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MNALTEIEITOR | Masminal Assassmen Camtrg Sarvices - Buaol Maran
ENTHY. DATE & TIME: 20062018 1534
SUBMITTED BY: ROSLI BIN ABDLL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase repon cosrectly the detalls of ihe necjdent to spaed up the claims proceas
2. This Form must be completod by the Policyholder andior the Authorlsed Driver
. Infarmation provided must be as: truthful and acourate as possibia. Any witly misrepresentation or witholding of material facts moy allow insurénce companies 1o

repudiate palicy ability,

4 The meun nnd acceplance of his Form by insurance companies (s not an sdmission of pelicy liabilily on the pard of the insurancs companies
5. Any false reporting may be referred lo the Police for investigation.

6. Thas report will be ferwarded by the insurers of the GIA Records Managamant Centre established by the General Insurance Assodation of Singapare [G1A) for
archiving and at copies of this repor will, for & foe, ba made avallable upon application by inleresied paries.
7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiy i al this raport At tha centrs and 1o copées of the repan balng made availabie

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

28/06/2018 189:389

28/06/2018 18:10

SLIP RD CTE (EXIT 88) TOWARDS UPFER SERANGOON RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumbar
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Modal

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

Are you claiming under your own insurance policy
far repair to your vehicle?

i No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Covar Nota Mumbar

Driver

Mame of Drivar

MRIC Mo

Date OfF Birth

Crcoupation

Date Of Drving Pass

Drriving Expeneance

Gandar

Maobile Number

Fax Numbrer

Contact Number

EMail Addrass

SJP217aT

HUI KAH LEONG (XU JIALIANG)
ST310104B
JHUIEBVEECOASIA.COM
(LOCAL) +85-96552245
OTHERS-86552245

HYUNDAI
AVANTE-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

LONPAC INSURANCE BHD
THIRD PARTY

NO

Z18VP05077209

HUI KAH LEONG (XU JIALIANG)
ST3101048

2B/03/1973

INDOOR,

01/11/1994

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86552245

OTHERS-096552245
JHUIEVEECOASIA COM
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Address

Postcode
Was driver an emplovee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathor Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles invelvad in the accident

Was any body injured in the Accldent?

Was any injurad conveyed to hospital by
ambulance?

Was any other matarial or property I:ﬂ;i?‘I‘IEiﬁ_i"e'l.'_‘I':I

| have been approached by unknown person(s)
soliciting/offering eccident claims assislance.

Number of Passengers {Including DOriver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notlce of intended Frosacution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallabla for attachmant?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstratlon Mumber
Vehicle Make/Modal/Colour
Details Of Proparfies

Wehicle Calegory

Mame of Driver
NRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damago

Mo, Of Passenger (Including Driver)

22 8T. MICHAEL'S ROAD
#10-09

327981
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

MO
YES
MO

1

NO

Ly [@)

YES

YES

WITH OWNER
NO

GBDB521D

COMMERCIAL VERICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Pags 2ol 14



Vehicle Registration Numbar SHAJATER
Vehicles Make/Model/Colour

Detaila Of Propearties

Vehicle Category Tax
Wame of Driver

MRIC/Passpord Number

Contact Number

Address

Posleode

Insurance Company Mame

Matura Of Damage

Mo, Of Passaenger (Including Driver)

Page 3 at:14



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the zecident to speed up the claims process.
. This Form must be completed by the Palicyholder and/or the Authorised Oriver.

. Information provided must be as truthful and accurate as possible, Any willul misrepresentstion of withhelding of material
facts may allow [nsurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insuranze companies s not anadmission of policy Bability on the part of the insursnce
companles,

. Any false reporting may be referred 1o the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance

Association of Singapare [GIA) for srchiving and that copies of this repart will tor g fee be made svallable upon epplication by
interested partes.

. By the lodgment of this report to the insurers, you hareby cansent to the archiving of this report ar the centre and to copies of
the report being made available atoresald.

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

fal My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
ditclose andfor orocess my personal data/personal Information set out in this [form] and any other persanal Information
provided by me or possessed by my insurer [collectively the "Personal information”) and disc ose and transter such
Personal infarmation to all insurer(s) whe have insured vehiclels] inveived in this accident (all insurer(s) who have insured
vehicle(s] imvalved In this sccident shall be collectively referrad to as the "Insurers”], the Instirers’ lawyers/law firms, the

Wanetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposels)
af:

{i] processing, handling and/or dealing with my claims including the sertiemient of the claims and any necessary
investigatians relating o the claims;

(i) investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) edministering my claims (Including the mailing of correspondence, statements, invoiges, reports or notices 1o me,

which could invalve disclosure of certain personal data about me to bring about delivery of the same aswell as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicalle law in adeninestering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(b) al instrer{s) who have insured vehicleis) involved in this ascident and the Insurers’ lawyers/law firms, may/ere permitted
1o collect, use; disclose and/or process my Personal informatian for ane or more of the above Purposes: and

[¢)  my Persanal Information may/zan be disclased by any of the Inserers and/or GIA 1o ther third pary service providers or
agents(including their lawyers/law firms), which may be sted outside of Singapore, for pne or more of the above Purposes,

1d) my Personal Infermation will also be callected and used 1 compile clalms histery far the purpase of Traud detectian,
investigation and management i present and alf future daims,

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

(i} toall insurersand/orany other third parties that assist [n evaluating, investigating, contralling or managing fraud,
regutaters; low enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any reguiations, [aws or court arders.

A b= pAIE

Policyhaolder's 5|gr1at_m’t Drver's Signature Repart

Date & Time: I driver is not the p.unc-,-nnmg-ﬂ N

Date & Time: NEIC/FIN Mol




SKETCH PLAN
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On 28.06.18 at about 16:10 hours along Slip Road of CTE (Exit 8B) towards
Upper Serangoon Road. I was travelling straight on the lane 2, when my
front vehicle (C) slowed down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward hit onto the rear portion of vehicle (C). When 1
alighted I realised it was vehicle (B) who hit my rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle. It was a
chain collision of total 3 vehicles involved.

Vehicle (A): SIP 2173T
Vehicle (B): GBD 6521D
Vehicle (C): SHA 3476R

,I_-{__ﬁ(u_\,:\ﬁ__,.___ll -



SINGAPORE ACCIDENT STATEMENT

Accident Date: 38 [ok [» 618 Time: (6o

(hh:mm) 24 br format |
Location Sl ¢ Roud (TE ( Bxi{ Bip ) vl d's

EPF-Er 5{; hﬁ:i&m ¢ LE:_;':‘_

Vehicle Number SIP 21337
Insured Name Hui lah  Leeng
NRIC /FIN Sihivicd " Contact Number AGLb5H 2245
Make  Hyundo Model Avin+y

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

() Yes IfNoPls select: { ~~ ) Third Party ( ) Reporting

Insurance Company Low pot

Type of Policy () Comphensive ( ) Third Party Fire & Theft (+") TP Only
Policy Number Z1HvVPu5e) 3269
Name of Driver

(v }Same as Insured

NRIC / FIN Contact Number N
Date of Birth 208 Jun 143

Driving Pass Date ol lii119494

Occupation (" ) Indoor (| ) Outdoor

Gender (v )Male | ) Female

Email Address Thui @ VE2ZCLESK . cum (
Address of Driver 22 ST Muhue|'S Rod

JNO EMAIL

H10-09 Singapere 53350 |
Was driver an emplayee of the Insured's Company? ( ) Yes ¢ v No
If No, Relationship of the Driver with the Tnsured
() Owner () Spouse ( ) Friend () Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle 7 ( )¥es ( )Mo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (v~ Clear ) Raining () Others

Road Surface {v7) Dry { ) Wet( ) Others

Was any foreign vehicle involved in this accident? ( )Yes (LI No

Was anybody injured in the accident? { ) ¥es (v YNo

If yes , injured detail

Was there any video captured by Car Camera? (W IYes ( )No

Was the Accident reported to the Police? ( )Yes ()No If yes atiach police report

DETAILS GF 3" party

Veh B GBD L5211 D
Veh € SHA 343(L
Veh D
Veh E
Veh F

Name [ Nite Cantact

Diver Caly



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §T73 101048
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HEPUBLIC OF SIHEAF[]HE DRIVING LICENCE

[ Cain, 28 Mar 1873
?wm 12 Junm
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(¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES
PASE DATE
Class 21  Maloroyckss ol sussading 200 o 3 May 1592
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5| LONPAC INSURANCE BHD surcsensey e
firan peeen e b & lnigpyam |
Eingaanre Ofligs: 100 Reaen RMeaq 2170007 The Canoodis Srgmaae IRGHES
Tali {05; D250 TI8E Faa: (03] 5296 37HT Websile: =i lahing com, g
GET Ang Hes FO-0003E3ELC

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AGT (CAP 189) REPUBLIC OF SINGARCRE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SMGAPCRE)
ROAD TRANSPORT ACT 1987 (MALAYSLA),

MOTOR VEHICLES (THIRD PARTY RISKS) RLLES, 1653 (MALAYSIA).

Cartificate No, ; Z18VP0OS017209 Type of Cover ; THIRD PaRTY
1. Index Mark ard Vehlcls Rogistratian Number I HYUNDA AVANTE 1.6

- RIRZTIT
2, Name of Policy Holder HUI KAH LEONG [XU JIALIANG)
L Effective Date of the Commancemant of Insmance 2NMi2ME

tor the purposs of the Act
4 Dats of Explry of the |nsirance LHMIINE

5 Persons or Classes of Persons entitied to drive
A} THE POLICYHOLDER {B) ANY OTHER PERSON WHO |S DRIVING OM THE POLICYHOLDER's DROFR OR WITH HIS/HER FERMISSION
Prordded Ihal the person diving is permillod in accordance with The licensing or alhar laws or requiatiors 1o crive the Malse Vahicle o has beas sa
parmitted and Is not disgualiled by omer of & Count of L or by reason of any eractment or reguintion in that behatl fom driving the Male VeRicle,

B Umitatiens as o use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASLIRE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY DOSS NOT
COVER USE FOR HIRE OR REWARD, RACING, PACEMAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS

(OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE 08 BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE
MOTOR TRADE.

- Limitasticns. rerciered incperathe by Section 85 of the Road Transport Act 1987 (Malaysia) or Section 8 &f the Molor \ehicies (Thind Perty Risks ang
fan) Act (Cap 188) Republtc of Slngspors s nat inciuded under reading,

VWE herety carlify thal Ihis covering Male 1 Issued in scoertance with the provisions of Par IV of 1me Foad Trans port Act 1887 {Malysia) and Mater
Wiehicles {Third-Parly Riaks and Compensalion) Act (Cap 189) Repubic of Singanaia.

i i
CHIEF EXECUTIVE
{Singapore Branch)

User IOx BASES
Dela lssund: 23012018
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