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MR AL TROIGED | Mational Accescrnon Cenire Sarsces - Bukit Marah
ENTRY DATE & TIME: 2303018 12.03
SUBEMITTED BY ROSU RIN ABDLL WaHAR
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comrectly the details of the aceldent to speed up the claims process
2. This Form must be completed by the Policyhalder and!or the Adthorised Driver

3. Infermation provided must be as truthful and accurale as possible, Any wilful misregresentation or wilhlding of malarial lacts may allow Insurancs companiss to
repudiate policy ability

4, The resue and actoplance of this Form by inaurance companles 1s not an admission of policy Bability cn the part of the insurance comparies

5. Any false reporting may ba referred fo the Police for investigation.

&; This raport will be forwarded by the ingurors of the GIA Records Management Canlre sstablished by the Ganural Insurance Association of Singapore (GlA) for
arenifving and that coples of this repart will, for-a foo, be made avadable upan application by interestead paries,

7. By tha lodgement of this report 1o the msurers, you hereby canssnt to the archiving of this repart &f (he canlre and to coples of the repor paing made avallabke

aforssaid

Date Of Report

Date Of Accldant

Exact Location Of Accidant
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
MName Of Reglstered Owner
NRIC No

Email Addrass

Mobile Phone No

Allternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being usead st

time of accident

Are you clalming under your own Insurance palicy

for repair to your vehicle?

If Mo, Please state action fo be taken

Vahicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Numbar

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Oecupation

Date OF Driving Pass
Driving Exparience
Gander

Mobile Number

Fax Numbar

Contact Number
EMail Address

ACCIDENT STATEMENT
22/02/2018 12:03
22M2/2018.07:50

FIE TOWARDS TUAS
SINGAFORE

DETAILS OF OWN VEHICLE

SJM15Z28B

CASSIOY CHAN KWOK WAH
516620510

NOEMAIL

(LOCAL) +65-866859051
OTHERS-86859051

CHEVROLET
CHEWVY AVEQ 1.4AT 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NOD

21TVPNS015260

CASSIDY CHAMN KWOK WAH
516640510

O7i10/1964

OUTDOCR

01/11/1988

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86659051

OTHERS-96659051
NOEMAIL
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Address

FPostcode

Was driver an employees of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehlcle Registration Number of Driver's Own

Vehicle

Insurance Caompany of Orivers Own Vehicle

General Information of the Accident

Type Of Accldent
Weathar Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported {o the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment|s)

Are accident photos avallable for attachmant'?

Was there any video caplured by Car Camera?

Was thers any audio recorded?

Vehicle Registration Mumber
Wehicle Make/Model'Colour
Details Of Propertias

Vehicle Categaory

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number

BLK 108 ALJUNIED CRESCENT
#05-36

3801068
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
¥YES

NO

YES

MO

MO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBE1735X

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

SKxX2122
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Vehidle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Drivar
NRIC/Passpor Number
Contact Mumber

Address

Posteode

Insurance Company Mame
Nature Of Damage

No. Of Passenger [Including Driver)

Mame

Approximate Age

Injuries Sustain

Injurad parsan [0 which vehicla?
VWere seat balls worn 7

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PRIVATE CAR

DETAILS OF INJURED PERSON 1
CASSIDY CHAN KWOK WAH

SLIGHT INJURY
SIM15288
YES

MO
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SKET N

IMPORTANT NOTICE

1. Pleasa report correctly the details of the acddent to speed up the claims crocess,

L. This Farth must be completed by the Policyhelder and/for the Authorised Difver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of mataral
facis may allow fnsurance companies to repudiste policy labilivy,

4. The issue and accepfance of this Farm by insurance companies is not 2 admissien of pailicy Uabillty an the pait of the Insursnece
cumpan|es,

5, Anyfa artd be referred to ar inves X

6. The repart will be forwarded by the insueers of the GIA Records Muanagement Centre vetablished by the Geteral lnwuranee
Assarlation of Singapare (GIA] for archiving and that copies of this report will for 7 fee be made sisilsble upan application by
intergsted parties.

7. By the ladgment of this rapart ta the insurers; you hereby cansait 1o 1he archiving of this ceport at thaeantre 26d ti cogles of
the repart helng made avallable sfaresald,

& Cansent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that

Al Myimsurer, my workshop and the General Insurance Assaciation of Singapore {"GIA"} mayfare permitted ta collecy, ute.
disclose and/ar process my personal dsta/parsanal information set out in this [form] and 2oy ather persacal infarmation
provided by me ar possessed by my Insurer (collectively the “Parsonal Information”) and disclose and transfer such
Personal Information Lo all insurer(s) who have lnsured veliele(s) invalved |n this accident {all insrer(s) who have insured
wehiclofs} involvad in this decident shall be collectively refeired ta as the *lmwe:'s"i._ma Irsurars' lawyars/law firms, the
Menetary Authority of Singapere-and any relevant gover nment agency/autharity (such as the police), for the pLrnose|e]
of ¢

ll) processing, handling and/or deafing with my clalms including the settement of the clalins and iy necesary
Investigations refating to the clalins;

fii) investigating the accident andfor my claims;
(i} carrying out and/for desling with ny Ingtruetians ar responding Lo 3nv enoulrles by me;

(v} acministaring my claims (including the mailing af correspondence, statements, Involees, feperts ar notices 1o me,
which could involve disclosure of certain ptreonal data abaut meta bring about delivery of the same fs well 22 on the
mrternal cover af envelopesimall packages); sndfor

(v} complying with applicable law in aflministering, pracessing, handling antdfor deating with miy clalimin, [callectively the
“Purposes”)

(B) @l Insurerfs) wha lrave insured vehiclels) involved in this accidant and the Insurers! lawyers/law fFiiis, nryfare it
ta eallact, use, disclose and/or process my Parsonal Information for one ar mori of the above Purposes; and

fe}  my Personal Information may/cn be disclosed by any of tha Insurers and/for GIA to thisl third pariy servics providers ar
agentulinchuding thelr lsvyors/law firms), which may be sited outside of Singapare, for one or more of thi sbove Pui PHESES.

[d}  my Personal Information will alse ke callertad and used to compile ciaims history for the purpase of fravd detection,
investigation and managenient In present and all future elaims.

{g]  the Inforination so collectad under {d) ahove rmay be shared / disciosa:

i) tosll Insurers and/or ary other third parties that assist in wugluxting, investigating, contralling o managing frewd,
regulnters, law enforcement sid government agencles 2s reassnably required for the it poses stated, or

(il) for complying with raquirements under any regulations, laws or court arders,

2/
Policyholders Signatune DrITETs Signature Tiing Centre Pesspringl’s Signatu
Date & Time: [IF dfeer Is niat the polleyholder) Hame: & /
Diate & Time: NBICIFIN Ma.:
7213 : ;
22|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 2d Febrvary 208 ot 01°52 | s raveliing algng
¥ 7

Pig (Tugs) EM"PHF! ’ﬁm_ﬁmd.ﬂu Vehicle fn#aﬂf' b-f me¢ <lowed down angd

&H?F_dﬂﬂfiﬂnﬁ that, | Kiliwed Sut]  ang ﬁurpad my vehicl -

Aftr 4 few Secens, [elt a ﬂrﬂﬁf Imfpr;cf from 4he rear . Tws
edd

rd

E}mf nAs So gregt thet it My vhick v kit onto
the wehicle  nfwet of mg |

DECLARATION

I/We declare the foregding particulars ars tris it every respact

Palicyhaldsr's Signstiors Erivar'y Signat"l.f:e . _r:-:rrting l.'.'EhEI:-_ I_‘p_ rw_ i r-;ur_
Diote & Tlmes (1 driver Iy not the polityholder) MNama: @ / W

L’lf‘- Date B 'i'.m=-,2a /L /1 7 NHMCTFIN Mo




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 22 Fep aud TIME: 051"51 (hh:mni) 24 hes Format

LOCATION Ple 7owrddd Tuh

VEHICLENUMBER S Tm 5252

INSURED NAME_ <ASSDY)  coAn  leok. WAH

NRIC/FIN $j6¢ 42512 CONTACT: 465795

MAKE Cig|/ReoLs T MODEL Ais$e /5.

Are you claiming under your own insurince policy or repair to your vehicle?

() Yes IfNo, Pls Select : ( 7 ) Third Party () Reporting Only

INSURANCE COMPANY JopnPAS  inSufvce

TYPE OF POLICY {7 ) COMPREHENSIVE | | THHRD PARTY ( ) IRET

POLICY NUMBER : & 13V[e3ois2i@

NAME DRIVER : { # SAME AS INSURED

NRIC / FIN CONTACT:

DATE OF BIRTH: &3 6T 1944

DRIVING PASS DATE : & MoV 1998

ODCCUPATION : ¢ JINDOOR (v ) OUTDOOR

GENDER : { v YMALE ( ) FEMALE

EMAIL ADDRESS: { ) NO EMALL

ADDRESS OF DRIVER: Bl 1oy ALIWNIED? (pescen] #es5 -3/ S{3kojof)

Number Of Passenger Include Driver: [RERI QML‘-f

Was driver an employee of the Insured's Company? ( JYES  ( _~TNO

If No, Relationship Of The Driver With The Insured

() Owner( ) Spouse () Frend () Relative ( ) Cluldren ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? - ( )YES () NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Inswance Conipany OF Diiver's Own Vehicle

Weather Conditions: ( v ) Clear  ( ) Raining ( ) Drizzling ) Others

Road Surface A~ Dy ( yWet () Onhers

Was Any Forcign Vehicle Involved In This Accidgent? ( ) YES ( i} NO

Was Anybody Injured In The Accident? ( \/ J&-‘E:;TM} NO

If YES, Injured details ; InSRi0N

Convey By Ambulance: ( )YES ( V ) NO

Was There Any Video Capture By Car Camera? ( IY¥ES | 4 L) ND

Was There Accident Reported To The Police? ( ) YES (/" ) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 2rd Party Name / NRIC Contact

VehB 4Bz 1337 %

VehC SKX 212 Z

Veh D

Veh E

Veh F

Veh G




REPUBLIC OF SINGAPORE
IENITY Cann v, S 16640510

CASSIDY CHAM EWOK WaH

%=

CMINE L, i
LA v .
Bt 196 W '

AMT ARG G
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\ LONPAG INSURQNCE BHD:sanr-cuum s |

[resrzerated it Ll e
Singageia CiMaad 300, Beach Ropd $174407, Tha Canzous, Singapsro FE055T,
Tal {G68) GR20TI8E Fau (23] 0305 ITEY Wabsliel ww lingac com.ag

GST Aag Ha @ FO005035C

CERTIFICATE OF INSURANCE

MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENEATICN) ACT (CAP 489) RERLELIC CF SINGAPCRE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLLES 1620 (REPUBELIC OF SINGAPGRE),
ROAD TRANSPORT ACT 1287 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1658 [MALAYSIA)

Cartificate Mo, | ZITVRISH 2280 Typs of Covar : COMPREHENSIVE
1 Indéx Kark and Vehicle Ragistmbion Nembar CHEVROLET AVEQ 1.4
- 8IM 15218
Z  MNpmé of Pollicy Holder CASSIOY CHAN FWOR WakH
3. Eeclive Dot of the Commancemant of Insuranco THONZNT
for the purpass of tho Act
4. Dalo of Expiry of the insurance 1082018

% Porsons er Clossos of Parmnz enlited fo drive
#4) THE POLICYHOLDER (B) ANY OTHER FEREON WHO'IS DRIVING CM THE POLICYHOLDER's ORDER OR WITH HISIHER PERMISSIOH
=g [nal Ine pemmen drving 18 parmilled in ccamfanca with tha licensing or olhar kzws o regrdalions to diva tha Molor Vehicla orbiss been 50
pexitled and b nol disqualiied by erdsrof o Coorl of Law or by reasen of 2y enactmenl or reguistion in ihal behall fam diing th Mater Vefise

E LUmiatons as louse

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY DOES nOT

COVER USE FCR HIRE OR REWARD, RACING, PACEMAKING, RELIABIUTY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOOOS

mm SAMPLES) IN CONNECTION WITH ANY TRADE CR BUSINESS OR USED FOR ANY PURPOSE [N CONNESTION WITH THE
TRADE

Excess 1 55 0.00 (SECTION 1) INSURED | NAMED DRIVERS
S5 1,000,00 (SECTION 1) UNNAMED DRIVERS
5573,000.00 {SECTION 1) ADDIMONAL EXCESS FOR ELDERLY QRYOUNG ANDVOR INCHPERENCED DRIVERS
S5 100.00 WINDSCRESN EXCESS

LONPAC'S AUTHORISED WORKSHORS
Condiien ; ACCIDENT REPAIRS AT LONPAG'S AUTHORISED WORKSHORS

* Limitations rendaned incperativa by Section 85 of the Rozd Trnspod Acl 1987 (Malaysia) o Szefica B of s Mater Vehielss (Thind Pty Risks and
Cemznaation) Aat (Cop 188 Republio of Singapere ze nel ircluded under hering.

VWE hevey cerdily that ths conerirg hste Is [ssurd I sccordarce with e provislons of Part IV of the Raad Trraparl Acl 1857 (Malaysla) snd bater
Vehleles (Thim-Party Rlsks and Compensation) Aot (Cap 185) Repchiic of Sirgzpore.

|
CHIEF EXECUTIVE
{Singupere Eranch)

Usger D QINDNDNG
Catla lsglad: 12022047

Carlifzsle of Insurancs - Paga f el



