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MEATTEITA5 18 { Hathonal Assessment Certra Servces - LN
ENTRY DATE & TIME: 20082018 14:20
SUBMITTED BY: Krishrazamy 50 Gorndasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correc'.lg the datails of the accident ko speed up the Claims process.
2. This Form must b2 compheted by the Policyholder andfor the Auwthorised Driver

3. Information provided must be 88 truthful and aceurale as possible. Any wilful risreprasentation or witholding of material facts may allow insurance companias o

repudiate policy abality

4. Tre issue and acseplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companias
5 Any false reporting may be referrad to the Police for investigation.

&. This repor will be lorwarded by the insurers of the GlA Records Management Gantre established by the General Insurance Association of Singapare {GlA) for
archiving and that copies of this repart will, for & fee, be made available upan application by interestad partios,
7, By the lodgemant of this repart 1o tha inSwrers, you hereby consent to the archiving af this repor at the centre and to copees of the report being made available

afarasaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

20/0672018 14:20
1H06/2018 17:45
MCE ( PIE ) BEFORE ECP EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLL4487T
Insured/Policyholder
Mame Of Registerad Owner TAM LAN KHENG
MNRIC No 815821090
Email Address MOEMAIL

kMobile Phone No
Alternative Fhone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair {o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-97715325
OTHERS-85115376

MISSAM
QASHOAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LOMPAC INSURANCE BHD
COMPREHENSIVE

MG

Z18VP05017423

TAN JING Y| ( CHEN JINGYI )
S9045364E

24/111980

INDOOR

23/08/2012

5 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-97715325

OTHERS5-B5115376
NOEMAIL

Pape 1 of 1%



85 LORONG MARICAN
#05-01

Postocode 417301
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own &
Vehicle 2

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians 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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 3

Fassanger 1 NAME: - TANLIN ¥

GENDER: : FEMALE

Passenger 2 NAME: . TAN LAN KHENG
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the palice? MO
If Yes, Flaase state which Police Station
Was notice of intended Prosecution given? WO
Il Yes,against wham?
Circumstances of Accident
PLS REFER TOT THE ATTACHED STATEMENT.
Attachment|s)
Are accident photos available for attachment? ¥ES
Was there any video caplured by Car Camera? YES
Remarks! Reasons: REVERT
Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBH2032D
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category COMMERCIAL VEHICLE
Mamea of Driver ABDUL RAHIM BIN RAMLI
MRIC/Passport Number 57443322G
Contact Mumber
Address

Page & of 19




Postcode
Insurance Company Mame

Mature Of Damage
Mo, Of Passengar (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
7. 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 material
facts may allow insurance companies 1o 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
companies.

5. 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 pstablished by the General Insurance
sssociation of Singapore (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 caonsent to the archiving of this repart at the centre and to copies af
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to callect, use,
dicclose 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 “pgrsanal 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/authority {such as the police}, for the purpose(s}
of :

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

(i} investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my instructicns 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 invelve disclosure of certain personal data about me to bring ahout 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.{callectively the
“Purposes’)

(b} aliinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare 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 providers af
agentslincluding 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 purpose of fraud detection,
investigation and management in present and all future claims.

g} thenformation sa collected under (d) above may be shared /[ disclosed:

(i to allinsurers and/ar any other third parties that assist in evaluating, investigating, cantroliing or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Pah:-,-hulde‘r-'s iignature Diriver's Slgnatu{:a/ Reporting Centre Pebgonnel’s SigLnatute
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
belted veludes aluad 6f e on MCE(PCE)
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Vilvele B@ SLL 44977
wade B GRH 2032D.

DECLARATION
I,-"u'u'e declare the foregoing particulars are trug in every respe
| i éﬂ
R T <« 28(5| 20l &
..-"' L - - T
Driver's Signature Reporting Centre®ersonnel’s Signature
Mame:

Fullc',rhulderl's Signature
Date & Time: {If driver lshot the policyholder]
Date & Time: MNRIC/FIN Mo.: \




Date ol Aceident
Accident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers {Including Driver: o]

'la't _5-.11.1 '}f}l% _____
. Mm@z (Ptt‘} __._"uﬂ.{nil ’EL? 2+t
CSUL WEFT N Qashos -
LonPhC _Policy No:
Tan Lgw kl,q;.jj__ 21682109 -

Make/Model:

Owmer's Hp
Tan ijq N S 45364E | o
31-ql Ney -!qu}RIVER'SLicense Pass Datelg’_ﬁﬁ _?QIL

: Spouse | Parents L@) Sibling \ Employee' Others: "
15 quuuq mm.gam Fos-ol Shi3z0|

I T T

; @ VOUTDOOR (e.g. working inside or outside office}

Calee® wia: Lowas k\ﬂ) .

¢ CLEAR & DRE 3 RAINING & WET \ AFTER RAIN & WET
: Reporting Only ! - y ! Claim Own lnsurance

“Davev 01 - Pacseuders .

__Company Tel

YNO

Was there any video Captured by car carnua@ .
Exact purpose for which vehicle was being usétat the time of accident: ﬁrjmla glsajx Work purpose

Any Injury (If YES, Pls state):

Other Pa

Driver’s Particular (if

Vehicle, No:

_ GBH 2032p.

Vehicle. No:

Vehicle Make\Model: Toyeta | HiM-L'

Vehicle Make'Model:

Name Dnver:

IC No. DriveriContact:

* NEW - Passenger’s name & gender:

O Pﬂi";&-\? L
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REPUBLIC OF si NGAPORE
IDENTITY CARD NO. S 1 282109D

e

TAN LAN KHENG

B £ W
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e 515821090
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AB» 24-06-1993

08/06/2011 No: GROG6E0T

mailiui Gd41b6d2de




CERTIFICATE OF INSURANCE | T

= hia I - AP 181 ™ > OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SIN -
mTF::: EHH’._'.LL:{-.'HIRF-UI\H'.‘- RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 18T (IMALAYSIA)
| MOTOR VEMICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)
|
I . )
Centificate No. - Z18VP0S01742) Type of Cover : COMPREHENSIVE
Z{A)
1. r and Vehicle Regrstration Number NISSAN QASHQAI Y
Index Mark a whic sQistration - SLL44OTT
1. Mame of Policy Holder TAN LAN KHENG
)
%5 3 Effective Date of the Commencement of Insurance ITR22018
for the purpose of the Act
4. Dats of Expiry of the insurance 280272019
5. Persons or Classes of Persons entitled to drive
(A} THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/MHER
FERMISSION
Prowided that the person onving IS permifted in accordance with the licensing or alher laws or regulatians 1o drive the Motor Viehicle or
has been 8o permitied and ia nol deguaified by order of a Court of Law or by reason of ary enactment o regulation in that behalf
from driving the Molor Vehicle
6. Limitations as o 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 CONMECTION WITH AMY TRADE OR BUSINESS OR USED
FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.
Excesa : 5% 0.00 [SECTION 1) INSURED / NAMED DRIVERS
5% 1.000.00 (SECTION 1) UNNAMED DRIVERS
5% 3,000.00 (SECTWON 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIE ED DRIVER
é 8% 100,00 WINDSCREEN EXCESS s 3

LONPAC'S AUTHORISED WORKSHORS
Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKEHOPS

* Limitationa rendered inoperative by Section 95 of the Rioad Tmmiu?m Secton hu‘m“m d
Pmﬂm:mcmmmmldtcw1m mﬂm“mmuuiﬂgm ety

Mﬂlmmwhimm.Mn.m“nwh H
{Malaysia) and Motor wmnmpmnmmcm}mwﬂMn;un Road Transport Act 1987

H.P. Owner : UNITED OVERSEAS BANK LIMITED

Vo

(Singapore Branch)




