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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Prease repor cofrectly Ui delails of e sooident lo speed up the claims process

=

2 This Form must be completed by the Policyhalder andglor the Authorised Drives

3, |nformation provided must be as truthful and accurale as possibie, Any willod misregresentation or withalding of matesial faols may allow insufancs campanes o
repudiata paboy ability ST

4 The tssus and accaptance af this Form by insurance companies s notan admigsin of policy liabiity on tha part of ne iNsuranoE COmpaniss

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

F Thes repart will be farwarded by the (naurers of the GlA Aecards Management Gentra astabllshed by the General insurance Associatan of Singapdre (GIA} fof
archiving and that copies of this repor will, for a fee. be made available upon applicabon by iIneTested partes

7. By tha ladgament of this report to the insurers, you herety consant iy tha archiving of thie repon al tha cantre and 1o copies of the repart bemg made availahla
aloresaxd

ACCIDENT STATEMENT
Dale Of Report 23/07i2018 14:48
Date Of Accidant 21/07/2018 15:05
Exact Location Of Accident PIE TOWARDS CHANGI AIRPORT NEAR TOA PAYOH
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar SKL933P
Insured/Policyholder
MName Of Registared Cwner WEE HEAN CHYE NICHOLAS
MRIC No S144 18500
Email Address JOEL.CM.WEE@GMAIL.COM
Mabile Phone Na (LOCAL) +85-02206754
Alternative Phone No OTHERS-92206754
Vehicle Particulars
Manufacturer INFINITI
Madel

Exact Purpose for which vehicle was being used at

time of accidant

Are you cleiming under your own insurance palicy

for repalr to your vehicie?

If Mo, Please state action to be taken

Wahicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleat Falicy

Policy Numbear

Cover Note Number
Driver

Mame of Drivar

NRIC No

Date Of Birth
Oecupation

Data Of Driving Pass
Drhving Experiencea
Gandar

Mobile Mumber

Fax Mumber

Contact Numbar
EMall Address

Q50-2.0 T PREMILIM (A)
PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z1BVPD5019118

JOEL WEE CHONG MIN
SB023484.)

06/07/1989

INDOOR

15/06/2010

B YEARS AND 1 MONTH
MALE

(LOCAL) +65-92206754

QOTHERS-92206754
JOEL.CM.WEE@GMAIL.COM



Adidrois E:_;;;i] TAMPINES STREET 11

Postcode 521130
Was driver an employee of Ihe Insured's Company NO
Il Mo, Refationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accldant CHAIN COLLISION
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO
Number of vahicles Involved In the accident 3

Was any body injured in the Accident? Ly [o]
Was any Injured conveyed to hosplital by

ambulance? o
Was any olher matenal or proparty damaged? YES
| ha-.r_g been a_ﬂprtnacl'_len by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passangers (Including. Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against wham7

Circumstances of Accident

PLEASE REFER TO SKETCH PLANMN

Attachment(s)

Are acoident photos avallable for attachment? YES

Was there any video captured by Car Camera? [ [¥]

Was there any audio recorded? MO

Vehicle Registration Number SKTT117TR

Vahicle Maka/Modal/Colour BENTLEY

Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver NMMORTHY TAN WEI Y AM
NRIC/Pazsport Number 586353856

Conlact Number S0218466

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passanger (Including Drivar) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SKOB098T

Pege £ of 32



Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vahicle Category PRIVATE CAR

Mame of Driver FATRICK GOH MUI SENG

NRIC/Passport Number 517981202

Contact Number Q8573859

Address

Postende

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Fassangsr 1 NAME:
GENDER:

Paga 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and aceurate 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 Form by insurance companies is not an admissian of policy lisbility on the part of the insurance
companies.

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

B, The report will be farwarded 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 avallable upon application by
Interested parties,

7. Bythe lodgmunt of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available afaresald.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrée and consent that:

(3] My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to callect, use,
disclose and/or process my persanal data/personal Information set out In this [form] and any other persenal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha 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)
gf

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
i} carrying out and/ar dealing with my instructions or responding to any enquiries by me:

{iv) administering my tlaims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persenal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thair third party service providers or
agents{inciuding 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.

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

() toall insurers 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

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

230y iy Aﬂcﬂ [pf

Policyholder's Signature Oriver's Signature ﬁepm::fﬁg Centre Pe ngl's Sgnaturs
Date & Time: {If driver is not the policyholder) Hame: ” W
Date & Time; NRIC/FIN No::




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rapel. T A Npod M

DECLARATION
|/We declare the foregoing particulars are true in every respegt.

D 25 Ty bl /ngw/%&

Paolicyholder's Signature Driver's Signature ll Renurilng ntre Perso) ‘s Signatu rE
Date & Time: {If driver is not the policyhoider) Name: j’
Date & Time: NRIC/FIN Mo.: /




Date of incident: 21% July 2018

Time of incident: 15:05

Place of incident: PIE along Toa Payah

Vehicle number: SKL 933P
Driver: Joel Wee

License number: 58923484/
Issue date: 15" June 2010

Details: | was driving along the PIE ar
An unknown car jammed break and

und TPY during heavy traffic. | was driving behind a red Mazda.
also applied my jam break. A white Bentley driving behind hit

me and caused my car to push forward into the red Mazda. | tock pictures of the collision between

the red Mazda and me as well as the

Bentley and the back of my car. | also exchanged contact

information between both drivers involved and received a copy of their driving license. No persons

were injured in the accident, no dam
vehicles were involved,

My car boot door is misaligned, Ther

4ge to government property was sustained and no foreign

e are scratches and dents on the bumper.

In the front, the hood is scratched an

d the frant license plate has been split open.

Apart from surface damage, it is yet unknown if there are internal damages. The car is still operable.

Car that hit me: White Bentley, SKT 7117 R

Driver of Bentley: Timothy Tan, S8635385G

Contact info: 9021 8466

License issue date: 1% June 2006

Car | hit: Red Mazda, SKQ 8099 T
Driver of Mazda: Patrick Goh, 51798/
Contact info: 9857 3859

License issue date: 16™ Dec 2002

1202 /
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. ACCIDENT STATEMENT
ACCIDENT DATE: fLL: Jﬂ\ ]{DDIMMHYWL TIME:{ 12 :Q,.g[;'HHH:MM]
wocation:__ 24T on Ton ‘-"f’-'f?"w
1. DETAILS OF VEHICLE 2
0) VEHICLE NUMBER: l‘h % >/ ' Ii«*u‘i.'.\

b INSURANCE COMPANY: f_,nw pag LA

)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

s)MAKE oD _Intinty Q50D 1, Vi 1D

TYPEISALOCN / COUPE/MBY (VAN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (RRIVATE | COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_Yeysonel &Y /fan )
[|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM f{[&FOkﬂNG {::TNB(]

INSURED / POLICY HOLDER =
AJNAME: Inee ‘“""*t?’ g 1\J (ol BAALE; FEM.ALE]! 5
n;chfFN;m;sPDm “'H-H'E :DD ___CONTACT: 1p 7

c}ADDRESS. L S0 laengiul

o L[ JFN-33%1 S :».»Lu.i’;)_

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Xpe of passan ges
¢ Jnducf.nﬁ eliivar )

(1>

Ftle of pacger

e

v of pposagec

DRIVER ! ’
e |f A
aINAME,_ 102\ W g M .;M.5L'Ej FEMA LE]

BINRIC/FIN/PASSPORT:__> EI134F4 ] CONTACT: Lo {757
c]ADDRESS: [ 2D =" Jar~2lus 8t (1 dElo-3i4 g_J_U,jﬂ

~d)DATE OF BIRTH: (CLC_s_04 s 110 1 ) (DD/MM/YYYY)
a]GCCUPMIDH (NDOOR / OUTDOORL.

OFDRIVING P&t 5 June
ERNER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES {—E

IF NO, RELATIONSHIP DF%‘E(:LAJEQDRIUER WITH INSURED:
Q| WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
l5)ROAD SURFACE: {ORY / WET / OTHERS -
WAS ANYBODY INJURED (YES £
OJREPORTED TO POLICE (YES / NO

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE N

o) venciEnmseokl FUT R uoos (Reptle J\f
dfivesd D] DRIVER'S NAME: Tﬁa’::erﬁ Tan_ A&, Jal ;

€} NRIC/FN/PASSPORTZE 635265 (o CONTACT:_[ O | rr‘%:;s?

THIRD PARTY VEHICLE  — =

d) VEHICLE NUMBER: kO ﬁ{'ﬁ? i vone.: Mazdd

e} DRIVER'S NAME___ Patick ol Muyj Scng i

NRIC/FIN/PASSPORT: o | 215 12D 7  CONTACT:n 1 405 % S5

{ ln{ﬁi? dfwesdy

i
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CERTIFICATE OF INSURANCE \

MOTOR VEMCLES m
0 PARTY RISKS AND COMPEMSATION) ACT (CAP 187) FEPLELIC OF SHOAPOPE
PARTTY RISIS AND COMPENSATION) RLLES 1000 (REFUBLIC OF SINGAPORE)

mLU-ng VEMICLES (THmn
MOTOR ver e o T ACT 1687 (MALAYSIA)
VEHICLES (THIRD PARTY RISKS) RULES. 1990 (MALAYSIA).
Certilleats Mo, : ZARVE0SI1118 Typa of Cover : COMPREMENSIVE
1. Index Mark and Vehicle Registration Mambes (MFIMITY 050 T PREMIUM 2.0
2 Mame of Polley Holder WEE HEAN CHYE MICHOLAS
1  Eective Date of the Commancamant of Inmsancs 1407Tr2ME
for the purpose of the Act
4. Date of Expiry of the Insurance 1072019
THE POLICYHOLDET s ORDER OR WITH HIS/HER PEFISSION
mummmm:mmvm-ﬂ-mu
o thel bad! rorm drtang the bol o ek

E  Permorm or Classes of Parsorm antitfed o drive
{ummmwmrmmmw "
Proniced that the porson drfng i pormitied in sccorcance wih the o
porraind mnd 8 rot dsgualifed by order of # Court of Linw or by resson of any enactment or reguiation in

6 Limitations as fo umse
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL,

MOTOR TRADE.

Excess : 55 0.00 (SECTION 1) 1mmmmmmmmvm
5§ 1,000.00 (SECTION 1)
$§ 3,000,00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
S§ 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS OR DISTRIBUTOR-OWNED MOTOR WORKSHOP

Condition
Saction 95 of the Road Transpord Acl 1587 (Malaysia) or Section B of the Motor Vehicles (Third Party Fisks and

* Limitations rendered inoperathe by
Compensation) Act (Cap 189) Reputiic of Singapore are not included under heading.
mmmmuMhmmumﬁmwdhwmmmm?mmwm

YWE herety
'm Risks and Compensation) Act (Cap 189) Repubiic of Singapore.

Vehicles (Thrd-Party

User ID: BRYANHO
Date lssuad 26/06/2018



