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ENTHY DATE & TIME: 1806/2017& 1715
SUSMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repaort L'.c!'!'EE.lIE the details of the acccsent io speed up the claims procass,
2, This Form must be compleled by the Policyholder and/or the Auhorised Driver,

3. Infarmation provided must be as truthful and accurato as possible. Any wilful misrepresentation o withalding of material facts may allow inswance companins &

repudiaie policy ability.

4. The issua and acceptance of this Form by msurance comganias is nol an admission of pokcy liability on the part of the insurance companies,

3. Ay false reporting may be referred to the Police for investigation,

. Thes repaod will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repod will, for a fee, be madae availabla upon application by interested partios

7. By the h;ﬂgc.'nl:-'l‘-l of this repor 1o e insurers ¥ou herey consand o the arch

aforesaid.

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Ma

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodal

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?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

18/06/2018 17:15
17/06/2018 19:00

SUMANG WALK BLK 217B &217C

SINGAPORE

DETAILS OF OWN VEHICLE

SGM20TES

WESS DOMINIC LEE WEI XIONG
588408620

NOEMAIL

(LOCAL) +65-90664888
OFFICE-B0664888

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LOMPAC INSURANCE BHD
THIRD PARTY

NO

Z1TVP05015466

WESS DOMINIC LEE WEI XIONG
588408620

17101988

INDOOR

2210872007

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90664 588

OFFICE-20664888
NOEMAIL

wing of this repart at the centre and to copies of the report baing made available

Paga 1 of 15



Address
Fostcode

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

Yehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accidant?
Mumber 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 person{s)
soliciting/offering accident claims assistance.

mMumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 176A EDGEFIELD PLAINS #04-152
821178

WO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

WO

MO

YES

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postecode

Ingurance Company Mame
Mature Of Damage

Mo, Of Fassenger (Including Driver)

GWB25T

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.
2. This Form must be leted 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 material
facts may allow insurance companies to repudiate policy liability.

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

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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon spplication by
interested parties.

7. Bythe 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, 2gree and consent that:

{a]l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, use,
disclase and/or 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 Authority of Singapore and any relevant government agency/autharity {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;
{iii) carrying out and/or dealing with my instructions or responding to any enguirles by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as 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”)

ib} all Insurer(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 Personal information far one or more of the abave Purposes; and

e} my Personal Information may/can be disclesed by any of the Insurers and/or GIA 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 information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation 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 and government agencies as reasonably required for the purposes stated, or

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

Pl Y

l—ﬁ e T - w 7 ¢
Policyhalder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: [If driver is not the policyhalder) Namae:

Date & Time: NRIC/FIN Na.:



SHETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION o

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

y S

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder} Mame:
Date & Time: MRIC/FIN MNo.:




Parsonal Particulars

Date of Accident: lll \ I —_— Time of Accitdent: -] U i»")fﬂ

Evact Location of Actident. Sum oﬁj Walk A 118 4 2131¢€
Owner's Mame: \ g2 N 2 Kigac  \WL% BiC No: SAY 4082 PP No: ':?J{ 4y g
Driver's Name: _ b MRIC Ma: ____;""____H_P Ho: G

Date of Birth: __! 155 FOriv ng Licence Passing Daite: _12 ‘ 5 320 beeupation: Indu&n‘ Qutdoor

Address: (1L A Edjlefiehd Pluny 404 - £2 (821176

Raiztionship of Driver with Insured: 'Ju Ag/ Email Address:

Vehicle No:_SGM __JJTES Make & Model: faq iz

Imsurance Lo

Coverage: _ied]

Lonpac mrf\il policy Mo _ L1 1V PcSc (4 {f_f,
\

=By irpose of Reporting? Swn Dsmesge Claim f 3rd Pa@ﬂalm; flot Claiming, Just Reporting Only

*Evact Purpose of The Vehicle Was Being Used At Time Of Accident: FnuaEE/use,r Work

*\Weagther Condition ? e / Reining / Others: wet / Qv / Others:

anger in

=

side vehicie involved? {Yes
| =2

i

/ Ma) If yes, Vehicle No & How many pax:

D

B: .

#\Was Anybody Injured 7 {(Yes / {lg] If ves,

nNamea f NRIC S In Yehicle:

#\ifas The Accident Reported To The Police ?

/Qﬁo 0 Yes, YWhich Paolice Station? __
*Does the Driver Own Any Other Vehicle?

2 AJQ O Yas, Vehicle Registration Mo: isurar:

#yyas any foreign vehicle invotved? (Yes ] €2\ i ves, vahicle No & Categery:

*\ias there any videc captured by Car Camera? (ves/fNp)

Third Party Driver’s Particulars

ushicla B blo: (1) £2S T Maks & Wiodeh

Driver's Nams:

Yehicle € No:

Driver's Mame:

hiaks & Modsl:

__ MRIC No:

HP Mot ‘F[ 19 05 9

Witness Fartleulars

i

Mames

MRIC No:

MRIC ha:

4P Mo

—_—

HP Mo
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LONPAC INSURANCE BHD sssrcsesc, W

{incarpsrated in Malaysa

Singapore Office: 300, Beach Road #17-04207, The Cancourss, Sngapore 199555
Tel: (65) 6250 7288 Fax: 5] G256 3767 Wabsitec waww lonpac com 5

GST Rag Mo, FO0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPCORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1587 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 15959 (MALAYSIA).

Certificate No. : ZITVPOS015466 Type of Cover : THIRD PARTY
1. Index Mark and Vehicle Registration Number TOYOTA VIOS 1.5
- SGM2076S
2 Namae of Policy Holder WESS DOMINIC LEE WHE XIONG
3. Effective Date of the Commencement of Insurance 002017
for the purpose of the Act
4. Date of Expiry of the Insurance 05102018

5 Persons or Classes of Persons entitied to drive
{A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Proviced that the person driving is permitted in accordance with the licensing or other laws or reguiations to drve the Maotor Viehicle of has been sa
permilted and i not disgualified by order of a Court of Law or by reason of any enactment or requiation in (hat behalf from driving the Molor Vehicle.

6. Limitations as fo 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 CONMNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONMECTION WITH THE
MOTOR TRADE

* Limitations rendered inoperalive by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and
Compersation) Act (Cap 189) Republic of Singapore are nat included under heading,

VWE herely coerdify that this covering MNote @& issued in accomance with the provisions of Par IV of the Roaed Transport Act 1987 (Malaysia)l and Maotor
Vehicles (Trird-Party Risks and Compensation) Act (Cap 189) Republic of Singapore,

‘
o,

\
T CHIEF EXECUTIVE
[Singapore Branch)

User ID: YINWEI
Date lssued: AV02017

Cerificata of insurance - Page 1 of 1




