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RAMAST 1B0TR2AN | Hasanal Assassment Cendre Services - Ll
ENTRY OATE & TIME: 18:06/2018 16:44
SUBMITTED BY: Krshrasamy s'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report I:I:I"-"EI:‘J!I he getalls of the acciden! 1o speed up the claims process,
2. This Farm must be completed by the Policyhokder andlor the Authorised Driver,

3. |nfarmation provided must be as truthful and accurale as possitle. Any wilful misrepresentation or witholding of material facts may aliow insurance companies 1o

repudiate policy ability

4. The ssee and asceplance of thes Form by insurance comganias ks nod an admission of policy liability on the part of ihe naurance companies
5, Any false reporting may be referred to the Police for investigation.

5. This remort will ba Torwarded by e Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by intargsted paries.
7. By tha lotgement of this repor 10 The insurers, you hereby consent le the archiving of this report 8l the centra and 10 copies of the report being made ay ailable

aloresasd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

‘ehicle Registration Numbear
Insured/Policyholder
MWame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Numbaer

Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Oeccupation

Date O Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
18/06/2018 16:44
1B8/06/2018 15:20
FIE EXIT TWDS KALLANG
SINGAFPORE

DETAILS OF OWN VEHICLE

SLVEB334P

TAM PANG KUAN JASOM
590296682

NOEMAIL

(LOCAL) +65-97 324440
OTHERS-97324440

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

WO

REPORTING OMLY
PRIVATE CAR

LOMPAC INSURANCE BHD
THIRD PARTY

NO

Z18VP05017952

TAN PAMG KUAN JASON
590296682

08/08/1950

INDOOR

240022009

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97324440

OTHERS-8T7324440
NOEMAIL
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6 LIM AH PIN ROAD
#04-03

Posteode R4TR22

Address

Was driver an employee of the Insured's Company 8]
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

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? MO
Was any injured conveyed io hospital by
NO
ambulance?
Was any ofher material or property damaged? YES
| have been approached by unknown person(s) NG
solicitingfoffering accident claims assistance.
Wumber of Passengers (Including Driver) 2
Passenger 1 NAME: CNIL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? [
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKNITTC

ehicle Make/Madel/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver CHING HAN S14
NRIC/Passport Number STE55318A
Caontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger {Including Driver)

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form 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 withholding of materlal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmMPanies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoeiation of Singapare (GIA] for archiving and that copies of this report will for 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:

ta) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of 3ingapore 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/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivh administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well 25 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.(collectively the
"Purposes”)

(b} allinsurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purpeses; and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the ahave Purposes

{d)  my Persanal Information will also be coliected and used to compile claims history for the purpase of fraud detaction,
investigation and management in present and all future claims.

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or

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

/,;? S H?GLK

Policyholder's Signature /ﬁ’r’i'uer's Signature Reparting Centre Persannel’s Signatu're
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN MNa.: b
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

/’/7 = a
7 T \ 6\ oo

Ful{'.'-hull;ler's Signature Dr;/é' r's Signature Reparting Centre Persgnnel’s Signature

Date & Time: {If driver is nat the policyholder) Name:

Date & Time: MRIC/FIN No.:




REPUBLIC OF SINGAPORE

REPUBLIC OF ‘:!NL\APUHE
IDENTITY. CarD no. SO0296687

’ﬁl _ul' TAN PANG KUAN, JASON
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Leérnnicate ol insurance , Page lof'l

LONPAC INSURANCE BHD gssrcsessc, e

| oo el o b e}
Singapore OMce: 300, Beach Rosd F17-0407, Tre Concourse, Singapors 150555,
Tol: (85) 8250 T84 Pox: (83) 6296 ITET Wabsiie: waww ionpas. com 50

GST Rep No.: FOO00565.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 185) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1060 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA).

MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),

Certificats No. : Z1BVPO5017962 Type of Cover : THIRD PARTY

1. Index Mark and Vehicle Reglstration Number TOYOTA COROLLA AXIC 1,5
- SLVBIUP

2. Nama of Pollcy Holder TAN PANG KUAN JASON

3. EMactive Date of the Commencement of Insurance 19/03/2018

for the purpasa of the Act

4, Deote of Explry of the Insurance D4/06Z019

& Porsons or Classes of Parsons antitled to drive
L-quI“T':!Ea;DHWHDLDEﬂ (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER
OMN
Pravided thal the parson driving Is pamitted I accordanca wilh the licensing or other laws or regulations to drive the Motor Vehice
arhas been so permitied and Is not disqualified by order of & Court of Law or by reason of any enacimant or regulation In that bahalf
from driving the Motor Vehlcla,

6. Limimtons as 1o usa
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
QR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED
FOR ANY PURPQSE IN CONNEGTION WITH THE MOTOR TRADE.

* Umitatlens rendered Inoperative by Sectlen 05 of the Road Transporl Act 1987 (Malaysia) or Section 8 of 1he Motar Vehigies (Third
Party Risks and Compansation) Act (Cap 189) Republic of Singapora are not included under heading,

INAVE hereby certify that this covering Note ls issved In accordance with [he provisions af Par IV of tha Road Trangport Act 1987
(Malaysla) and Motor Vabicles (Third-Party Risks and Gompensation) Act (Cap 188) Republic of Singapare,

GHIEF EXEGUTIVE

[Singapora Branch)

User ID; VINCENTLEOW
Date Issuad: 19/02/2018

ArAR Gen AR mm  aA AL A A Tall Tn= Mow Marfllintatinne PANNA/DONA




