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MRATIBOTT0ED | Matkonad Asassament Cenire Services - L

ENTRY DATE & TIME; 14/06/2018 1152
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report comectly the details of the accident to speed up the claims process.
2. This Forrm must be complated by the Polcyholder andior the Authorised Driver,

3. Information provided must be as truthid and accurate as possible, Any wilfud misrepresentation or withoikd g of malerial facts may allow INSurance companes o

repudiate policy ability

4. The issue and acceptance of this Form by insurance comganies & nol an admission of policy liability o the part of the insurance companies

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

6. This repor will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapare (GIA) for

archning and that copies of this raport will, for a fee, be made available upon application by mtercsied parties.

7. By the lodgement of this repart b te insurers, you hereby consent fo the archiving of this rapan at the centre and 1o copies of the report being made avadable

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Counltry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of acciden

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MNREIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
14/06/2018 11:54
13/06/2018 21:30

101 YISHUN AVE 5 OPEN CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
SLW9290G

GOH POH CHOD
S2612618E

NOEMAIL

(LOCAL) +65-87234411
OFFICE-DT234411

TOYOTA
LEXUS 1S250 AUTO STD FL

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VPOS017ETY

TEQ CHIAP HUAT
516488360

0821964

INDOOR

0412113986

31 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-07234411

TECROMNIE@YMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Waathar Conditions

Road Surface

Other Information

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

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
I Yes,against whom?

Circumstances of Accident

BLK 114 YISHUN RING RD #03-575
760114

NO

SPOUSE

COLLISICON - MAJOR/MINOR RD
CLEAR
DRY

MNO

NO

YES

MO

NO

WO

MY VEH WAS PARKED AT THE 101 YISHUN AVE 5 OPEN CARPARK, BEFORE | EXITING FROM THE LOT | HAD CHECK ON
THE DRIVE WAY THAT WAS NO ON COMING VEH, WHEN | SLOWLY INCHED OUT FROM THE LOT, SUDDENLY A TAXI
COMING FROM THE DRIVE WAY WITHOUT GIVEWAY TO ME AND COLLIDED ONTO MY VEH RIGHT FRONT PORTION. |
WISH TO STATE, MY VEH ALREADY HALF BODY QUTSIDE THE LOT. PLEASE REFER TO SCENE PHOTO.

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarksf Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel'Colour
Details OF Properties

Vehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contacl Numbar

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger {Including Driver)

SH3805H

TaX]
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of paolicy liability 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 General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will far a fee be made available 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 being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,
diselese and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclejs) 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/autharity (such as the palice), far the purpose(s)
of

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

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries 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 as an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

(¢l my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 purpase of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d} above may be shared / disclosed;

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

(Y s

Palicyhalder's Signature Driver's Sign,allzre Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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Driver's Signature 1|
(If driver is not the polieyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name;
NRIC/FIN Na
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND EGI'HFEM".:‘ATEIN] ACT (CAP 185) REPUBLIC OF SINGAFORE,
MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPEMNSATION) RULES 1960 (REPUBLIC OF SINGAFDRE].
ROAD TRAMNSPORT ACT 1087 {MALAYSLA),

MOTOR VEHICLES (THIRD PARTY RISICS) RULES, 1050 (MALAYSIA),

Cenllloate Ho, : ZT0VF05017879 Type of Cover : COMPREHENSIVE
Te ey fnrk ond Vehlsle Replatretlon Mumbar LEXUS 15250 2.5
- BRHOESIS B\ 12 D (0
z, Hame of Pollcy Heldzr GOH POH CHOO {INSURED HOT DRIVING)
3. Effectlve Dato of the Commenesment of Insuranco 1M0IF21E

for the purpoga of the Ast
Dute of Explry of the Inauranoo 12032018

0. Puorsons orClazsoz of Porzons endtlod o drlve

FERMISSION
irom driving the Motor Yahicls.

2. Limltatlons a8 to use -
LISE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE PO LICYHOLDER'S BUSINESS, THE

FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,
Excess 455 500,00 (SECTION 1) INSURED | NAMED DRIVERS
S5 2,500.00 (SECTION 1) UNNAMED DRIVERS

35 100.00 WINDSCREEN EXCESS

Condlilen  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

Party Risks and Compensation) Act (Cap 188) Republic of Singapore are nol Included under hesding,

IAME hieraby cartlfy Lhat this cavaring Nola Is lssuad bn aceordance with tha pravizlens af Par [V of the Road Transpon Act 1887
(Malaysia) and Molor Vehlees (Third-Party Rlsks and Compansalion) Ac (Cap 189) Republic of Singapora,

H. . OVvner; c“-'.n\.ﬂ toky ¢ '?""F*E‘-—[A-'c.-ﬂ

CHIEF EXECUTIVE

{Singapore Branch)

https://singapore.merimen.com/epolicy/index.cfm?fusebox=SV Cdocd: fuseaction=d sp_... 13/3/2018

(A) THE POLICYHOLDER (B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HISMHER

Frovided thal tha parsen deving 15 permilad In accordanca will tha licansing or aihar laws or reguiations 1o drive tha Molor Vehicle
or has been =0 perminiad and Is not disqualliod &y order of a Caur of Law or by raason af any anactmant or regulation in thal bahalf

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

55 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVE RE

* Limitatlons renderad Inoperatve by Seclion 35 of ine Road Transport Act 19687 (Malaysla) or Section 8 of the Maler Vehlclas (Third




