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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage report comectly the details of the acciden to speed up the clams process,

2 This Form must be completed by the Pobcynolder andior the Authorised Dviver

3. Infarmation provided must be as truthlul and accurate as possible. Any wiful misregresentation or witholding of material facts may allow insurance companies bo
rapudiaie palicy ability

4, The issue and accepianca of Ihs Form by insurance companies is nat an admission of policy liability on the par of the insurance companies.

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

6. This raport will o forwarded by [he Inswrers of the G Records Management Cantre astablished by the Genaral Insurance Asseciation of Singapara (GIa) for
archiving and that copies of this report will, for a fos. be made available upon apohication by interested parties.

7. By the lodgamant of this repart to the insurers, you hereby consent 1o the aschiving of this report at the centre and to copes of tha report being made available
atoresaid

ACCIDENT STATEMENT

Date Of Report 200872018 10:36
Drate O Accidant 18/08/2018 18:30
Exact Lacation Of Accident TAMPINES AVE 4
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC18965
Insured/Palicyholder
Name Of Registered Owner CHIAM, TA CHIM LUKE
NRIC No S83970351
Email Address LUKE_CHIAM@YAHOOD COM.5G
Mobile Phone No (LOCAL) +65-082661688
Alternative Phone No OTHERS-9B8266 188
Vehicle Particulars
Manufaciurer MERCEDES-BENZ
Model E250 A

Exact Purpose for which vehicle was being used at

: PRIVATE USE
time of accident

Are '_-.-'Du_l:lalrning um.i_er your own insurance policy NO

for repair fo your vehicle?

If No, Please state action lo be taken REFORTING ONLY
Yehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Palicy MO

Policy Mumber Z1TVPOS016269

Cover Note Mumber

Driver

Mame of Drver CHIAM, TA CHIM LUKE
NRIC No 582970351

Date Of Birth 28/01/1983

Dccupation INDOOR

Date OFf Driving Pass 28/04/2003

Driving Experience
Gender

Maobile Mumber
Fax Number
Contact Mumber
EMail Address

15 YEARS AND 3 MONTHS
MALE
[LOCAL) +65-98266188

OTHERS-88266188

LUKE_CHIAM@YAHOO.COM.SG



Address

Postcode

Was driver an employee of the Insured's Company
if Mo, Relatienship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Tvpe Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengars (Including Driver)
Details of Police Action

Was the accidant reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PL3 REFER TO THE ATTACHED STATEMERNT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

119 SEAGULL WALK
486655

MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

W
NO
YES

MO

NO

NO

YES
MO
NO

SLO2186C

PRIVATE CAR

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. 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 ar withhalding of material
facts may allow insurance companies to repudiate policy llability,

4. Theissue and acceptance of this Form by insurance campanies is nat 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 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 available upon apolication by
interested parties.

7. By the ledgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

la} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Perszral Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{i] orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain parsonal 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 {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 callect, use, disclose and/or process my Personal Information for one or more 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 or
agents{including 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.

ie] the information so collected under (d) above may be shared [ disclosed:

[l 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 orders,

=

| +o0lgfze1&

Policyholder's Signature Driver's Signature Reparting Centre Persgnnel's Sigl}aturle
Date & Time: (If driver is not the policyholder) Warme:

o ‘g 1: Date & Time: - 1 ,}) o NRIC/FIN No - \
v}ul'-q,il.lll%. "'L-:?]"a“@




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,
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Policyholder's Signature Driver's Signature Reporting Centre Peﬁgn nel's Sign.atunzI
Date & Time: (If driver is not the palicyhalder) MName:
| i Date & Time: MRIC/FIN No.:
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ACCIDENT DATE: [ ):S.f "3) / 2018 DD /MM YYYY), TIME:| :
LOCATION:

&

g

" &) DRIVER'S MAME: : 2%

,?41. . E‘EC [3‘ € ’{h'&’a( G

ACCIDENT STATEMENT
& -EE_HHH-MM&

Tawpines Awe Y

DETAILS OF VEHICLE

oveHictE Numsi__ SLC1EGE S

B INSURANCE COMPARY;
c|POLICY NUMBER:
A|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: i )
fITYPE:|SALOON [ COUPE / MPV /Y AN / LORRY / MOTORCYCLE / OTHER3)
OIVERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
k| PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP.r:yrﬂNG' ONLY)
INSURED / POLICY HOLDER

! -~
AYMAME: L ___~"{MALE / FEMALE
b MRIC/FIN/PASSPORT; COMNTACT:
cl ADDRESS:

= COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :
Q) NAME: (MALE / FEMALE)
] MRIC/FIN/P ASSPORT:. CONTACT: g Zhbb!fL
] ADDRESS :

*dIDATE OF BIRTH: | { / J DD/ T

<]OCCUPATION: EIN/D@—QR / OUTDOOR)
NDATE OF DRIVINGPREE ™+l

20 (421

@ !'v?{ A,

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES gﬁ':} aWNE /ZL

IF NO, RELATICNSHIP OF TI:!}; DRIVER WITH INSURED!:
Q)WEATHER CONDITION: (CYEAR / RAINING { OTHERS
t:]JROAD SURFACE: (BRY / WET / OTHERS N =4

WAS ANYBODY INIMRED (YES / [40)
=) REPORTED TO POLUCE [YES / 3
IF YES, PLEASE STATE WHICH PSLICE STATION:

THIRD PARTY VEHICLE ;
SLA>ELC ook

@l VEHICLE NUMBER:

l1] DRIVER'S MNAME!

€] NRIC/FIN/PASSPORT! CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

" MREC/FIN/PASSPORT: COMNTACT:

3
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REPUBLIC OF SINGAPORE
inENTITY cARD No. - SB397035]

LUKE CHIAM TA CHIN
(LUKE ZHAN DAJIN)

CounbiyiPlece of brth
MALAYSLA

CHINESE -i':.—h
DOute of bith Sex 'w
28-01-1383 M .
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119 SEAGULL WALK
SINGAPORE 486888
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0 LONPAC INSURANCE BHD ssercsessc) e

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAF 183) 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, 1958 (MALAYSIA),

Certificate MNo. : ZITVPOS01E269 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number MERCEDES-BENZ E250 BLUE EFFICIENCY CABRIOLET
Stctesss

Z  Mame of Policy Holder CHIAM, TA CHIN LUKE

1 HEfective Date of the Commencement of Insurance ZT2mT

for the purpose of the Act
4. Date of Expiry of the Insurance 2e1v2ms

5  Persons or Classes of Persons entitled to drive
wntpmmnm[aummpmwmmmmnﬂmmmmmmmmmummm
Prmw:ltmIrﬂpumnr:rlwgmpamiﬁad'mmﬂthmlmmumhuumhmmmu\ehmvﬁdeumbamm
permitied and is not disqualified by onder of a Count of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

6 Limitaions as to use
LEEMYFMMM“GMPLMWMF&HW“B&MPMWMW
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS
tcrnaaTl-wuMnnmmwmmmrﬁsmmmmmmﬂummmmﬂ
MOTOR TRADE

Excess : 53 0.00 (SECTION 1) INSURED | NAMED DRIVERS
$$ 1,000.00 (SECTION 1) UNNAMED DRIVERS
S$ 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered incperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vericies {Third Party Risks and
Compansation) Act (Cap 189) Republic of Singapore are not included under heading.

VWE heretry certify that this covering Note is issued in accordance with the provsions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor
Vihicles (ThirdParty Risks and Compensalion) Act (Cap 189) Republic of Singapore.

HP. Owner : DBS BANK LTD

{Singapore Branch)

Lser ID: MRMLPOO014
Cate Bsuad 24/11/2017

Certificate of Insurance - Page 1 of 1




