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MMALTEIETEDL | Notionol Atsrssnenl Canind Saricos < Bud Maiah
ENTHY DATE & TIME; 0252018 1058
SUBMITTED BY ROSLI BIMN ABDLL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapart 0 E":"IE thi detalls of the sccdant fo speed Wi hi EIBIME procass
2, This Fem mast be complatad by the Policyholdar andior the Aulhorised Drivar

3. pformalion provided must be as fruthful Bnd accurals as possible; Any witful miscepresontation or witholding of matonal tcls may alkow insurancae companiad 1

repudiate policy ability,

4. Tha iseua and agceptance of this Form by insuranca companies is not an admission of pobcy fiabsily on 18 pan of it Insurance Companies,

5. Any falss reperting may be referred o the Police for Investigatian.

&. This rapart will be [orwaraad by the imsurers of the GLA Records Management Centre astablishod by the Ganeral Insurance Associslion of Singapare {G1A] for
archiving nnd that copies of this report will, for a fee, be made avallanle upon appication by inferedisd panies:

7. By the lodgement of this report {0 the ingurers, you hefety conaant to the archiving of this ropar 8 (he cantre and to copies of the repon baing made avallasie

afgresad

Dals Of Report
Date Of Accidant
Exac! Locatian OF Accldent

ACCIDENT STATEMENT
02/05/2018 19:54

02/05/2018 08:20

EXIT 14 ECP TOWARDS MCE

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLE8IBTT
Insured/Palicyholdar
Mame Of Ragistered Ownar PALL TAN SIANG LOK (PAUL CHEN SHUANGLE)
MRIC No S§7T724806d

Email Address
Mobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy
for repalr 1o your vehicle?

If Mo, Please slate action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Covarage

Fleat Policy

Palicy Mumber

Cover Nota Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Deiving Pass

Driving Expanence

Gendar

Mobile Mumber

Fax Number

Contact Number

EMail Address

PAULSTANEGMAIL.COM
(LOCAL) +65-88222354
OTHERS-88222354

TOYOTA
PRIUS-1.6 HYBRID (&)

COMMUTE TO WORK

ND

THIRD PARTY
FRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

ZATVPO5016249

PALL TAN SIANG LOK (PAUL CHEN SHUANGLE)
57724906

10/09/1977

INDOOR

22081997

20 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-88222354

OTHERS-B8222354
PAULSTAN@GMAIL.COM
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Address

FPostcode

BLK 135 SIMEI STREET 1
H11-84

5201356

Was driver an employee of the Insured's Company NQ
If Mo, Ralationship of the Driver with the |nsured OWNER
Vehicle Registration Number of Drivet's Own »

Vehlcle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident

COLLISION - HEAD TO REAR

Weaather Conditions CLEAR
Road Surface DRY
Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles Invehied in the sccident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Wag any other matarial or properly damaged? YEG
| have been approached by unknown person(s) NO
soligiting/affering accident claims assistance.

Number ol Passangers {Including Drivar) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes.Please state which Polica Station

Was notice of intended Prosecution glven? WO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was {heta any video captured by Car Camera? iy [8]

Was there any audio recorded?

Wehicle Registration Number
Vehicle Maka/Madel/Colour
Details Of Propartlas

Vehicle Category

Mamie of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Nama
Mature Of Damage

MNo: Of Passenger (Including Driver)

Mama

DETAILS OF OTHER VEHICLE PROPERTY 1
SKLETSBE
BMW

PRIVATE CAR
YAMN XUE KIAM
S2TT1587G

DETAILS OF INJURED PERSON 1
PALUL TAN SIANG LOK {PAUL CHEN SHUANGLE)
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Approximate Aga

Imjuries Sustain

Injured parsor in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospltal by
ambulance?

Agddress
Foslcode

SLIGHT INJURY
SLS918TT
YES

NO

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.
2. This Form must be comple he Policyholder a r the Authorised Driver.

3 information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companles s not an admission of policy liatility on the part of the Insurance
companies;

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

b. The report will be forwarded by the insurers of the GiA Records Management Centre established by the Genaral Insurance
Association of Singapore [G1A) for archiving and that copies af this repart will tor a fee be made available upon application by
interested parties,

7. By the lodgment of this report ta the insdrers, you hereby consent to the archiving of this report at the centre and Lo copies of
the report being made available aforesald.

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

{a) My insurer, my workshop and the Gengral Insurance Association of Singapore ["GIA"] may/are permitted 1o collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
pravided by me orpassessed by my insurer (collectively the “Personal information”| and disclase and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who nave insured
vehiclels) involved 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/authority {such as the police), for the purposels)
of :

(1) processing, handling and/or dealing with my claimsincluding the settlement of the claims and any necessary
Investigations relating to the claims;

(i} Investigating the accident and/ar my claims;
(ill} carrying out and/or dealing with my instructions or responding to any enguines by me;

{w} administering my claims (including the mailing of correspondence, statements, invalces, reparts or naotices to me,
which could invalve disclosure of certaln personal data abiout me to bring about delivery of the same gs well as on the
external cover of envelopes/mail packages); and/or

Iv} complying with applicable law |n administering, processing, handiing and/or dealing with my claims.|collectively the
"Purposes’|

(b) all insurer(s) who have insured vehielefs] invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insdrares and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d} my Porsonal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} themformation so collected under (d) above may be shared / disclosed:

lil toallinsurersand/or any other third parties that assist in evaluating; Investigating, cantrolling or managing fraud,
regulators, law anforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

My g

gl orlos U
Palicyhelder's Signature Orlver's Signature E ng Cefitref Pedannel's Signgture
Date & Time: M alﬂ ';IL:,“E’. {Hf driver |5 not the policyhalder) Mafng Wnﬁ.ﬂ%

fg' " Date & Time! MRIC/FIN N
(b 52 F




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The _queident ocedvizd gt 8 19an o e exd 1 o g ECT

nj-um HWirde e Nee. The veheles in fout (4 me. cenné

‘W o Y ot X+ W forina e to oy my vehelg

g well Ty whicle dvivitd  whind me  des ngt ame v

dp m ene ond edr -nded_my ehiclp | did _not (ealise

Hik the By priving ehind e NS a0y v @llide with me

and il wrage muﬁ;{-f Lrinh nmrﬂﬂv’r cmnm My neck v ke

amigplaned  uyon  mpack - Theve  was dﬂmmfi to e

ot ond ol wz car and +o W rear” section ot

ming. .

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

@(ﬁmﬂf

Policyholder's Signature Driver's Signature Fle rting.C u i i’c nnel 5 5 lgriatpre
Date & Time: 7] z I-j'}wj' [.}1 (Hf driver ic ot the policybolder) armal
r)
Data & Tirrie: MRIC/ FH\-N
| B%pm !
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MOTOR Ve CLES

MOTOR VEHK t

MOTOR ViR,
cafﬂﬁﬂh No. - — '
Farm
Date of lssug
=
Tindex Mark ang Registration No, of Vehigle-
2.Chassls number of Vehicis:
3.Nama of Palicyholder.

4 Effective data of Canmimian,

cement of Insurance
for the purposes of the Agy:
5.Date of Explry ol In suUrance:

B.Persons or Classes of Pa

TSONS entitied 1o
driva*:
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ACCIDENT STATEMENT

AccipDent paTE() 2 1 25 201 gz | (DD /MM YY), TiME:[Qg : ii_HHH:MMI

Location:_ Byt |4 ELF *f‘u#ﬁfﬁT'; M(ie :

1. DETAILS OF VEHICLE
alVEHICLE NumeeR,_SLS A 147 T
b]INSURANCE COMPARNY: e BHD
cJFOUCY NUMBER:_ZI ZV P 0B 0 | 62 44
d|POLICY TYPE: [ COMPREHENSIVE / THIRD-PARTY £ THIRD-RARTY FIRE &THEFT)
eIMAKE & MODEL: TOYOTA PRILS HYRRIP |5

IITYPE: (SALOON-LCOURE £ MPV [V AN / LORRY / MOTORCYELE / OTHERS) HATL

jvEHlCLE CATEGORY: [FRIVATE / COMMERTIAL S FADTORCYTLE]
h]PURPOSE OF USING AT ACCIDENT TIME: o WO¥
[JARE YOU CLAIMING UNDER YOUR GWN INSURANCE (YES/NO)

IE NO. PLEASE STATE [THIRD PARTY CLAIM / REEQRTING-SMLY)

2. INSURED f POLICY HDLDEH

siname Vawl Tan Siana Lek IMALE | FEMAELE]
B NRIC/FIN/P ASSPORT: S*?‘?MG’N 1 commt:’rjiﬂzl&%

claDDress, B (25 Simsi SF | 5/ -6 4 Erﬂ(ﬂrﬁ-#' o3

= CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

f'l:.':";.:*l-, ._|4I i1|fr"i"§|.?‘rl :}g; DRIVER .
aNAME: [MALE / FEMALE]

Lin "-'II-'a..'L N il
{' sy i) e P ASSPORT: CONTACT:
(s> <) ADDRESS:

*d)DATE OF BIRTH: (_IO s 0415777 ) (DDimm /YY)

2|OCCUPATION: [INDOOR .-"E-H‘FBEQR? :
(IDATE OFDRVING PRS- -+ Gaiasad 12 /4 /1497
4. WaAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (MESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5, Q]WEATHER COMNDITION: [CLEAR fms

BIRCAD SURFACE: [DRY / WEI-BFHERS

B -5 9L

WAS ANYBODY INJURED (YES/ NO)~ ot Suce ~ SELF wiiPLAQ) Poscifiz WELK NTIS/

4.
7. QJREPCRTED TQ POLICE {XES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:

8. THIRD PARTY VEHICLE

o) VEMICLE Numeer:_SK LB 749 E MODEL:_bi W/
bl ORIVER'S NAME: __ WAN XUE X/AN

I : \. o+ -.
: ¢ NRIC/FIN/PASSPORT:. S 27716 B 7 (T CONTACT:

— 9. THIRD PARTY VEHICLE

o) VERICLE NUMBER: ___MODEL:
2] DRIVER'S NAME:

Chnil = panls 1+an B agmail com

-?’-'t -

1] MRIC/FIN/P ASSPQIRT CONTACT: s



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST7724 QGEJ
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LONPAC INSURANCE BHD sssrcssasc)

[Ficzrpsnatel i Mama)

Singapars Ofoe: 300 Beach Road m1704507, The CEraayrme Ginpapare 135558
Talt of) G350 TI88 Max; (95) E266 3TE7 Weberte: wesn lcrpac com ey

GET Reg No.. Fi-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPDRE
MOTOR VEHCLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGARCRE)
ROAD TRANSPORT ACT 1987 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES. 1650 (MALAYSIA)

Certificate MNo. ; Z1TVPOS0G6243 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA PRILS HYBRID 1.5
-SLS91BTT
2 Mame of Policy Holder PAUL TAN SIANG LOK
1. Effective Date of the Commencement of Insurance 241 1/2047
for the purpose of tha Act
4, Date of Expiry of the Insurance 231112018

5 Persons or Classes of Persons entitled to drive
(&) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER s ORDER OR WITH HIS/HER PERMISSION
Prenddad (hat the person driving is permitied in accardance wih the licersing or ather lews or regulstions 1o drive the Motor Viehicla or has beenso
parmitted and is not disqualified by order of & Court of Law or by reason of any enactment or reguiation in that benal from driving the Mator Veticle

6. Limitations asto use
LUSE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY NOT
COVER USE FOR HRE OR REWARD, RACING, PACEMAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GDODS

(OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE
MOTOR TRADE

Excess ¢ 8% 0.00 (SECTION 1) INSURED | NAMED DRIVERS
58 1,000.00 (SECTION 1) UNNAMED DRIVERS
5% 3.000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
§5 100,00 WINDSCREEN EXCESS

Condition @ ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS OR DISTRIBUTOR-OWNED MOTOR WORKSHOP

* Limisatiorie rendered inoperative by Section 95 of the Road Transpord Act 1987 (Mdaysia) or Section 8 of the Molor Viahicles (Thid Party Risks and
Compensation) Act (Cap 185 Renublic of Singapoe are nof incluted undar haading

IAVWE hessby cerify that this covering Note |5 Issued in accordance with the provsions of Pad [V of the Road Transport Aot 1987 (Maiaysia) and Motor
Vieghicles {Third-Party Risks and Compensation) Act (Cap 183) Repulilic of Singapome.

HP. Owniar : TORY D CENTURY LEASING (SINGAPORE) PTE LTD

{Singapore Branch)

User IO WLPHANG
Dot Issued: 2471172017




