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ENTRY DATE & TIME; 23272018 17:21
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report m”E‘-'?lz the details of the accident bo speed up the claims procass.
2. Tris Farm must be completed by the Policyholder anddor the Authorised Driver.

3. Information provided musi be as truthiul and accurate as possible. Ay witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate podicy abdily

4, The issue and acceptance of this Form by insurance companies is nol an adrmission of policy Eabdity on the pari of the insurance companies

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

&, This report will be forwarded by the msurers of the GlA Records Management Centre established by the General Insurance Assoctmion of Singapore (GIA) for

archiving and that copics of this report will, for & fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o he inswrers, you hereby consent ko the archving of this report at the contre and te copies of the repan being mada available

aforesaid,

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose far which vehicle was baing used at

time of accident

Ara youl claiming under your own insurance policy

for repair to your vehicla?

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 Mumber
Driver

Mame of Driver

MNEIC Mo

Date Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

230272018 1721
220272018 22:30
BKE TWDS PIE

SINGAFPORE

DETAILS OF OWN VEHICLE

SFVBT8TZ

SIM JIA LING
581016190

MOEMAIL

{LOCAL) +65-800403586
OFFICE-90040356

HONDA
CMIC16A

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

LONPAC INSURANCE BHD
THIRD PARTY

WO

Z1TVPOE014247

SiM JIA LING
581016180
26/01/1981

INDOOR

13/03/2008

3 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-80040356

OFFICE-20040356
NOEMAIL
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SKETCH PLAN

I vehiole A = sSFVEFSFZ

vilhiide @ o SBS 4236

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T  was 'rrmﬂr'.ﬂj mwwﬂ GKE 4l FPZE . whit Z uwas
travelling 9"?‘4&13?‘4 inte mx.rﬂiﬂﬂ lan . vehicle  w  dhom
M Jﬁqw ﬁuﬁdwq wl e mg S~ and  pllife  onfo
d W - o J

)

e foregoing particulars are true | ! every respect.

Iver's Signature Reporting Centre Personnel’s Signature

[If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:

W
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 SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this farm te the individual insurance authorised reporting centre.
Please repart correctly on the details of the accident to speed up the claim process,
This farm must be filled up by the policy helder and/or authorised driver,

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhaolding of material facts may allow
insurance companies to repudiate policy liability.

The Issue and acceptance of this farm by insurance companies is not an admission of policy llablity on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation,

oo e g

o

ACCIDENT DETAILS

Date of accident 22 /o2 (1R (DD/MM/YY)
Time of accident 1020 PM (HH:MM)
Exact location of accident RKE st AS PIE
DETAILS OF VEHICLE
Vehicle registration number SEVEFX T =
Vehicle make and model HONVAR  civi e
Type of vehicle Saloon @  MPV O CRV O Van o
Lorry O Bus o Motorcycle O Others:
Vehicle categnr;,r Private =~ Commercial O Motorcycle o
uﬁurpnse of using at said time == =
Are you claiming under your Yes O No =~ if no, please select:
_own insurance company? Third part claim O Reporting only &

INSURANCE INFORMATION
Insurance company , LonPoc

, " 213P0S0o 14247
' Comprehensive o Third party fire & theft o

Policy number
Type of policy

TP only o

INSURED / POLICY HOLDER

Name Sinmm  Tien  Ling Maleo  Female @
NRIC / Fin / Passport number sl A~
Contact qoo0403S(
Address Bl 30% Ruat Bofde St 3 #09- 19
S( @S03.3)

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

Name Maleo  Femalen
NRIC / Fin / Passport number

Contact
Address

Email address

Date of birth 2.6 (o1 | 1931
Occupation Indoor o Outdoor O
Driving date pass | 3 (03 12003

Page 1
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Vehicle registration number

THIRD PARTY VEHICLE 1
365 S40E G

Vehicle make model

MName

S 2 chin_ Sing

NRIC/ Fin / -I-iasspurt number

$27394s 30

0
o
=
—
w
22

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

MRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

_NRIC / Fin / Passport number

Contact

Poge 3
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; LONPAC INSURANCE BHD ssercssasc)

e g o Rdiapad

Aliwgapods GHice. 100 Mmscn Moand 21 T0407, The Concourse,
Tal; (651 £250 7 2he Fax: (5516298 3TET Wobsile: wwo lonpac,
GAT Aeg ho.: FIOEE5825-C

Sirgaparn THASE5,
com, sy

CERTIFICATE OF INSURANCE

MOTOR VEHICLFS [ THIRD PARTY RISKS AND COMPEMSATION) ACT (CAP 159) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPERSATION) RULES 1960 (REPLIBLIC OF SINGAPORE ).

ROAD TRANSPORT ACT 1087 (MALAYSIAL

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1938 (MALAYSIAL

Cerificate Ma. © 21 VPDa4247

1, Index Mark and Vehicle Registration Number

2. Mame of Policy Holder

3. Effective Date of the Commencement of Insurance
for the purpese of the Act

4, Date of Expiry of the Insurance

& Persons or Classes of Persons entitfed to drive

Type of Cover : THIRD PARTY
DA GG 1.8
- SFVETETZ

SIL JA LING

271062017

2606/2018

{A) THE POLICYHOLDER (B) ANY OTHER PES 00 WHOD 15 DRIVING ON THE POLICY!HOLDER's ORDER OR WITH HIS/HER PERMISSION
Prowdied thet the person civing is permitted in sccardance with the licensing ar other lews or regulations to drive the Motor Vehicle or hes been so
perrmitted and is rot disqualified by order of a Court of Law or by reason of any enactment or regulation in that behat! from driving the Meotor Vehicle.

6. Limitations as to use

USE OMLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACTS, PACEIARING, RELIABILITY TRIAL, ©FFED-TESTING OR THE CARRIAGE OF GOODS
(OTHER THAN SAMPLES) |N CONNECTION WITH ANY TRADE OR BUSINESS OR USLO FOR ANY PURPOSE IN CONNECTION WITH THE

MOTOR TRADE.

* Limtations rendered inoperstive by Saction 95 of the 1oad Trarsport Act 1087 (Malaysia) or Section 8 of the Motor Yehicles (Third Party Risks and

Compansation) Act (Cap 188) Republic of Singapore a2 noft

included under heading.

IWE herehy certify that this covering Nobe is issued in accondance with the provisions of Part IV of the Read Transpon Act 1987 (Malaysial and Molor
\ehicles (Thind-Party Risks and Compensation) Act (Cap 153) Republic of Singapare.
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 CHIEF EXECUTIVE
[Singapore Branch)

User |0: LENNY

| Date Issued: 1R/DE2017
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Addrass BLK 307 BUKIT BATOK ST 31 #09-119
Paostocode 650307

Was driver an employee of the Insured's Company NO

If Mo, Relaticnship of the Driver with the Insured OWNER

Wehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface ORY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any bady injured in the Accidem? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hz_nr_e-: been apprna:r_}cd by upknown_parsnn(s] NO

soliciting/effering accident claims assistance

Mumber of Passengers (Including Driver) z

Passenger! NAME:  : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? o]

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SBSB40EG

Vahicle Make/Model/Colour
Details Of Properies

Vehicle Category BUS

Name of Driver SlA CHIM SING
MRIC/Passpart Number §2739570H
Contact Number

Address

Postcode

Insurance Company Name
Walure Of Damage
Mo, Of Passenger (Including Drivar)

Page  of 13



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Farm must be complete the Policyholder and/or Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy 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 forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for 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 to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

g Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance fseociation of Singapore (“GIA®) may/are permitted ta collect, use,
disclose and//or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
perconal Information te 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 collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government age ncy/autharity (such as the police), for 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;

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

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me Lo bring about delivery of the same 25 well as on the
external caver of envelopes/mail packages); and/or

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

(k) allinsurer(s) wha have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to 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 mare of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history far 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:

li} te all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

g
Driver's Sﬂg nature Reporting Centre Personnel’s Signature

{If driver is not the palicyholdar] Mame:
Date & Time: MRIC/FIN No.:




