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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the details of the accadent tn speed up (e CIRIMS Process.
3 This Farm must be completed by the Podicyholder andior the Autherised Diriver,

3. |nformation provided must be as ruthiul and accurate as possibhe. Any wilful risrepresantation or withelding of matenal facle may allow insurance companies ko

repudiate policy ability

4 The issue and acteptands af this Farm by insurand

& companies is nol an admiasion of policy liability an the part of e insurance compan®es

& Any false reparting may b referred 1o the Police for invastigation.

B. This report will be forwarded by the Insur
archiving and that copies of this report will,

—— e 1A Flecords Management Cenis eateblished by the Benaral [neurance Assaciation of Singapore (GIA) for
for a fee, be made available upan application by interesied parias,

7. By the lodgemend of this report 1o he insumars, You hereby consen 10 the archiving of thes reparl al the canbre aRd 10 Coes of the report being made avallable

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
24/03/2018 17:39

21/03/2018 06:30

KJE FILTER TWDS JURONG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please siate action to be taken

Wahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Expearience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

SKZA0E5L

TAN HAN KEONG
S8416290F
KELVINTHK@YAHOO.COM
(LOCAL) +65-07582365
OTHERS-97582365

KA
SPORTAGE 2.0 AT ABS D/AB 2WD 50R SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z1TVP0O5014509

TAN HAN KEONG
S8416290F

06/06/1984

OUTDOOR

10/09/2012

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97582365

OTHERS-97582365
KELVINTHK@YAHOO.COM

Page 1 of 19



BLK 490 ADVIRALTY LINK
#0E-99

Postoode 750490

\Was driver an employee of the Insured’s Company MO

Address

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Crwn -

Vehicle ~

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISIOM
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invaolved in the accident

Was any body injured in the Accidant? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yos, Please stale which Police Station

Was notice of intended Prosecution given? gl

If Yes againsl whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? YES
Remarks/ Reasons REVERT
Was there any audio recorded? MO
Vehicle Registration Number SGH1875K

Vehicle Make/ModellColour
Details Of Proparties

Vehicle Category PRIVATE CAR

Mame of Driver NG BEE HUAT (HUANG MEIFA )
NRIC/Passport Number 57522300C

Contact Numper QB275532

Address

Postocode

Insurance Company Mame
MWature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 19



Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Wame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

SHF1TEA

PRIVATE CAR
LIM MUI HEE
510097641
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims pracess.
3. This Earrn must be completed by the Policyholder and/or the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy llability.

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

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 esta blished by the General Insurance
Assaciation of Singapare (GIA) for archiving and that eopies 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 consent to the archiving of this repart 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 warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [ferm] and any other personal infarmation
provided by me.or possessed by my insurer {callectively the “personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
wehicle{s) invalved 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/autharity (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 eng wiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims {callectively the
“Purposes’ |
(b} allinsurer(s) wha have insured vehicle(s) involved 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 mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detaction,
jnvestigation and management in prasent and all future claims.

(e} the information so collected under (d} above may be shared [ disclosed:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders,

#— ﬂé_—_.-—' - -y - i g
,-f"fzf"J _L:‘/ v T 1| \ 2 \1’{'[
Pnhc-.-hnlder"s Signature Driver's Signature Reporting Centre Peksonnel’s Signature

Date & Time: {If driver is not the policyholder) Name: \
Date & Time; NRIC/FIN Ma.: L




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the fgregoing particulars are true in every respect.
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Palicihalder's Signature Driver's Signature Reporting Centre Per nnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time

MRIC/FIN No.:
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Transfer Of Vehicie Ownership {Acknuwiedgement] ,

Vghiele Details

Wahicle Ma. SR74085L

Vehicle Type ,i:};g:j?ﬂiii??:;:gﬂg; Vehicle Scheme. Normal

Wahicle Maka Kl Wanicle Model. Eggg;ﬂGE 2.0AT ABS DIAB 2WD
Chassis No. ENAPCE1IMCT231528 Engine Mo.. GAKDBS17T1987
flolar No - Tratlar Chassis No -

Propeliant Fetral Passenger Capacity. 4

Engine Capacity 1998 co Power Rating:

Maximum Ladan
Unladen Weignt 1500 kg Weight: 1980 kg
Primary Colour White Secendary Colour =
. : Maximum Power

iU Label No 1124516965 Qutput 122.0 KW (163 bhp)
First Registration Date 24 Oct 2011 g;‘?;”a' Registration 54 ot 2011
manufacturing Year 20119 Open Market Value $20.481.00
PARF Eligibility Yes Minimum PARF Benefit: $1 0,240.00

wo of Transfer 2 Actual ARF Paid: 220.481.00
Cwner Particulars

Orwner Name TAN HAN KEONG

Owner 10 Type. Singapore MRIC

Ciner 10D SE416290F

Fagistered Address HOR | HUDC

Typa

Registered BlackiHause

) 490

Registered Straat

Hame ADMIRALTY LINK

Registered Unit Mo #06-99

Regsiersd Building

Mame

Reqgmsiered Postal e

Code 750400

(0E Mo Expiry Date: 20111 101030003450 | 23 Oct 2029

COE Bid Category B - Car (1601cc & abova)

QP Paid £53 800.00

Transaction Details

Business Transachon  sn470711170856197590

Ref Hao.

Business Transachon

Date 11 Jul 2017

Business Transachion  y-.neeg

Tuma

Message

\ahicle has been successfully transferred to TAN HAN KEONG (SB416280F),

Pigase note that 51100 will be daducied from your GIRO account

hitps://Italink.vrl.lta. gov.sg/lta/vrl/ action/transferToAcctCon firmAtAA?... 11/07/2017
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© ACCIDENT STATEMENT
}, e Ceo 30 ) (HH:MM)

PIrEe  Towaels “Juking -

ACCIDENTDATE( 2L/ 2/ 2018 ) [DD/MMAYYY
LOCATION: _ [&j[
1. DETAILS OF VEHICLE & _
Q)VEHICLE NUMBER: Lkz F0 g9
b)INSURANCE COMPANY: __ LY.
)POLICY NUMBER: _ Sy
MPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
Woar S LGRRI:f f MOTGRCYCLE..-’ OITHERS)
COMMERCIAL ! MGTORCYCLE]

d)POUCY TYPE: (CO
o) MAKE & MODEL:
[|TYPE:(SALOON | COUPE [ MPV f

"'Il.r*""'ﬂ" s

IMSURANCE [YES/NO)

g) VEHICLE CATEGORY: (PRIVATE /
h|PURPOSE OF USNG AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR OWN
\F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
2. INSURED / POUCY HOLDER - /
AJHAME:_ £ = (MALE / FEMALE]
o] NRIC/FIN/P ASSPORT: CONTACT: e
=] ADDRESS: o e
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e JJE T-:{ggaygﬂgr. DRIVER : ]
{. O alNAME . IMHLELI FEMA LE > ZLE
ij Wi ) L INRIC/FIN/P ASSPORT: contact_1 1S é 2565
b A3 <] ADDRESS: E e .
*dl) DATE OF BIRTH: / / [DD/MM/YYTY]
] OCCUPATION: INDOOR/ O VAOR) '
f) YEARS OF DRIVING EXPRER : ' ~ .
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES -;';it}‘; o NNE (¢
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
ONDITION: (GLEAR / RAINING / OTHERS o)
/ OTHERS - N
(e}

5. a)WEATHERC

I5]ROAD SURFACE;{DRY / WET
4. WAS ANYBODY INJURED [YES /NO.
7. Q]REPORTEDTO POLICE wes;' .
| YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE 5 c H [3"1.& k:
L= : i
Tﬁ% T [TANG. “RETEA L
SPA2L209 L CONTACT: gz 555

St 176 A opeL: e

a) WEHICLE HUKMBER:
2\ 600 [ LCONTACT: — ———
/

i LA "'“-",
= b) DRIVER'S NAME:_Iy
) NRIC/EIMNAP ASSPORT:
i MUZ HEE

puder 3
THIRD FARTY VEHICLE
I[_-':ei Ly Tﬂ‘k‘kwk(‘} l.te."{ l‘-r‘ki' Q.00 t-"-\l/

d) VEHICLE NUMBER: =

IJ.'I|.-:I. 5
() s
= Ly T PR
Thy ¢f PUEIL o) DRIVER'S NAME:
o SHEBRAEG, SEMITY NRIC/FIN/P ASSPORT:
s ) p |
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LONPAC INSURANCE BHD sssrcsessc)

treorpocsted A La'e ra

Singapors Ofice: 300 Beach Road #17-0407, The Concourse, Singapors 153555
Tal* (E5162%0 TI88 Faw: (65) 6236 3767 Websle: wwvlonpac.cam.sg

! . 8T RepMo.: FOO006E16-C

" CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHIGLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1967 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIAL

Cedificate Mo, : Z1TVP05014509 Type of Cover : COMPREHENSIVE |
4. Index Mark and Vehicle Registration Number ' HIA SPORTAGE 2.0 AT ABS [VAB 2WD 5DR 5R 2.0
- SKZ4085L
| 2 Name of Policy Holder TAN HAN KEONG
5 Effective Date of the Commencement of Insurance 1107R2m?

for the purpose of the Act
4, Date of Expiry of the Insurance 100712018

5 Personsor Classes of Persons entitted to drive
{A)} THE POLICYHOLDER (B} ANY OTHER PERSON WHO |S DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION

Provided that the person driung is permitted in accordance with the ficensing or ather laws or regulations to dive the Mator Vehicle o has been s0 ’

permitted and is not disqualified by order of 8 Court of Law or by reason of any enactment or ragulation in that behall from driving the Motor Vehicle,

6. Limitations as fo use
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS

MOTOR TRADE

Excess : 5% 0,00 (SECTION 1) INSURED | NAMED DRIVERS
55 1,000.00 {SECTION 1) UNNAMED DRIVERS
S5 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDIOR INEXPERIENCED DRIVERS
5% 100,00 WINDSCREEN EXCESS

Conditien  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Utations rendared inoperative by Section 95 of the Road Transport Act 1987 {Melaysia) or Section B of the Mator Vehicles (Third Party Rizks ard
Compensation) Act (Cap 188) Republic of Singapore are nat included under heading.

VVWE hiersby certify that this cowering Note is isstied in accordance with the provisions of Part i of the Read Transport Act 1987 (Malaysia) and Motor
Wehicles [ThidParty Risks and Compensation) Act (Cap 189) Republic of Singapane.

H.P. Owner © MAYEAMNK

| ! AAan .-x|I |
| f __.Ir :_.' I!.-z_- L 1
W
[ = CHIEF EXECUTIVE
{Singapore Branch)
Lser 1D JETSPRINT

de lesied 1107207
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