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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport carrecily ihe detalls of the accident fo speed up the cleims process

2, This Form must be completed by the Paficyholdar andlar the Autharizad Driver.

3, Infeemation provided must be &s fruthful and accurale as possibie. Any wilful missepresentation or witholding of matorial facls may alkw insemnce companioes 1o
repudiate policy ability.

4. Tha ingue and ncceptanca af this Form by insurance companias s nel an admission of palicy hebikdy on the part of the insurance companies.

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

. This report will oo forwarded by the Insurers of the GlA Records Management Centre estabiished by the Ganeral Insurance Association of Singapors |GiA) foe
archiving and thal copies af this report will, for a feo, be made available Lpon application by intsrested parties

7. By the lodgarment of his report 1o the insurers, you hareby consent fo the archiving of this report st the centre and 10 copies of tha raport Baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Heport

[ate Of Accident

Exact Location Of Accident
Country/State of Loas

11/06/2018 1737
oe/0e/2018 02:30

SERANGOON ROAD TOWARDS FOTONG PASIR

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Cwner
MNRIC Mo

Email Address

Maobile Phone No

Alterrative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vahicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehlgle?

If Mo, Piease stata action to be taken

Wehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Poilicy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Diriving Experience
Gendear

Mobile Number

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SGJaT81R

LIM CHUQIANG
591244186

NOEMAIL

(LOCAL) +55-81337057
OTHERS-61337057

HONDA
CIIC

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
THIRD PARTY

NO

Z1TVP05016593

LiM CHUQIANG
5912441806

18/07M1881

QUTDOOR

14/12/2010

T YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81337057

OTHERS-81337057
NOEMAIL
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Address
Postcode

Was driver an amployee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Oriver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

Geaneral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
Mumber of vehicles involved In the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or property damaged?

| have baen approached by unknown parson(s)
soliciting/offering accident clalms assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If ¥es.Please stale which Police Station
Palice Statlon Name

Paolice Station Address

Palice Station Contact

Was notice of intended Prosecution given?
if Yes, against whom?

Circumstances of Accident

50 SELETAR HILLS DRIVE
807085

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

WO
NO
YES

NOD

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY,
SINGAPORE

TEL NO: 65470000 - FAX NO.
NO

PLEASE REFER TO POLICE REPORT T/20180608/2087 AND T/20180611/2028

Attachment(s)

Are accident photos avallabile for attachmeant?
Was there any video captured by Car Camera?
Was lhere any audio recorded?

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datailz Of Properties
Vehicle Categary

Mame of Driver
MRIC/FPassport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

SGYT3GAD

PRIVATE CAR
CHOMG S00 JIA, HAZEL
S58324623E
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Mo, Of Passanger (Including Driver) 2
PBSSIEHQET 1 NAME:

GENDER!
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the dlaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Oriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of miatarial

facts may allow insurance companies to repudiate policy liability.

4, The |ssue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurancz
companies,

§. Any false reportin 1 d Police for inves i

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
interested parties.

7. 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 baing made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent thats

{a) My insurer, my workshop and the General Insurance Associatlon of Singapore (“GIA") may/are permitted to collect, use,
disciose snd/or process my personal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident [all Insurer(s) who have insured
vehicla{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers” [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

(I} processing, handilng 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 clalms;
(iii} carrying out and/or dealing with my instructions or responding to any anguiries by me;

{iv} administering my claims {including the mailing of correspondence, staternents, Invoices, reports or natices to me,
which could involve disclosura of certain personal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law In administering, processing, handling and/or dealing with my claims {collectivaly the
"Purposes”)

(b} all insureris) who have insured vehicie|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents|including their lawyers/lzw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will'alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under {d) above may be shared [/ disclosed:

(i} to all insurers andfor 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

{ii} far complying with reguirements under any regulations, laws or court orders.

V4 /
= /t/ ,/ ( / 0 é
Puliwhn\qggﬂ}{turq s Driver's SIgn% - “feparting Centrefarbanne!'s Signature
Date & Time: {If driver is not the older) Mamie: Fd z! w

Date & Time: NRICSFIN Nao.
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Ermil; sm@ﬁdgg.cum.sg
Tel no: 6555 6888 Fax no: 6454 3270

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 08 1 Q6 pois aimmiyyy  Timeof Aceigen: 8T+ 30 (24 vR-FORMAT

vehicte No:: SO UL TEL  yicte wake & Moder fooda  Civ/ &
Exact location of Accident: -rw&ﬂ Nt ’f““'@ ;a"bﬁ 0:-;! f“"# (e
Policyholder's Name / IC No. "{""-ﬂf 6.{514 ﬂ‘{#i:? r/d’ ‘f.r’, %4' -’rpﬁ

Driver's Nume /1C No. ; (As Above) [

Drriver's Cantact No. E“‘ g z ‘??: 7 Company Contact No: )
Diivers Addwess, SO S/ ttme  HiY/ S g SCEOTOEL)

Insurance Company: ":‘&?ﬂé Emadl address (if any); T
ver: (Please CTRCLE one only)
wm%%ﬁ / Sibling / Relative { Employee / Hirer or Others gpecify:
What do vou wish to claim? (Please TICK one only)
D Own Insurance / I:[ Oiher Vehicle (The one vou wearnd [o claim againgt) #Eﬁpnm'ng (For Record Purpase)
o HY Oscupation (nature of job) [ tndooct A Gutdoor
Privae use / i:l Work purpose No. of Pussengers (Including Driver): ﬂf
Passenper Name ; Gender : Male / Female
Passenger Name : Gender : Mals / Female
Weather conditi (4] 2 {00 the day of sccident

D Clear & Dry ‘_[ZThining & Wer/ [__—J After-Rain & Wet / [:[ Drizzling & Wet { Others:

Was the rCoarC D Yes JE/;IL:
Any Injuries: m Ei No (If YES) [njured Person’ Name:

Injuries Sustain: Injured Persan in Which Vehicle: a7 72680
Police Report glmms [ ] ™o (Ir YES) Which Police swion TV e PoliCl Db iscsst # @

The Other Party(s) Details: &
I. Dnver's Name [ IC No; Vehicle Na; Iﬁf Y?E{Fp
Driver's Contact No: Tnsurance Campuny (11 any);
2. Driver's Name / TC No: Vehicle No:
Diriver”s Contact No: Insurance Company (Tf any):
*Independent Witness (If Any): Contact No
Preferred Workshop Nume: Contact Moy

*Ir ng proper documents are produced. IDAC shoald not Gl the repor. Infermation will be discarted after one week,
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LONPAC INSURANCE BHD sssrcssasc)

recogmmuteed b Maleyaa|

Singapare Cifcs: 300, Beach Rosd £17-04/DT, The Cancenre, Sngspare 195655,
Tal: (G5) 5250 7283 Fax! (65) G256 3TET Wabslia: i danpac com.sg

GST Reg Mo FO-D005635-C

CERTIFICATE OF INSURANCE

M1

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENEATION) ACT (CAP 188) REPUBLIC OF SINGAPCRE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1280 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1853 {MALAYSIA),

Certificate No. : 217VPO5018583 Type of Cover : THIRD PARTY
1. Index Mark and Viehicle Registration Mumbaer HONDA CIVIC 1.8
-SGJETEIR
Z. HName of Policy Holder LIM CHUQIANG
4. Efiective Date of the Commencement of Insurance 15122017
for the purposa of the Act
4, Dats of Explry of the Insurance 14122018

8. Persons or Claszes of Persons entitled to driva
{A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO I5 DRIVING OM THE POLICYHOLDER's ORDER OR WITH HISHER PERMISSION
Provided that the persan driving s parmitied In accordance wilh the Boansing or oihar laws or regulations 1o drive the Molor Vehicls or has been 50 parmitted
and Is not dzqualdind by order of a Court of Law or by ressan of any enacimant of tegulation in ihat behalf fom driving the Motor Vehicle,

B. Limitations as o use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPDSES 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]) I CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

* Limitations randered inoperative by Seolion 65 of 1he Risad Transport Act 1987 (Malaysia) or Secilon 8 of the Mator Vehiclos {Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapote are nol included undar hending.

INVE hereby cerlify thal this ecvering Mote Is issuod tn accordance with the provisions of Pan iV of the Road Transport Azt 1087 {Malayein) and Molor Vehicles
{Third-Party Risks and Compensatian) Act (Cap 188) Republic of Singapare.

CHIEF EXECUTIVE
{Singapore Branch)

User 10: VINCENTLEOW
Dale lesuad; 15122017




