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ENTRY DATE & TIME: 20004/2018 20042
SURMITTED BY: Aackson Ho Thao Tiar

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease reporl correcily the detalls of the accident to speed up the claims process,

2, This Form must b= completed by the Palicyholder andlor the Authonised Driver,

3, Informaticn provided must be as truthfl and accurate as pogsible. Any witflul misrepresentation or wilhalding of malerial facts may allow nsurance companies o
repudiate polcy abdity

4. The issue and acceplance of this Farm by insurancs companies is nat an admizsion of policy liability en the part of the insurance companics.

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

f. Thes regar will be forwarded by the insurers of the GlA Records Management Centre astablished by the Ganaral Insurance Association of Singapoare (GIA) for
archiving and that copias of this report will, for a fee, be made availabla upon application by mierasled parties,

7. By the lpdgemant of this repor 10 1he insurers, you hereby consent to the archiving of this repert at the cantre and to coples of the rapos bein

arorogan

Date Of Raport
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

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

Pallcy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumbear

Fax Mumber

Contacl Mumber
EMail Address

ACCIDENT STATEMENT
A0/04/2018 20:42
28/04/2018 15:30

PIE (TUAS) BEFORE KALLANG BAHRU EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SLU3G48)

REBECCA LOH XIAD HUI
589315650

NOEMAIL

(LOCAL) +65-93833659
OFFICE-93833659

AR
FPICANTO 1.1(A)

PRIVATE USE

MNO

THIRD PARTY
FRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z18VPOS01 7005

REBECCA LOH XIAD HLUI
SRO315650

OBG/1959

OUTDOOR

16/D6/2008

29 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-03833659

OFFICE-93833659
NOEMAIL

o made availablo
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Address

Postcode

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

Vehicle Raglstration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Infoermation of the Accident
Type Of Accident

Weaathar Conditions

Road Surface

Other Information

Was any forelgn vehicla involved in this accident?
MWumber of vehicles involved in the accident

VWas any body injurad 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)
solicitingfoffering accident claims assistance,

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yo Please state which Police Station

Vas notice ol intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Datails Of Properties
Wehicle Category

Mame of Driver
MRIC/FPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

WVehicle Make/Madel/Colour

17 MERAGI ROAD

487894
N
OWHER

CHAIN COLLISION
CLEAR
DRY

NG

YES
NO
o]

SHA2331G

Taxl

SGJBBEZH
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Details OFf Properties

Vehicle Category

Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

vehicle Registration Mumber
Vehicla Make/Model/Calaur
Details Of Properties
Wahicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Nao. Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SGJ4TTR

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

Wehicle Registration Mumber
YWahicle Make/Madel/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Addrass

Postcode

Insurance Company Name
MNature OF Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

SFDa8Y

PRIVATE CAR

DETAILS OF INJURED PERSON 1
REBECCA LOH XIAQ HUI

MECK & SHOULDER
SLU3548J
YES

HO
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1MPORTANT MOTICE

1. Please report coprecty the detalls of the aceldent to speed up the Claims process.

4,

GlaabaL Chittehl bk, W3

 This Formm must be completad by the Policyholder antlfor the Authorised Driver,
 Information provided rust be as geuthful and acourate 49 possible. Any wilful misrepresentation or withholding of materlat

facts may allow insurance compantes to rapudiate policy Tzhllity.

The iscue and acceptance of this Form by insurance companies is not an admission of pelicy liability an the part of the insurance
COMpanies.

vy false reporting My be rafeced to the Police for mvastieaiion.

The report will be forwarded by the insurars of the GIA Records Management Centre sstablished by the General Insurance
Assaciation of Singapore [GIA} for archiving and that copies of this repert wil for a fpe be made available upon applisation by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of
the report being made availzble aforesald,

Cansent under the Personsl Data Pratection Act [PoPA)

| understand, acknowledge, agree and consent that:

{a} by insurer, my workshop and the General Insurance Association of Singapore {"GhaT) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal informatien
provided by me or possessed by my insurer {colieetively the “Personal Information”) and disclose and transfer such
porsonal Information to 2l insurars) wha have Insured vehicie(s) invalved in this accident {all Insurer{s) who have insured
wehicle(s) lnvolved in this aceldent shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law flrms, the
wonetary Authority of Singapore and any relevant government agency/autharity [such a8 the police], for the purposels)

of

li} processing, handling and/or dealing with my claims including the settlement of the claime and any necessary
investigations relating to the claims;

[ii} investigating the aceldent and/or my chaims;

{lii} garrying out and/or dealing with my instructians or responding to any Bnguiries by me;

{iv} administaring my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the

axternal cover of envelopes/mall packages); andfar
{v) complying with applicable kaw in adminlstering, procassing, handling and/or dealing with my claims.[collectively the
"Purposes”)

i) all insurcris] whe have insured vehicle(s] Involved In this accident and the insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Infermation for ana or more of the above Purposes; and

[c} oy Persanal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agants{including their lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes.

id} my Personal Infarmaticn will also be collected and used to compile clalms histony for the purpose of fraud detectlon,
investigation and management in presant and all future claims.

(e} theinformation so collected under (d) above may be shared / dizciosed;

{i} toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling oF managing fraud,
regulators, law enforce ment and government agencies as reasonably required for the purposes stated, or

[if) for complying with requirements under any regulations, laws or court orders.

+ < T

_Pull-:-,-huldar's Signature Driver's Signature Reporting Centre Pe r}ntﬂ's Signature
Date & Time: {if driver Is not the palicyhalder] Mame: !
Date & Time: MRICIFIN No.:
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DECLARATION
I/\We declare the foregoing particulars are

i

true in avery respect.

o

a

[river’s Signature
(If driver Is not the poﬂ:yhalder}
Date & Time:

Policyholder's Signature
Date & Time:

sipaRaE SkerehFlankon A

Reporting Centre Pe I's Signature
Mame:
NRIC/FIN No.:

i



SNGAPGRE ACCIDENT STATEMENT

AT NOTICE

W Completa and submi this form b the individual insurance authonsed repocting centre

I & Flease report cotrectly on the details of the accident to speed up the chaim proces.

| o This form mist be filled up by the pelicy helder and/or authorised driver,

‘ & Information provided must be as fruitful and accurate as possie. Any wilful misrepresentation or withholdiag of material facts may e
L

insurance compankes 10 repudlaie policy abllity.
% Thejssue and acerplance of this form by insurance companies 1s not &n admission of pelicy llabliity on the part of the insurance companles,

% Ay false reporthng may bo referred o the traffic police depariment fﬂi__ﬁ':g’_:_li_ﬂl‘tﬂnn. o

_ACCIDENT DETAILS
| Dateofaccident | il gulios f1% (DD/MM/YY)
| Time of accident : 5% ) {HH:MM)

Exact location of accident

S DETAILS OF VEHICLE

Vehicle registration number SLUBbATTS

Vehicle make and model | . ko Piranto _ B
| Type of vehicle Salpon® ~ MPVO CRV D Van o

_ Loy © Bus 0 Motorcycle O Others: =0

| Vehicle category SRR Private &~ Commercial O Motoreycle O -
Purpose of using at said tirme

Are you claiming under your | YesO No if no, please select:
_own insurance company? Third part claim m/ Reporting only O
| Insurance company _ _ Lonpoe ) '

Policy number T 21¥YPpS0\ 002

Type of policy Comprehensive @ Third party fire & theft 0 TPonlyno

INSURED / POLICY HOLDER
Rebecoo Lo Koy Hul

Male o Female o-T

| Name -
| NRIC / Fin / Passport number £NB\SESY |
| Contact an i Avg 23654

13 Mecady Read  S(4573994)

Address
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B) |

Name - e e e e Maleo Female &
NRIC / Fin / Passport number T o i : |

Contact D .

Address

__If;a-il address'

(pateofbith <R3l 5eS
Occupation - indooro  Outdoor
| Driving date pass I { oy | 2008

Page 1



w e leliren ar e v o 3 L
1 Was driver an =i aployas OF

| £he insured's company? |\ no, relatienship of the driver and insured: ki T N
[ Accident captured by camera? | Veso__ No& e e el
Wagther condition______| Clesr @ _Ralning o Others e
'ﬂ@s'sur_r@— — |bryy” Weto [

b‘*’_ﬂ_ﬁf passenger .__j i ST

emalen

| Gender ) [ Malen

Geﬁﬂer_ __ 3 Male o Female O

PASSENGER 6

Female 0

OTHER INFORMATION

Was angbudv injured? No o =
Was other vehicle damaged? | YesO~ ~_Nono kel =l

DETAILS OF POLICE ACTION
Reported to police? _ No~ Ifyes, please state which police station.

| Police station name ___

Page 2
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N_er_f_u“lu f -‘=‘»+rh a_u'l. miner j § . -

Contact - _

| Vehicle registration number
Vehicle make model e
Name ‘ !

Nﬁi{,.,f Fin ; rqsdE rrmmhfi__ P o B
 Contact o _—1

 Vehicle registration number - S 4T
Vehidemakemodel |

Name e ——— B e & — - e .

NRIE j Fin in/P Passpnrt numher _ ' =

Contact _ " E

Vehicle registration number
vehicle make model
Name — " S ST

NRIC / Fin / Passport number | g
Contact 'i

THIRD PARTY VEHICLE 5

vehicle registration number
Vehicle icle make model

Name ) )
NRIC / Fir Fin J’ Passport number B
Contact

Vehicle registration number
Vehicle make model
Name
NRIC/ FIn ;' Passport number
Contact i .

Vehicle registration number
Vehicle make model
Name - ]

NRIC / Fin / Passport number _ - _ e
[Cuntact . .

Page 3



W ?_!ﬁ_l hy
| Were sg-:eat hr.«-iis mn;'rn !
'r‘t!a-.-lrz,n.t_u -..flﬂuevr-d to | veso

hospital oy ambulanee?

[Vesn_

W‘nmh 'U'Ehlds.. pmmf{"l T
NE!_‘ff seat belts worn?
i Was injured mm.-ev,red m

| hospital by ambulance?

Name

Mo o

‘Je* o
| Yes [

No O

Injurles sustained

Which vehicle persuﬁ" in?

Wen_: seat belts worn?

YesnO

Was in jured conveyed to
| hospital by ambufance?

Name
Injuries sustained

YesO

INJURED PERSON 4

Which vehicle person in?
| Were se-_aﬁh_e!ts worn?

Yes O Mo O

Was injured conveyed to
hospital by ambulance?

YesO Moo |

o INJURED PERSON 5
Name
| —
Injuries sustained i il
Which vehicle person in? _ i
‘Were seat belts worn? Yes O Mo o i
Was injured conveyed to Yes o MNo o

| hospital by ambulance?

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

" Was injured conveyed to

hospital by am qulin-:e?

Yes O Noo

Page 4
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! LONPAG INSUR&NCE BHDlsanrr.emmq

Prcorpnisied B Laapiie)

mangnpia Obfica: 300, Breach Roed UAT-NADY, The Condourea, Sngepoie 115555
Tol: [65) 605l 7348 Fax- (650296 36T WiaheHe; wwslonpne o sg
GET Bap Mo FOA06M6E35.C

CERTIFICATE OF INSURANCE

BAX1

( WAOTOR VEHICLES (THIRD PARTY RISKS AND GOMPENSATION) ACT (CAP 180) REPUBLIC OF SINGAPORE.
i MOTOR VEHIGLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1867 (MALAYSIA)
MOTOR VEHICLES [THRD PARTY RISKS) RULES, 1869 (MALAYSIA).

Carlificate Mo, @ Z10VPOSNTOS Typo of Cover : COMPREHENSIVE
1. index Mark and Vehlche Registration Number KIA PICANTO 1.1
- SLUGR4E]
2, Mame of Policy Holder REBECCA LOH XIAD HUI
4 Effective Date of the Gommancemeant of Insurance 10009/2018

for the purpose of the Act
4. Date of Bopiry of the Insurance D01/ 20149

5 Persons or Glasses of Persons entiled to drive
{#) THE POLICYHOLDER (B} ANY OTHER PERSON WHO |5 DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Bresdcied that 1he person diving ks permitted in accordance with the licensing or other laws o regulations 1o drive 1he Wiclor Wehicle o has been 50

6, Limitations as to use
USE DNLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY DOES NOT
COVER USE FOR HIRE DR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS
[OTHER THAN SAMPLES) 1N CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE
WOTOR TRADE,

Excass © 85 0,00 (SECTION 1) INSURED | NAMED DRIVERS
5% 1,000.00 (SECTION 1) UNNAMED DRIVERS
S% 7,000,00 (SECTION 1) ADDITIONAL EXCESS FOR FLDERLY OR YOUNG ANDVOR INEXPERIENGED DRIVERS
5% 100.00 WINDSCREEN EXCESS

GCondition . ADCIDENT REPAIRS AT LONFAL'S AUTHORISED WORKSHOPS

¢ Lirmitations rendersd Inaparathe by Seclion 85 of tha Hnad Transport Acl 1987 (Mataysia) of Secticn 8 o hes Moler Vehicles (Thid Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not inciuded under heading,

UVE hereby cartify that this covering Mote |5 lssued I accordance with the provisions of Part 1y of the Road Transpan Act 1987 (Malaysia) and Motor
\iahicles (Thind-Party Risks and Compensation) Act {Cap 188) Republic of Singapara.

Al

)

]

~CHIEF EXECUTIVE
{Singapore Branch)

Lzer B GE2136
[t Issued WHONE0HE

pemmilted and is not disqualified by order of & Court of L o by reason of any anacirent of regulation in that hehaf from driving the Molor Vehicle.

Codificats of rsumanca - Paga 1 of 1



