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MBIAT1E0083122 | Malisral Assesarmen Conbre Sendons - Ui

ENTRY DATE & TIME- 15052008 1217
SUBMITTED BY: Liew Shan Hui

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the details of the accident o speed up the claims process.
2. Tnas Form musl be compleled by the Policyholder andfor e Authorisad Driver,

3. infarmation provided musi be as trulbful and accurate as possible. Any wilful misrepresentaten or withoksing of material facts may allow insurance compani=s ke

repudiatie policy amility

4. Thus issue and acceplance of this Form by insurance companies is nol an admassion of policy Fabiliy on the parl of the insurance comganses.

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

&, This reporl will be forwmarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapora (GlA) for

archiving and thal copies of this report will, 1or a fee, be made available upon application by intarested partes

7. By the lodgemant of this report 10 1he insurers, you heraby consant o 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 OFf Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alernative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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?

I Mo, Please stale action io be taken

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

Policy Number

Caover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

15/05/2018 12:11
140572018 10:05

JURONG WEST ST 93 B4 YUNNAN CRES

SINGAPORE

DETAILS OF OWN VEHICLE

SJCT136L

CHUA JUAY NGLIAN
S16965872B

NOEMAIL

{LOCAL) +65-93531949
QOFFICE-93531949

TOYOTA
VIDS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z1TVPOS016776

CHUA JIN JUN
59527537

02/08/15995

INDOOR

271012016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82485418

NOEMAIL
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Address BLK 693 JURONG WEST CENTRAL 1 #09-103
Postoode B40693

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

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I n:_w_z-_ beean apprnacﬁed by u:_'bknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Paszengers (Including Driver) 2

Passenger 1 NAME: LIM JIA MIN
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 Prosacution given? 8]

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was thera any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? MO
Wehicle Registration Mumber YM1067G

Vehicle MakeModel/Colour

Details Of Properlies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Marme CHUA JIN JUM
Approximale Age

Injuries Sustain NECK AND BACK
Injured person in which vehicle? SJCT136L
Weare seal bells worn? YES

Was this injured conveyed to hospital by N
ambulance?

Address

Postocode

Mame LIM JIA MIN
Approximate Age

Injuries Sustain NECK & BACK
Injured persan in which vehicle? SJCT136L
VWere seat befts wom? YES

Was this injured conveyed to hospital by N
ambulance?

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
_ This Form must be completed by the Policyholder and/or the Authorisad Drlver.

. Information provided must be as truthful and aocurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy limbility.

 The lssue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies.

. Any faise reporting may be referred to the Police for inyestigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Ascociatlon of Singapore (G1A) for archiving and that copies of this report will for & fee be made available upen application by

interasted parties.

, 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 aforesald.

. Consent under the Parsonal Dats Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Ge naral Inserance Association of Singapore {"GIA”] may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out in thic [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persenal Infermation”) and disclose and transfer such
Persanal Information to all insurers) who have insured vehicle(s) Invalved in this sccident (all Insurer{s) whe have insured
vehicle(s} invelved 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 purpose(s)
of:

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any nNecessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iti) carrying out and/or dealing with my instructions or responding to any engulries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring ebout delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/ar

iw) eomplying with applicable law In administering, processing, handling and/or dealing with my clzims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Perzonal Information for one or maore of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GlA 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 management in present and all future claims.

{e) theinformatien so collected under (d} above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement 2nd government agencies as reasona biy reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

GIARIAC SleeichPliF s V3

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {1 driver is not the policyholder| Mamea:
Date & Tirme: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT B = Yu 1954(;'—;;
ij ]

| was travelling along Jurong West Street 93 before Yunnan
__ Cres. While | was travelling straight on the first lane , vehicle __|
— B from the left side of the lane suddenly turned and collided —
onto my vehicle causing it to swerve to the right side and hit

-

__ onto the curb.

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

(i

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN MNa.:

GIARME ks EanFonn V3



I

~SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorissd reporting.centre,

Please report correctly on the detalls of the accldent to speed up the claim process. ‘
This farm must be filled up by the policy halder and/er authorised driver.

Information previded must be as fruitful znd sccurate as possible, Any wikful misrepresentation or withholding of material facls may altow

The issue 2nd acceptanee of this form by insurance compa nies is not an admisslon of policy Hability on the part of the insurance companies.

insurance companies to repudiate policy liabliky.
& Anyfalse reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS .
|

Date of accident WU Moy 2013 (DD/MM/YY)
Time of accident 1Q: QLA . (HH:MM) ‘
Exact location of aceident Jurong neet & 3 plore Yuanan Cre ‘

Vehicle registration number - E&3CFH15bL

Vehicle make and model o Vol
Type of vehicle Saloon @’ MPV O CRV DO Van o
B Lorry O Bus O Motoreycle o Others:
Vehicle category P_riwte,a’ Commercial O Motorcycle O
Purpose of using at said time
Are you claiming under your | YesO Nge~  ifno, please select:
| own insurance company? Third part ::Eaim';;/‘ Reporting only O

Insurance company

INSURANCE INFORMATION
B0

LonpAL  nauranie

Policy number

Type of policy

ZIAVPIRIsT TS o
Comprehensive g™ Third party fire & theft 0 TP only o

~ INSURED / POLICY HOLDER
Ny Male & Female 0

Name Chna v AN
NRIC / Fin / Passport number 5 ”;, %%l’} f*'-, !
| Contact | ABns1au4
Address B 605 Jurono] Wigt Ciral T #0105
g(bH0p)
DRIVER SAME AS INSURED ABOVE r (SKIP TO D.O.B)
Name Chua j\ﬂ “un Maleo FemaleD
NRIC / Fin / Passport number 0”7 213hW21 ]
Contact 2UIRULE

Address |RIC a3 JUrong) WEst ctvkral v #0105
2 ( LHObA3)

Email address

Date of birth 02 Auau a0

Occupation Indoorm”_ Outdoor o

Driving date pass

2+ J0n 206




: ~ GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of | Yes O No& '
| the irusigcf_s-:o::'upzu_ri? 1f no, _ie!a'm:s-“:s':'fp of the driver and insured: __fQ_E] _ _ ]
[ Accident capturad by camera? | Yes @ No O

Weather condition | Clear O Raininger”  Othersi___ ) s

| LA
Road surface _ | Dry o Wet.a™

T

| No of passenger | . _ (Inclusive of driver)

Capd T TN

| Malegg” Femalen

Gender

PASSENGER 2
[ Tia Min

| Gender I | Maleo Ferrualedg*" _ . |
B PASSENGER 3 _
Name | e
Gender | Male o Female O 1

PASSENGER 4

i

Mame N

| Gender | Malen  Femaled
B

¥

Name
[Gander Male O FEIQE[E O
' :

PASSENGER 6

Mame
| Gender Male O Female O ]
<  OTHER INFORMATION
| Was anybody injured? Yes,E Ne o
Was other vehicle damaged? Yes pf NoO _|

DETAILS OF POLICE ACTION
Reported to police? F If yes, please state which police station.

police station name

Page 2



THIRO PN:IT\" UEHlELE 1

‘u’ehule registration number

i \!ﬂhm'e make model ,

' Name '

| NRIC / Fin / Passport number |

| Contact

THIRD PARTY VEHICLE 2
‘u’ehtde registration number

eh;cie make mﬂdel

Name :
NRIC / Fin / Passport number

]_Contact |

N

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

| NRIC / Fin | Passport number

| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

th&hicle make model

MName

| NRIC / Fin | Passport number

Contact

N S

Vehicle registration number

THIRD PARTY VEHICLE 5

__Ueh;:le make model

Mame

NRIC / Fin / Passport number

Cantact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

MName

| NRIC [ Fin / Passport number

Cuntact

THIRD PARTY VEHICLE 7

 Vehicle regl registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

| Contact

Page 3



| Name

INJURED PERSON 1

e ——————

. Cwa ~T n_'lm N
| Injuries sustained La '8
| Which vehicle person in? _EC FI56L B |
Were seat belts worn? Yese© Noo '
Was injured conveyed to Yes O No g~
hospital by ambulance?

INJURED PERSON 2

hospital by ambulance?

 Name Lipn i N
Injuries sustainad Ntk Oy
Which vehicle person in? 5 (F1R6L
Were seat belts worn? "‘."ESE!"/ NooO
Was injured conveyed to YesO No

_ INJURED PERSON 3
.

hospital by ambulance?

Name o
Injuries sustained Ry
Which vehicle person in? N
Were seat belts worn? Yes O No o \_\ )
Was injured conveyed to Yes O No o \
hospital by ambulance?
S

D PERSON 4
Name
Injuries sustalned P
Which vehicle person Int N
Were seat belts worn? Yeso  Nooh
Was injured conveyed to Yes O No O \

—

—

N
INJURED PERSON 5

MName .,
Injuries sustained e

| Which vehicle person in? B
Were seat belts worn? Yeso  NoD,

Was injured conveyed to

Yes O NGE\
A\

hospital by ambulance?
- \
INJURED PERSON 6
Name
Injuries sustained N
Which vehicle person in? LY
Were seat belts worn? Yeso \NomO
Was injured conveyed to Yes D w 0
hospital by ambulance? :

Page 4
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AN

sparatad in Malayslsl
Aingapars Qrfica: 300, Beach Road #17-04/07 The Cericaursa, Singapore 188555,
Tel. (65 5250 7388 Fax: (65} 6296 3767 Wabshia: wa lgripas, cOm 59

GET Rag o F-0005635-C

CERTIFICATE OF INSURANCE

NOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAF 1#9) REPUBLIC OF SIMGAPORE. —I
ADTOR WEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES 1980 (REPUBLIC OF SINGAPORE)

1040 TRANSPORT AGT 1987 (MALAYSIA)
JOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1058 (MALAY SiA)

~artificats No. : Z17TVPOS016TTE Type of Covar : COMPREHENSIVE

o

1, Index Mark and Vehicle Registration Numbear TOYOTA VIOS 1.5

- SJCT136L
2. Name of Policy Holder CHUA JUAY NGUAN
1. Effective Date of the Commencemeant of Insurance 271122017
far tha purpose of the Act
4 Date of Expiry of the Insurance 26/02/2019
5. Peraons or Clagses of Parsons entitlad to drive
HIS/HER PERMISSION

{A} THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH
Provided that ihe pergon driving is permitied in accordance wilh tha licensing or alher laws or regulations fo drive the iaotor VWehicle or has been s permitied
and is not disguatifiad by arder of 8 Court of Law or by reasan af any enactmant or regulation in that behall fram driving the Motor “ahicle.

& Limitations as 1o use
USE ONLY FOR SOCIAL, DOMESTIC AMD PLEASURE PURFPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER
USE FOR HIRE OR REWARD, RAGING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOOD3 (OTHER THAN
SAWPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURFPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess . 5% 0.00 (SECTION 1) INSURED | NAMED DRIVERS
5% 1,000.00 (SECTION 1) UNNAMED DRIVERS
55 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS

&% 100,00 WINDSCREEMN EXCESS
Condition . ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

- Limiations rendered inoperative by Seclion g5 of the Road Transpor Ach 1987 {Malaysia) or Section 8 of the Malor ‘ahicles {Third Party Risks and
C:ompansation) Act (Cap 189) Republic of Singapare are nal included undet heading.

WWWE heraby cerlify thal this covering Mole is issued In accordance wilh the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Molor Vehicles
[Third-Parly Risks and Compensatien) Act (Cap 188) Republic of Singapore.

H.P. Owner : TOKYOQ CENTURY LEASING {SINGAPORE) PTELTD

CHIEF EXECUTIVE
(Singapora Branch)

User 10 VINCEMTLEOW
Date lssued: 26/12/2017
_




