTION
WITH THE MOTOR TRADE.

Excess . 5% 0.00 (SECTION 1) INSURED / NAMED DRIVERS
5§ 1000.00 (SECTION 1) UNNAMED DRIVERS
5% 3000.00 (SECTION 1) ADDITIOMAL EXCESS FOR ELDERLY OR YOUNG AND/OR
INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

- Limitations rendered inoperative by Section 85 of the Road Transport Act 1987 (Malaysia) or Section B of the Motor
rs;iqu {Third Party Risks and Compensation) Act {Cap 188) Republic of Singapore are not included under
eading.

1/'We hereby certify that this co Mote is issuad in accordance with the provisions of Pant IV of the Road

Transport Act 1987 (Malaysia) and r Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore,

&

CHIEF EXECUTIVE
{Singapare Branch)

User 10 mitika | BABBChan
Ciate lasumsd 3 -08-2017
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