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MM AR TANZRA0E [ Nakoral Anaessment Cancra Serncas « Base Maran
EMTRY DATE & TIME: 01/03/261E 1165
SLIBMITTED BY: ROGLI BIN ALDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormecily the detads of the accident o speed up the tlalms process,

2 Thes Form must be completad by the Policyholder andior the Authorsed Driver,

| Illrli.rrniilll'un.prl:l'\.lll:led mesl be as ruthful and accurate as possible, Any wilful misrepresenfation or withokfing of malerial lacts m ay aBow insurance companies o
reputdiate policy ebility.

4, The |ssue and acceptance.of thas Form by insurance companies is not an-admissson of policy labdity on the part af e insUrance companies

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

6. This reper will Bo forwarded by the meurers of the GIA Recaords Manogomaont Contre established by the Genaral Insursnce Association of Singapors (GIA) for
archivieg and thal coples of this report will, for = fes, be mads avallable upon application by inleresled pariles,

7. By the lodgemant of thig repor 1o the Insurers, you hereiy consent to the archiving of this repart at the centre snd fo copies of the repor being made svallable
alorasad

ACCIDENT STATEMENT

Cate Of Raport Q1/03/2018 11:55

Date Of Accident 2R/02/2018 19:00

Exact Location Of Accident THE 5TAR VISTA DROF OFF POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD2196P

Insured/Pollcyholder

Mame Of Registered Owner LIM HO HENG

NRIC No S1480610E

Email Address STEVENLIMHH@YAHDO,COM.5G
Mohile Phone No (LOCAL) +85-898553412

Allernative Phone No OTHERS-98553412

Vehicle Particulars

Manufacturar TOYOTA

Modal VIOS

Exact Purpose for which vehicle was being used al

dme of accidant DRCP OFF FAMILY

Are you claiming under your own insurance policy

for repair to your vehicle? A
It Mo, Pleasa sfate action (o ba taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

MNarme of Insurance Company
Type Of Coverage
Flael Policy

Policy Numbear
Covear Note Mumber
Driver

Mame of Orjver
NRIC Na

Date Of Birth
Oecupation

Date Of Driving Pass
Dmving Experiance
Gendar

Mobile Number

Fax Number

Contact Number
EMail Address

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

2117 IVP0O5/012935-001

LI HO HENG

S1480610E

Z7/09/1981

INDOOR

12/08/1680

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-58553412

OTHERS-98563412

STEVENLIMHHEYAHOO.COM.SG



£ BLK 184 HOLLAND DRIVE
Address 492.467

Paosleode 272018
Was driver an employee of the Insured's Company NO
Il No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Dnver's Cwn -
Wehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions AFTER RAIN

Raoad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles Invelved in the accident 2

Was any body injured in tha Accidant? NO

Was any injured conveyed to hospltal by NO

ambulance?

Was any other material or proparty damaged? YES

I ha'-r_a_ been a;_.‘aprl:uﬂr:r_l.&d by unknown parson(s) N

soliciting/offering accident clalms assistance.

Mumber of Passengers {Including DOrivar) i

Passenger 1 NAME: : CHUA MEOW CHOO

GENDER: : FEMALE

Passenger 2 NAME: . OR KWEE HUI
GENMDER : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥esz Plaasa state which Paolice Station

Was nofice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vehicle Make/Madal/Colour

Details Of Properties

Yehlcle Calegory PRIVATE CAR
Mama of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Paga & of 17



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form miust be completed by the Policyholder an d Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Farm by insurance companiesis nat an admisslan of policy liability on the gart of the insurance

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

&. The report will be forwarded by the insurers of the GIA Recards 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 avallable upon application by
interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

(2] My insurer, my workshop and the Ganeral Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this |farm) and any other personal information
provided by me or possessed by my Insurer (callectively the "Personal Information” ) and disclose and transfer such
Personal Information to all Insurer{s} who have insured vehiclels) involved in this accident (all insurer(s) wha 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 agency/authority (suth as the police), for the purpose(s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the dlaims 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 enguiries by me;

{iv} administering my claims {including the malling of correspondence, statemants, |nvoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring abiout delivery of the same as wall as an 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”)

lb) allinsurer(s) who kave insured vehiciels] invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(e} 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 Singapore, for ane or more of the above Purposes

{d) my Personal Infarmation will also be collected and used to compile caims 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:

i1} toall insurers and/or any other third parties that assist in evaluating, [nvestigating, 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 arders.

i Mjaz/ﬁcig

Palicyholder's Sll';;n':'aturn Driver's Signature "HE'prurtlng Centre Persanpel’s Signatupe
Date & Timae: (If driver i not the policyholder) Mame: w
Date & Time: NRIC/FIN No.; 'Ir
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,

i~ b
Iy
N

Paolicyholder's Signature
Date & Tima;

ﬂ/"’;ﬁf /JW

Driver's Signature
(If driveris not the palicyholder)
Date & Time

ﬂf’purhng Centre Pers Signatura
e e

MRICSFIN No.
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N | AGCIDENT STATEMENT
Accloent aﬁTE:'.tLQ_&fﬂJE‘.M_QJtDDJMMMWL TIME:{T&_:ﬂitHHMMP

LOCATION:! T S’[_Bﬂ J\$18 _D_@OP LEF 9‘3“‘“,] i '

Yi FDETMLSQF?EHL{;LE : - |
o|VEHICLE NUMBER! 0ID 214L€

B)INSURAMNCE COMPANY: _=C L te Ty
cjpOLICY NUMBER! P W AR A i/ ol 293520 |
djPOLICY TYPEX[COMPREHENIIVE / THIRD EARTY / THIRD P ARTY.FIRE &THEFT]
@)MAKE & MODEL____ ey of g ="

(|TYPE:(SALOON 5)

/ h
g|VEHICLE CATEGORY:PRIVAIE/ COMMERCIAL/ MOTORCYCLE]
h1PURPOSE OF USING AT ACCIDENT TIME:__ AR oy

[} ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESINO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING ONLY)
| ¥ .

1) o AMPoW CION EINSURED / POLICY HOLDER .y e,

A)HAME_ [MALE [ FEMALE]
' 1Ayl ) NRIC/FIN/P ASSPORI (3 cbitt CcoONTACT __G2aiat 12
ﬂ DR IC"JM JN ? L?}:]AD-’JRES& g ke 1d i o lard Price 4§ 3.3 [ E—
' : . <imbpAILT 5 32 0 2 . : S .

+ CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER
e ol peongy  ORIVER

- d A Q| NAME! Lt b fg riTi IMALE ( FEMAEE]
Undkd“% divee) b} NRIC/FIN/P ASSFORT: wBo6|0F _ CONIACH __Hrnitx |2
[ j ‘:}ADDRESS' Ag Al gk ' o

I

Y| OATE OF BIRTH: |2 L/t 1/ J[CD/MMIYYYY]

¢ @lOCCUPATION: (INDOOR / OUIROTR] . ,
i oFDRIVING PRES . —mm— :
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? l:l‘f,se‘# NC
IF NO, RELATIONSHIP OF THE DRIVER WITH msun.enk I
5, o]WEATHER CONDITON: ICLEAS(RMH'HG#DTHERS_A‘; A
b]ROAD SURFACE! [DRY / WEL J OTHERS v et )

4, WAS AMNYEODY IMJVRED {YES Lﬂﬁ-}
7, Q)REPORTED TO POLICE (YES[NO] . ,
I vES. PLEASE STATE WHICH POUCE STATION! — NP

| 5. THIRD PARTY VEHICAE
4 E? il o) VEHICLE NUMBER: o pnge )  MODEU_e———
o b) DRIVER'S NAME S
Cludding divie), o] NRIC/FIN/PASSPORT: , SoNTACT:—————
() 9. THIRG PARTY VERICLE . _
i ol VEHICLE NUMBERI— - MOoDELL_———"
s of pesmnge o) DRIVER'S NAME et
ﬁlrwmékn&..d"rifk') fj NRIC,* NP ASSPORT CONTACT e—e—

() - -

Lo

Igh"liﬁ."{\ * 'E.-'L.'L -.'n.x'lll.'L-'l_\.*-lL- @\EJF o teo Lt ;Fj'/



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S1480610E

i
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LIM HO HENG
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REPUBLIC OF SINGAPORE o

EFFECTIVE DATE
Class Mobar cars with uniaden =« 00K with == 7 1:m1m
! exciusive of mﬂ| and ather malor

vehicios with Lniaden weight == 2500g
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LONPAC INSURANCE BHD sesrcssasc)

mosporaled in Malayoa)

Singapore Offlce: 300, Beach Aoad &17-04/07, The Concourse, Singapore 188555
- Tel: (65) 6250 7388 Fax: (65) G296 3767 Website: www lonpas com ag

GET Reg No.: FO-0005835-C

CERTIFICATE OF INSURANCE Insured's Copy

WX

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 1392 HEFUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAFPORE),
ROAD THANSPORT ACT 1987 (MALAYSIA}

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

Certificate No. ; Z/17/vP05/012935-001 Type of Cover  : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA VIOS 1.5
- 51D 219GR
2. Name of Policy Holder LIM HO HENG
3. Effective date of the Commencement of Insurance 04/01/2018

for the purpose of the Act.
4,  Date of Expiry of the Insurance 12/03/2018

8. Persons or Classes of Persons entitled to drive,

(A} THE POLICYHOLDER (B) AMY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/HER PERMISSION.

Provided that the parson driving is permitted in accordance with the licensing or other laws or requlations ta
drive the Motor Vehicle or has been so permitted and Is not disqualified by order of 3 Court of Law or by
reascn of any enactment or regulation in that behalf from driving the Mator Vehicle.

6. Limitations as to use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE FOLICYHOLDER'S
BUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING,
RELTIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES)
IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION
WITH THE MOTOR TRADE,

Excess = 55 0.00 (SECTION 1) INSURED / NAMED DRIVERS
5% 1000.00 (SECTION 1) UNNAMED DRIVERS
53 3000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR
INEXPERIENCED DRIVERS
5§ 100.00 WINDSCREEN EXCESS

Conditian * ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

T Limitations renderad inoperative by Section 95 of the Foad Transpart Act 1887 (Malaysia) or Section 8 of the Motor
Hehquas {Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not ingluded under
asading,

I/We hereby cerify thal this covaning Note is issued in accordance with tha provisions of Part IV of the Road
Elranspoﬂ Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
ngapors,

CHIEF EXECUTIVE
(Singapore Branch)

User IO 1 eslinyac / hazechen
Date Issuad 11-00-2017

Paga 1041
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