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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form 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. This report will be forwarded by the insurers of the GIA 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/04/2018 17:16
29/03/2018 20:15

HDB CARPARK BLOCK 911 HOUGANG STREET 91

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SKS7191E

LEE JIAN HUI

S8837255G
JIANHUI2709@GMAIL.COM
(LOCAL) +65-91378042
OFFICE-91378042

VOLKSWAGEN
GOLF-1.4 (A)

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

YES

Z17VP05016767

LEE JIAN HUI

S8837255G

27/09/1988

INDOOR

31/08/2007

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91378042

OFFICE-91378042
JIANHUI2709@GMAIL.COM
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BLOCK 911, # 06-68 HOUGANG STREET 91
SINGAPORE 530911

Postcode 530911

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . NG SIEW KEE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON 29/03/2018 ABOUT 20:15 HRS, | WAS REVERSING MY VEHICLE A ( SKS7191E ) , WHERE VEHICLE B ( SLJ2818A )
WAS PARKED AT RUBBISH CHUTE, MY CAR KNOCKED INTO VEHICLE B RIGHT BUMPER SLIGHTLY. AND MY CAR ONLY
SCRATCHES OF EXTERIOR POINT & LEFT BUMPER HAD MISAALIGRED.

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 Witness 1

Name NG SIEW KEE
Phone Number

Email Address

Vehicle Registration Number SLJ2818A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HO HAI WEE
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

4. Flease report correctly the defalls of the accidént fo speed up the claims process.

2 This Formmust be complefed by the Policvhiclderandior the Authorised Driver
fruihfui and accurzie as possible. Any w iful misrepresentation or w thholding of meteriai facts nay

%

3. Information provided mustbe 2s

zllow insurance companies fo repudiate poficy fability.

4 The issue and accepiance of this Formby hsurance companies is not zn adnission of poiicy §abﬁy on the part of the insurancs

companies.
5. Any fzlse reporfingmay be re‘erred €0 the Police for investigation.
6. The report w ll be forwarded by the 3 insuress of the GIA Records Menagement Cenire esteblished by the General insurance Association

of Singapore (GIA} for azchiving and that copies of this report w i for 2 fee be made avafiable vpon application by inierested parties.
7. By the lodgement of this report fo the insirers, ycu!serebycorsenﬁcme archiving of this report at the centre and o copies of the

report being made avaiable aforesaid.

8. Consent under the Personal Detz Profection Act (PTPA}
{understand, acknowledge, agre® and consent thai:

{2) My nsurer , oy workshop and the General Insurance Assotiafion of Singapore {*GIA"} may/lare permited o collect, use, discicse
andfor pfocess nmy personal dafafpersons! formation st out in this o and afy ofher personal Fformation provided by me or
possessed by ng inswsr {collectively the "Pers onel Information”) and disclose and fransfer such Parsonal Information o ali insurer{s)-
w ho have insured vehiclk(s) smvolved in B zccident (2l Bswer{s) who have isured vehicie(s) involved in this accident shalibe
collecfively referred fo zs the "Insurers”}, the hswers' bwyersfaw firrs, fhe Monelary Auihority of Shgapore and any relevant

acwemrrem: agencyfauthorily {such as the pofice), for the purposels) of
{‘) processing, handing andfor dealing with ny claivs including the seiflement of the clsins and any necessary mnvesTgafions re!aﬁqg i

the claims;

(B) investigating the accident andfor ry clais;

() carrying ouf and/or dealing w th my hstructions or responding fo any enquiries by ms;

{iv) administering ny clzivs (hcluding the mafing of correspondence, staterents, ivaices, reporis or nofices o me, which could involve
disclosure of cerfain personal data shod me fo bring shouf defvery of the same 2 wel as on the exiemal cover of envelopesfneg
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(v) corplying with applcable e b adiinfstering, processing, handing and/or dealing with iy claims.
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident
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Decizration

iz declare the foregoing parficulars are frus in every respect

A&

Policyholder's Signature/Deis & Driver's Signature (I driver is not the poficyholder) / Date Witnessed by Reporting Centre
Time - & Time Personnel

Insurance Co. LO E : - S \/\O\&Q
Vehicle NO. St’g:\'\c\ \E Date Of Accident rlq / 0% I 20 L%
\/Dképcrﬁng Only
D Own Damage C!éim
D Thircl Party Claim
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Sketch Plan #3 Pg. 1
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LONPAC INSURANCE BHD gssorcsessc

x4
rorporated i4 Mtk 401

singapore Office: 200 Beach Aoad MT-04T7, The Concoune. Bnjapors 109579
Tal: (£3) 6250 7388 Fax: (85) 6204 3707 Wabuslte, ww lonpac com &g
QAT Reg No.| FO0005035-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE

MOTOR VEHICLES (THIRD PARTY RIGKS AND COMPENSATION) RULES 1660 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1059 (MALAYSIA)

Certificate No, : 217VP05016767 Type of Covar : COMPREHENSIVE

1. Index Mark ond Vehicle Registration Number

VOLKSWAGEN GOLF AT 1.4 1.4
«SKST101E
2. Name of Policy Holder LEE JIAN HUI
3. Effective Date of tho Commencement of Insurance 231212017
for the purpose of the Act
4. Date of Expiry of the Insurance 2211212018
Perso

of Persons entitied to drive
gnggrnenl’%“mmmsn (B) ANY OTHER PERION WHO IS DRIVING ON THE POLICYHOLDER's Oﬂﬂﬁﬂ ON WITH HISHER

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE
POLICY DOES NOT COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY 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 5% 0.00 (SECTION 1) INSURED / NAMED DRIVERS
$% 1,000.00 (SECTION 1) UNNAMED DRIVERS

S$ 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
$8 100.00 WINDSCREEN EXCESS

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

by Section 95 of m Road Transport Act 1987 (Malaysia) or Section B of the Mator Vehicles (Third
Party Risks and Cnmnenutmn) Act (Cap 189) R of Singapare are not i under

I/WE hereby certify that this covenng Note Is issued in with the provi of Part IV of the Road Transpon Act 1987
(Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore

H.P. Owner : MAYEBANK

(Singapore Branch)

User ID: JETSPRINT
Date Issued: 231272017

https://mail.google.com/ /scs/mail-static/ /js/k=gmail.main.en.Z-grDj2gpow.O/m=pds,p... 2/4/2018
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Sketch Plan #4 Pg. 1
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Sketch Plan #5 Pg. 1

Class3  Motor Cars=< 3000kg with =<7 passengers, exclusive 31 Aug 2007
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Accident Photo
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Accident Photo
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Accident Photo

FE NE

e o =T ke 1 2 . = = - v N

...-' a ; I:{,l\\ 4

S ey

s
: 2018 ’_1617'52 .

-

Page 11 of 14



Accident Photo
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Accident Photo
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Acmdent Photo

.VOLKSWAGEN AG. )
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