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MPAT 1RO | Natioral Assessment Cenlre: Serdces « L
ENTERY DATE 4 TIME 150520108 1701
SUBMITTED BY: Roslnda Birda Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly (he detalls of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyhokser and/or the Authorised Driver,

1. Infarmation provided must be as truthful and accurate as possinle. Any willul missepresentation or witholding of malerial facts may allow insurance companes i
repudiate policy ability,

4, The issue and accepiance of this Form by insurance companies is nof an admission of pobey liability on the part of the insurance companses

5. Any falss reporting may ba referred to the Police for investigation,

B. Thiz report will be farwarded by the Insurers of the GiA Records Managemant Centre estabishad by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will. for a fae, be made available upon applicabion by inlerested partes

7. By the ladgement of this reper to the insurars, you hereby consent ta the archiving of this report al the centre and to copies of the report being made available
atoresaid

ACCIDENT STATEMENT

Date Of Repart 15/05/2018 17:01
Date Of Accidant 14/05/2018 21:00
Exact Location Of Accident ALONG YISHUN AVE 3 & YISHUN AVE 2 JUNC
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJN9324L
Insured/Policyholder
Mame Of Registered Cwner LOW Jia JUN
NRIC Mo 585203611
Email Address MNOEMAIL
Maobile Phone MNa (LOCAL) +65-98225023
Alternative Phone No OTHERS-98225023
Vehicle Particulars
Manufacturer SUBARU
Model IMPREZA

Exact Purpose for which vehicle was being used at

; PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle? o

If Mo, Please state action to be taken THIRD PARTY
ahicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage THIRD PARTY
Fleet Palicy WO

Folicy Number Z18VPOS017T444
Cover Note Numbar

Driver

Mame of Driver LOW Jia JUN
NRIC No 589203611

Date Of Birth 231061989
Oecupation INDOOR

Date Of Driving Pass 05/12/2015

Driving Experience
Gender

Mabile Number
Fax Mumber
Contact Number
EMail Address

2 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-38225023

OTHERS-88225023
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Murmber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Pagzengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stata which Police Station

Was notice of intended Prosecution given?

If ¥es 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?
Was there any audio recorded?

BLK 758 YISHUN ST 72
#12-306

TBOTS9
g l=]
OWNER

SIDE SWIPE
CLEAR
WET

WO

MO
NG
YES

NO

NO

NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Viehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Dnver
MNRIC/Passport Number
Caontact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLE1433A
HOMDA VEZEL

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Farm must be campleted by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding aof 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 palicy liability on the part of the Insurance
companies.
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
fssociation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application 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 to coples of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“"GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehiclefs] 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 purpose(s)
of !

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

{ii) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 23 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.[callectively the
"Purposes”)

(b} allinsurers) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Informatien for ane or more of the abave Purposes; and

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

{d)  my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
inyestigation and management in present and all future claims,

{e} theinformation so callected under (d) above may be shared [ disclosed:

{I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or 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.

A 15 /o5 /¥

o

Pnlic','hgrﬂer's Signature Driver's SIELHELUFE Re;ﬁ‘fl'ﬁa Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: HRIC/FIN No.:



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

’ﬁ“" f-!;/;}x.‘ /,?

o Driver’s Signature

F'ulr'l:-;hnlder's Signature
Date & Time: {If driver is pot the policyholder)
Date & Time:

Repn% Centre Personnel’s Signature

MNarme:
MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE:(\L_/ 05 /0%  )(DD/MM/YYYY), TIME: L ©C ){HH:MM]
3 \
LOCATION: &\w "k{tsk"m 15“6 \;} V?iLw. Ry L duactsa

1. DETAILS OF VEHICLE .
Al VEHICLE NUMBER:_SINALTILL

B}INSURANCE COMPANY:

C)FOLCY NUMBER: — :
d)POLICY TYPE: {COA PREHEMSIVE / THMT‘( { THIRD P ARTY FIRE &THEFT)

2] MAKE & MODEL:_owiijn, mrlfmm
f)TYPE:[SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)

g|VEHICLE CATEGORY: {PRﬂﬁ’E ! comms&zcm / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: ity
| ARE YOU CLAIMING UNDER YOUR-QWN INSURANCE (YES

IF NO, PLEASE STATE (THIRD PARIY-CLAIM / REPORTING ORLY)

2. rNSUREﬂfﬁDLICiHD!.ﬁER
AINAME:_Low Bl Jun {Mﬂﬁ FEMALE]
".:lrNE1C!FIN!PASSPDRT:%E§%_L___CGNT cr: 48N Col
clappress: B Y59 Wi st ) A0 -206 S (360359

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo o E pessen 42 DRIVER : ) T
€ iZ]u(J.nL’:I A a)NAME: [MALE / |
60 3 B} NRIC/FIN/P ASSPORT: ___CONTACT:
vl ) c) ADDRESS: ;

*ci)DATE OF BIRTH: | '}% [t/ lﬂ&g HOD/MMYYYY)
2] OCCUPATION: (IMDOER / OUTDOOR)
f}YEARS OF DRIVING EXPRERIEMNCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?E@)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: fve e~
5. a)WEATHER CONDITICON: [ R/ RAINING f OTHERS |
b]ROAD SURFACE: (DRY / WET / OTHERS : B |
6. WAS ANYBODY INJURED (YES /#MO)
7. @|REPORTED TO POUCE (YES / KIO)
IF YES, PLEASE STATE WHICH POLICE STATION:

: 8 THIRD PARTY VEHICLE ;
$i0 o puassayer  a) VEHICLE NUmBER: SUSILA, mooeL: Honda Vel .
U decdading dewes) B DRIVER'S NAME:
7 3\ c) NRIC/FIN/PASSPORT: CONTACT:
M 2. THIRD FARTY VEHICLE
¥ U e, A VEHICLE NUMBER: MODEL:
. LT e) DRIVER'S NAME:
L lada ity 2 ) B NRICFINP ASSPORT: CONTACT: .

Pﬂx = £2F€ 76O



REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8920361|

Hame

' LOW JIA JUN
® O om
Hace
CHINESE
Cate o Birth Saa
23-08-1983 W
Comfiiry of birth
SINGAPORE

4852882

|mm|lﬂmwwnimnu Class 3 Motor cars with unladen weight =< 3000kg with == 7 08 Dec 2015

e 40 §8920361) cios with uniaden weignt o Ssaou” O™

e ol waue
07-03-2013

APT BLK 759 YISHUN STREET T2 Icence Mo:S892038

SINGAPORE 780759 NP azfa '....HI




y LONPAC |NSURFLNCE BHD (S98FCEEIaC)

[ T PP

Singapen OMFEe: 300, Beach Road wiT-00T, The Concourse, Singapars 199553,

Tel- (55) 8250 7338 Fau: (6%) 6256 3767 Wabsite: wwelonpac com.sg
G5T Reg Nou: FO-D005635-C

CERTIFICATE OF INSURANCE

MCTOR VEHICLES (THRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPCRE.
MOTOR VEHICLES (THRD PARTY RISKS AND COMPENSATION) RLES 1560 (REPUBLIC OF SINGAPORE),

ROAD TRANSPORT ACT 1957 (MALAY'SIA),
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA).

Cartificate Mo, : Z1EVPOS017444

1. Indax Mark and Vehicle Registration Number

2 Hame of Pollcy Holder

3. Effective Date of the Commencement of Insurance
for the purpose of the Act

4. Date of Expiry of the Insurance

5. Persons or Clasees of Persons entitied to driva

{4) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provdied that the person driving Is pamitied in accordance with the licenzing or other laws or reguiations lo drive the Mator Vehicle or has been 5o
parmitted end is nol disqualified by order of 8 Court of Law or by reason of any enactment of requization in that behall from dming the Molor Vehicle,

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

* Umitations mendened Incperstive by Section 95 of the Roed Trarsport Acl 1587 (Malaysia) or Section 8 of the Mobar Vehicles (Third Party Risks and
Compensalion) Act (Cap 185) Republic of Singapore are not included under heading.

VWE hereby erlily that this coering Nole is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Mataysia) and Molor
Vehicles (Thind-Party Risks and Compensation) Act (Cep 189) Repiblic of Singapore.

)

CHIEF EXECUTIVE
(Singapore Branch)

User D CINDYWONG
Cate lssued: 0B/02/2018

Typa of Cover : THIRD PARTY

SUBARLI IMPREZA 2.0
= SUNG3SL

LOW JIA JUN

(&02/2ma

03032019
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