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aRLA T TANSAAS | Matioral Assassmen Canire Sarvices LIk
ERTEY DATE L TIME 22042018 1627
SURMITTED BY: Lsow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor .:n.-n;._-,n: \he detalls of tho accident 10 speed up thi Claims process.
2. This Foem must ba completed by the Paolicyhotder andios the Autherisod Driver,

% Information proviced mest be 6 ruthiul and accurale as poss

repudiate policy albility

4. The issue and acceptance of thes Form by insurance companias is nat an admission of pobcy liability on the part of the
may be referred to the Police for imsestigation.

] false reportl

ible., Any willul misreprasendatien or withodding of matesial facts may allevw INSUrANGE COMpanies 1o

insarancd oompanias.

§. Tris repert will e flarwarded by the insurars of the GLA Records Managemant Centre established by the General Insuranca Associaton of Singapors (GIA}for
aschivirg and that copias of this repart will for a tee, be made available vpon application by interested parlies.
{. By the lodgemend of this raport b tna IngUrers, you hereby consent o the archivirg af this regor at the centre and 1o copeas of the report being made available

aforesaid

Date Of Repor
Date OFf Accident

Exact Location Of Accident

ACCIDENT STATEMENT

23/04/2018 16:27
21/04/2018 12:20
UBI ROAD 2 TWDS UBI AVE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Dwner
NRIC No

Email Address

Mohile Phone No

Allarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was heing used at
time of accidaent

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

Driver

mMame of Driver

NRIC No

Date Of Birth

Qcooupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

SEX7arel

CHAN GHIM CHUAN
ST815795Z

NOEMAIL

(LOCAL) +65-B4847878
OFFICE-B4B47878

VOLWVO
C70 T5 2.5 AT TC 2WD ZDR HID HARDTOP

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z18VPOS018057

CHAN GHIM CHUAN
578157952

04/0B1978

INDOOR

20/01/1996

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84847878

OFFICE-B484T7878
NOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Foad Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
solicitingfofierng accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the palice?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG UBI ROAD 2 TWDS UBI AVE 3 ON THE LEFT LAME. WHEN NOTICED MY FRONT VEH
JAMMED BRAKE, AS SUCH I MANAGE MY BRAKE TO STOP. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND.
AFTER THE INCIDENT, | ALIGHTED FROM MY YV

COLLIDED ONTO MY VEH REAR PORTION.
Attachment(s)
Are accident photos available for altachment?

Was there any video captured by Car Camera?

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vehicle Make/Model/Colour
Dietails Of Proparlias
Wehicle Category

Mame of Driver
WRIC/Passport Mumber
Contact Number

Addrass

Fostoode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver]

EH AND REALIZED VEH B |

BLK 172 LOR 1 TOA PAYOH #09-1154
372
MO

CWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

18]

YES

MO

NO

NO

YES
MO

GBF31750

COMMERCIAL VEHICLE
MUHAMMAD RAZIZ BIN MD YASSIN
SERZ0230E

BEARING ND GBF3175D) FROM BEHIND



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spesd up the claims process.
2 This Form must be completed by the Policyholder andfor the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facrs may aliow insurance companies to repudiate policy liability.

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, 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
interasted parties.

7. By the ladgment af this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report heing made available aforesaid,

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {callectively the “personal Information”} and disclose and transfer such
perzonal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer|{s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
tionetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purposels]
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;
(i) carrying out and/cr dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspandence, statements, invaices, 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 an the
external cover af 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) whao have insured vehicle|s) invelved in this accident and the insurers lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Parsanal Information for one or mare of the above Purposes; and

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

{d] ey Persanal Infarmation will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and rmanagement in present 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 ar managing fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purposes stated, ar

/

(ii) for complying with requirements under amy regulations, laws or court arders.

amm—— |
..-H’:__ L
d
/ L)
policyhalder's Signature Driver's Signature Reporting Centre persannel's Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN Mo



SKETCH PLAN
A ST Vil b
HiE IS L
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION E I[
|/ We declare the foregoing particulars are true In every respect. f
Reporting Centre Personnel’s Signature
MName:
MRIC/FIN Mo.:

Driver's Signature
(If driver is not the palicyholder]

Date & Time:

Policyholder’s Signature

Date & Time:
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REPUBLIC OF SINGARORE  DRIVING LICENCE

IFFEEHW BATE

Class 3  Motor cars with unkaden weight =< 3000kg 'ullh =< 7 40 Jan 1096
passenners, oxclusive of drwtr; whd othar medor
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X1
LONPAC INSURANCE BHD jsssrcssascy
incorpoimied m s

Singapare OMice: 100 Seach Road 217-0007 The Concowrse Singapos 159555
Tel: (651 62%] TIRE Fax: (551 5296 ITET Wabsite: wws lonpec cofm )

GET Ray Na.. FOL0005815.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTOR VEHIDLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1560 (REPUBLIC OF SINGAPORE)L
ROAD TRANSPORT CT 19687 (MALAYSLIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 19589 (MALAYSIA)

Certificate Mo. : ZIBVPOS01805T Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number VOLVO CTD 2.5
- SGXTETED
2 Name of Policy Holder y CHAM GHIM CHUAN
3. Effective Date of the Commencement of Insurance 27032018

for the purpose of the Act
4. Date of Expiry of the Insurance 26032019

5 Persons or Classes of Persons entitled to drive
{4) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the person driving is permitted in accomdance with the licensing or other laws or requiations o driw the Motor Vehicle or heas boen 0
permitied and is not disgualified by order of & Court of Law or by reason of any enactment or reguiation in that behalf from diving the Mator Veshicle.

6. Limitations as to use
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% 500,00 (SECTION 1) INSURED / NAMED DRIVERS
S% 3,500.00 (SECTION 3) UNNAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDYOR INEXPERIENCED DRIVERS
5% 100,00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
Condition . ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Hoad Transport Act 1387 (Malaysia) or Section 8 of the Maotor VWehicles (Thind Party Risks and
Coampensation) Act (Cap 169 Republic of Singapore are not included under heading,

I'WE hersby certify that this covening MNobe is issued in accordance wilth the pravsions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor
Vehicles (Third-Party Risks and Compensation) Act [Cap 189) Republic of Singapare.

WP Ownay - HENLY ENTERPRISES (0 PTE LD

(Singapore Branch)

User |0 CATHERINEKWEH
Drite Issued: 27002018
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