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IMPORTANT NOTICE

ssmert Cenire Services - Ubi

SINGAPORE ACCIDENT STATEMENT

1. Please report comeclly the detalls of the accident to speed up the claims procass.
2 This Farm must be completed by the Policyhokder and/or the Authorised Drver

3. Infarmation provided must be as fruthful and accuralé as possible. Any wilful misrepresen
R

repudiate policy abikty

4. The issue and acceplance of this Form by insurance COMPANIES IS not an admission of po@
5 falge raportin e referred to the Police for inves
& Tres repen will be lerwarded by the insusers of the GlLA Records Management Ca
archiving and that copies of this report will, for & fee, be mada avail
7. By the lodgemant of this report 1o the insurers, you hareby caneant 10 1ha arc

ation,

iy llability on the part of the insurance companies.

tation or witholding of material facts may allow ingurance companies 1o

nire eslabishad by the General Insurance Association of Singapore (518 for
alle upon applicaton by inlerested parbes
hiving of this report at the canfre and o copies of the repor being made available

aforesaid,
ACCIDENT STATEMENT

Date Of Report

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

06/04/2018 15:07
05/04/2018 10:15

HAIG RD SLIP RD TO MOUNTBATTEN RD

SINGAFORE

DETAILS OF OWN VEHICLE

vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MRIC Mo

Email Address

Maobile Phone Na

Alternalive 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 palicy

far repair to your vehicle?

If Mo, Please state action 1o be taken

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

Falicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ELI44D

LOW TANG KANG@LAU TEAH KANG

S07609260

MOEMAIL

{LOCAL) +65-D6791208
OTHERS-84841808

MERCEDES-BENZ
SLK 230 CABRIOLET 2.3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LOMPAC INSURANCE BHD
THIRD PARTY

MO

Z1TVPD5015450

WU SHU TING
57483777H

14/12/1974

INDOOR

06/02/2004

14 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-84841808

HOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Stafion

Was notice of intended Prosecution given?

If Yes against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

22 BAYSHORE RD
#10-01

459970

NO
OTHER - DAUGHTER-IM-LAW

SIDE SWIPE
CLEAR
DRY

ND

NO
MO
YES

MO

MO

ND

YES

YES

CANT RETRIEVED
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modell/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contacl Mumber

Addrass

Postcode

Insurance Caompany Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKQ8320D

PRIVATE CAR
TOH GUAT NGO
S2616684E
S0900188
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3

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

This Farm must be completed by the Policyholder andfor the Authorised Driver,

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,

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.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 consent to the archiving of this report 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:

(2] My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
discloge and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceldent {all insurer(s) wha have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purpase(s)
af :

{i) processing, handling and/or dealing with my claims including the settiement 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 enquiries by me;

(iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data ahout 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, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[B) allinsurer(s}) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(¢} 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 one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{e] the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court arders.

Rufin?
bR 2b /cu,:-/: ¥
P
Policyholder's Signature Driver's Signature Reg(aﬂ'ﬂg Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC,/FIM Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/\We declare the foregoing particulars are true in every respect,

Gy ofpr_cctoee

Palicyholder's Signature Driver's Slgﬁature _/r Ft:puru:g Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:



I WAS TRAVELLING FROM AMBER RD TWDS MOUNTBATTEN RD.SUDDENLY VEH(B)BEARING REG NO
SKOE3200 CAME OUT FROM HAIG RD SLIP RD WITHOUT LOOKING FOR ONCOMING VEH AND HIT
ONTO MY REAR LEFT SIDE PORTION OF MY VEH.



ACCIDENT STATEMENT

— e B Y *
ACCIDENT DATE;| _} ! L f_2L l‘éfDDJ’MM!WW}, TIME: f: ; 'Lg ) (HHMM)
LOCATION. /A/G RD $¢rP RD [0 A10uniRATTEN RO

1. DETAILS OF VEHICLE =~
alVEHICLE Numper: = U LY Iﬂ
bJINSURANCE CoMPANY:___ LONY BC

c)POLICY NUMBER:___ il
d)POLICY TYPE: (COMPREHENSIVE f@f THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: -
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] ;-
h]PURPOSE OF USING AT ACCIDENT TIME:__ e PhJAAR.
/IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM } REPORTING ONLY]

2. INSURED /POLICY HOLDER .
(IMALE ) FEMALE)

AINAME_L D) “TA e ka6 :
bINRIC/FIN/PASSPORT.SO 7 ¢ 7= & D conTacT__AL PI;CH %8

c)ADDRESS__ > 8 Catnlyed QA

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ of pasee DRIVER —
{...1“4:!;45.‘!? ;nﬂ&; Q]NHME.‘_}_&J W %HU. ttllq {MALEIF@
T DINRIC/FINP ASSPORT: € (I R3INN NH contact_Rugip o
(_I,_:} C]ADDRESS: =3 @qurcﬁm,w PA F (o] {ﬂw f"’mb{shu”?

*d|DATE OF BIRTH: (_\% ; (2 iq'l"i'HDDfMM,fWW]

] OCCUPATION: TINDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERJENCE:_M:% ===
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NOY /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: dm’:f’]h tey " a (aw

5. Q] WEATHER CONDITIOM; (CLEAR,/ RAINING / OTHERS )
b)ROAD SURFACE: (DRY./ WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NO
7. GJREPORTEDTO POLICE [YES :’ﬁ,
IF YES, PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE
& Ho o Passemair @) VEHICLE MUMBER:EKQQJ’IDD MODEL;
b) DRIVER'SNAME__TOM AT NGO
S NRIC/FIN/PASSPORT:S 26 | LEX4E  contacT: 90900 X8

L) THIRD PARTY VEHICLE '

|

L |-"f|u6.1-:r::-l Ariver

ity ob oeceengs. O VEHICLE NUMBER: __ MODEL:
L b L:‘_ -trl;_-,'-_zi':'bl'{f' ;
C LT 6) DRIVER'S NAME:
L Inuding Wen) ) NRIG/FIN/PASSPORT: CONTACT: .
'S '\?
5
{:}E‘ ',C,.':._f. \". ({ d Qmﬂ 1__1 i
4 BRI | .
'\.L\_.'ﬁ_l._-L-\_-b hl___,..w Lt k e | _f"ax_ =

"'\__'Jx-'j L LR



REPUBLIC OF SINGAPORE
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Wil

YO ARE LICEHISED TO DRIVE VEHICLES i THE FOL.WING CLASSIES)

FAE3 DATE
Class 3 Molor Cars and Moior Treclors The waight of 05 Fal 2004
which unladen does not ex cesd 2500 wilograms
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03/04 2018 THU 16:42 FAX $T364255 SIRG CHEW INSURANCS @ootro0

LONPAC INSURANCE BHD se:ectoney M

fnzrpereied b aipgaln)

Bl (pd ron Dfzar D0, B ndh Mbsd #17 04T Tha Zoncwrsa, Hnpaocde 98553
Tel (543 €240 7538 Fax: {65) 4286 2147 Wabtile: il |anged e o 89

(AT Fag Mo Pl

CERTIFICATE OF INSURANCE

WHLITOR VEHICLES PARTY FISKS AND COMPENSATION) ACT (CAP 160) REPLIBLIC 0F SINGAPCRE.
MOTOR VERICLES (TIHRD PARTY HISKS AND COMPEMNSATION) RULES 1860 (REPUBLIC CF SINGAPORE ],
ROAD TRAMNSPORT ACT 1987 (MALAYSIA),

MOTCR VEHCLES (THRD PARTY Fi3KE) RULES, 1959 (MALAYEIAL

Certificata Na. : ZITVPDI0 15450 Type of Cover : THIRD PARTY
1. Index Mark and Vehlcle Reg!dration humbar WMERCEDES-BEN S LK 230 CABRIOLET 2.3
=
i HName of Polley Haldur LOW TANG KANG (B LaU TEAH KANG
3 Efoctive Dute of the Conmansament of Insurance BT
for the purposs of tha Act
, | & Date of Bapiry of the Ineuranca 0100201

5 Persons or Classas of Parsonn eniitied to drive
(A) THE POLICYHOLUER (B) ANY OTHER PERSON WHO IS DRPANS DN THE POLICYHOLDER's ORLIER OR WITH HIS/HER FERMISSION
Frovced nat 1% person diving ‘s permittad In ascordance wilh a heasing or cther lawe o mgulalons 1o dhiva The Motor Vebicla or han baon so
pammiiled end g nol oisquaitac by order of & Courl of Lew of Dy regaon of ary anacirent o regd ation In hal teball from diving the Motor Vanicle.

& Limitatlans asto use
LEE ONLY FOR SCCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POUICYHOLDER'S BUSINES S, THE POLICY DOES NOT
COVER USE FOR HRE OR RENARD, RACIKG, PACE-MAKING, RELIABILITY TRIAL, SPEEC-TESTING OR THE CARRIAGE OF GOODS
(STHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION YWITH THE
MOTOR TRADE

* Lirnilalions rendened Incostmtie b, Sectlan 95 o tha Road Trengpor A2t 1987 [Maloysks) or Saction B of (o Metor Vehicles (Thind Party Risks 8
Compargation) et (Cap 189) Reguiclks of Slngapore ere ol Included under hemding.

VNS bareiy cerlly thal ke cevorg Nole s 19806d In acoardanse Wiln thi provsione of Por IV of the Reed Transporl Act 1847 (Malayitas and Mator
Verlclas (Thrd-Pary Riska end Compensatian) Al (Sap 1800 Roputie of Singanone,

SING CHEW (KCM/AES5B5)

Lisear [0 SRGEHEWY
[ere lasued 2HCH2017
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