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SUBMITTED BY: Ligw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor -:-::-rret:tlr the datads of the accident to speed up he claims process,
2. This Farm musi be completed by the Policyhelder and/er the Autheorised Driver,

3. Information provided mest be as truthful and Accurale as possible, Any wilful misrepresantation of witholding of material facts may allow INswWance comganias o

repudiate pokcy abdity

4. Tna issue and acceplance of this Form by msurance comganies is nof an admission of policy liability an the part of the insurance companies.

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

A, Trvs regren will be forwarded by the insurers of the GIA Records Management Centre astablished by the Gangral Insurance Association of Singapore {GlA) for

archiving and that copias af this repor will. for a fee, be made svailable upon agphcaton by inaresied paries,

7. By lhe: loggement of this repont 1o the nsurers, you hereby consent 1o the archiving of thes repor al the centre and 1o cogies of the report being made availlable

aloresaxd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

fime 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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Numbear
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Mumbaear

EMail Address

ACCIDENT STATEMENT

11/08/2018 15:48
D9/08/2018 20:45

MILLENIA WALK CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SJT3923T

OMG SWEE KAR
S2022503C

MOEMAIL

(LOCAL) +65-0B2B0456
OFFICE-96980456

HOMDA
STREAM

PRIVATE USE

MNO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z17VP05015528

TOH WEI JIE

584177798

03/D6/1984

DUTDOOR

14/03/2003

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97952338

NOEMAIL
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Address 370 ALEXANDRA RD #02-18
Posteode 159653

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vahicle Registration Number of Driver's Chwn =
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the aceldent

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other materal or properfy damaged? YES

[ hg-.-_e_ been apprc-ached by unknown Ipersnn{s:n NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 5

Fassenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passanger 2 MAME: s UNKNOWN
GENDER: : FEMALE

Passenger 3 MNAME: : UNKMOWN
GENDER: : FEMALE

Fassenger 4 MNAME: : UNKMNOWN
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Progecution given? NO
If Yes against whom?

Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YE3

Was there any video captured by Car Camera? NO

Was there any audio recordad? NO
Wehicle Registration Mumber SKL3A56L

Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category PRIVATE CAR

Marme of Driver CLARENCE ¥1aW JIN LIANG
Page 2 of 16



MRIC/FPassport Number 58050454,
Contact Mumber 91204253
Address

Postoode

Insurance Company NMame

Mature Of Damage

Ma. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please repaort correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/for the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companias,

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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.

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

ta) My insurer, my workshep and the General Insurance Association of Singapore {*GIA”) may/are permitted to collect, use,
dizclose 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 Informatlon”) 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 including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions 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 involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mall packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal 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 to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d} my Persenal 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.

(e) the infarmation sa collected under (d} above may be shared / disclosed:

{i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

—

Palicyhalder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: || (k. |[% NRIC/FIN No.:
i1 £



SKETCH PLAN
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DECLARATION

I/We deciare the foregoing particulars are true in

-
mc','hutder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) MName:

Date & Time: | | O~ 1 (‘S MRIC/FIN No.:

|L1 ':;'.[:'.'w‘-""'




ACCIDENT STATEMENT

ACCIDENT DATE( 21 /0% /5015 )(DD/MM/YYYY), TIME:_200 2 S ) (HH:MM)
tocAtion: MiLoied i3 WAL I ae oAac
1. DETAILS OF VEHICLE o
a) VEHICLE ‘NUMBER: 53X 29231
bJINSURANCE COMPANY:__L O i (5 D A C i
17T\ P T Tl ¥ = f.-:.

c)POLICY NUMBER:__Z
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:____ H O STRE B

fTYPE:(SALOON / COUPE {MPV,/V AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING ATACCIDENT TIME: Provate vi®
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOT,

IF NO, PLEASE STATE {THIRD PARTY CLAIM;/ REPORTING ONEYy”

2. [NSURED /POLICY HOLDER I o T
AINAME____ St ONG SWEE KK AL {MME”EM‘*'-EI '
B NRIC/FIN/PASSPORT:__ —‘ll.p:' 050 =€ CONTACT: %"1"5-4 udsl
c)ADDRESS_ Bl £24  Sene hucd Hl1-19D

= £10£29
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo f'ﬂ passengss DRIVER =
Chiclucking Aheone) SNAMEL__ TOHL_ 1081 I\ rﬁALEJFEMALEJ
) VAT b NRIC/FIN/P ASSPORT: SR N5 3 CONTACT. G795 2335
CB) c)ADDRESS: =7 B -’:'“'-~ I” oA #O2D-|f
51S66 &
/11| *d)DATE OF BIRTH: (0> s ol g n-_rhunwmmmm
M§FS &]OCCUPATION: (INDOOR / @QUTDOOR) ) _
f)YEARS OF DRIVING EXPRERIENGE— ! S Li&d % 7\
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ = ¢

5. Q] WEATHER CONDITIQN; LEAR J RAINING / DTHERS
bJROAD SURFACE: (DRY / WET? DIHERS
4. WAS ANYBODY INJURED (YES /
7. @|REPORTED TO POLICE (YES //
IF YES, PLEASE STATE WHICH ?’DUE:E STATION:
B. THIRD PARTY VEHICLE

4 e w? ssengar ) VEMICLENUMBER: S ¥ L 2 650U mope:_ V/OL V)

Ot "‘". drivar) b) DRIVER'SNAME_C L PR EN ¢ E. x] P Sile LA
(2) ) NRIC/FIN/PASSPORT: —ace DG CONTACT: G/29 4285
X 9. THIRD FARTY VEHICLE

R c} VEHICLE NUMBER; MOBEL:

W |x L} E‘ oo Es"l-t-j\*.r"

; ) DRIVER'S NAME:

Clnds uaing d'-'*lf*r\ﬁ NRIC/FIN/P ASSPORT: CONTACT:.

f
-

&
—
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* REPUBLIC OF SINGAPORE
DENTITY CARD NO, SB417779B

¥ i

TOH WEI JIE

s

Cowie o Bt ] ﬂ?’ poit ¥ ¢
03-06-1984 L

Conlry of Bath

SINGAPORE

Slatresches == 08 (T
Clana 34 Nty ches betscvm D00 g 408 00 1 Nlar oty
e o Wi cles = 408 00 1% Apr s
A tgas g Wlalier pEes o A ki il = | pansenpes. Evciesie o e 14 War Jed
| AL el i | i e = 2SR Ly

W SB4177TOB

Moor Graup  Ciabs of dwus

AHLFTYNIE i 10-°Huns
£ A i o
. 370 ALEXANDRA ROAD #02-1 o i e
, EINGAPORE 150053 5
hti NRIC Na: 584177708 Date- 3000872017




LONPAC INSURANCE BHD sssrcsesscy

{Incorparmie in Malesisg

Singapore Office: 300, Beach Road 817-04/07, The Concourse, Singapore 152555
Tel: (65} B350 TIAE Fax: (E5) E295 ATET Wahsita: www InRac Som &)

GET Reg No,: FI-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA)

Certiticate Mo. : Z1TVPOS015528 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number HONDA STREAM 1.8
- 5JT3923T
2. Name of Policy Holder ONG SWEE KAR
3. Effective Date of the Commencement of Insurance 061072017

for the purpose of the Act
4, Date of Explry of the Insurance 05M10/2018

5. Persons or Classes of Persons entitled to drive
(&) THE POLICYHOLDER (B) ANY OTHER PERSON WHO 13 DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER
PERMISSION
Prowded that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behalf
from driving the Maotor Vehicle

6. Limitations as to 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 CONNECTION WITH ANY TRADE OR BUSINESS OR USED
FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,

Excess : 55 0.00 (SECTION 1) INSURED / NAMED DRIVERS
55 1,000.00 (SECTION 1) UNNAMED DRIVERS
£5 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 85 of the Road Transport Act 1987 (Malaysia) or Saction 8 of the Motor Vehicles | Third
Party Risks and Compensation) Act (Cap 189) Republic of Singapare are not included under heading,

LWE hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1987
{Malaysia} and Molor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.
H.P. Owner : OVERSEA-CHINESE BANKING CORPORATION LIMITED

/ I
CHIEF EXECUTIVE
{Singapore Branch)

User ID: FAZ130
Date Issued; 05/M10/2017




