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EWNTRY DATE & TIME 2000R2018 16 32
SUBMITTED BY; Liew Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormecily the delails of the acciden o speed up the claims process,

2. Thaa Form must be completed by the Policyholder andior the Authorised Driver.

3. ormation provided must be as truthfisl and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
"-.‘e|:'..-:ii.-1i|-e |:|.:-I||:5- t'lbl|l|!|l

4. Tha issus and accaptanca of this Form by INBUFBNCE coMmpanies i& nol an admassion of policy kabdty on the part of the msurance cormpanies.

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

. This repor will be forwarded by the insurers of the Gla Records Management Centra established by the General Insurance Assoctation of Singapore (G} for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties

7. By the lodgement of this report 1o the Insurars, you hereby consent 1o the archiving of this report at the centre and to copies of the repor being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Repor 2000872018 16:32

Date Of Accident 17/08/2018 20:50

Exact Location Of Accident FPARKED AT WEST COAST PARK CARFARK 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Mumber SGJTEEH
Insured/Policyholder

Mame Of Registerad Owner WONG KOK FAH

MRIC No S1475541A

Email Address NOEMAIL

Maobile Phane No {(LOCAL) +65-973B0515
Alternative Phone No OFFICE-9T7380515
Vehicle Particulars

Manufacturer MERCEDES-BENZ
hodel E250 SEDAN (SR)(R18)
ExactPurpose o wich shice wes bong used o p e

Are '_-.-'Du_l:lairning und_&r your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company

LOMPAC INSURAMNCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Palicy MO
Paolicy Number ZM18NVPOOM 01530

Cover Note Mumber
Driver

Mame of Driver

WORNG 51 TING

NRIC Mo S9403002A
Date OFf Birth 241011994
Occupation INDOOR

Date OFf Driving Pass 2710612013

Driving Experignce
Gander

Mabile Number
Fax Number
Contact Number
EMail Address

5 YEARS AND 2 MONTHS
FEMALE
[LOCAL) +65-81828345

NOEMAIL
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Address 10 BOON LAY DR #13-28
Postecode B4992%

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident HIT AND RUN [ VANDALISM | DAMAGED WHILST PARKED
Weather Caonditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invoheed in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )
Police Station Address gmﬁ::foué:ELEMENﬂ AVENUE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-7740000 - FAX NO: 67741705

Was notice of intended Prosacution given? MO

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,

Attachment(s)

Are accidant pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Mumber YHS1408

Vehicle Make/Model/Colour

Details Of Propenias

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Pagsport Mumber

Contacl Mumber

Address

Postoode

Insurance Company Name

Page 2 of 14



Mature Of Damage
Mo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be et the Poli or utha Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar with holding of material
facts may allow insurance companies to diate 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 investigat on.

6. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that capies of this report will for a fee be made available upan application by
interasted parties.

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

2. Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that:

(&)

My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set outin this [form] and any other persanal information
provided by me or possessed by my Insurer {collectively the “Personal Infermation”) and disclase and transfer such
Fersonal Information to all insurer(s) wha have insured vehicle{s} invoheed In this accident {all insureris) who have insured
vehicle(s) involved in this accident shafl be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Moenetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{f} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

[ii) investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructicns or responding to any enquiries by me;

{iv} administering my claims (incdluding the mailing of correspondence, statemnents, invoices, reports or notices to me,
which could involve disclosure of cartain personal data abaut me to bring about delivery of the same as well as an the
externzl cover of envelopes/mail packages); and/or

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

i)  allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawryers/law firms, may/are parmitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and
lc)  my Persanal Infarmation may/zan be disclased by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which ray be sited outside of Singapere, for ene ar mere of the abaya Pu rposes,
{d) my Personal Information will alse be coflacted 2nd used to compile daims histary for the purpase of fraud detectian,
investigatian and management in present and all future claims.
{e) theinformation so collected under (d) above may be shared / disclosed:
[]) tosll insurers and/or any other third partles that assist in evaluating, Investigating, contrelling 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,
-~ o 3 ik
Fcuicvhnlderfs signature Driver's Signature Jlr Reporting Centre Perscnnel's Signature
Date & Tlme: If driver is not the policyhalder) Mame:

Date & Time: MNEIC/FIN Nao.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If\We declare tha fa regoing particulars are true in avery respect,—-
& s

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (I driver Is not the policyholder| Mame:
Date & Time: MNRIC/FIN No,:

GIdHMT SrpwhBloriony s




Dgte of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Bitth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt MNo.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Eeporting Type

Number of Passengers (Including Driver): pu

- 1 / E’/ I Accident Time; 90~ {24-HR-Format)

facked gt west (ot Pack Cocpock S
ST TO8H MakeModel:  Merg edog Boz
PotioyNo: /1 7/ VPM:/HD#.SEE
Wem Kok Fah [ si415StA

LorLpac
I

Cwmer's Hp ’f? Sg 05 "L"{Company’['el
L-"JU""-’\ 5t _,Tw] /s"i‘i‘uaool A

2% [ W? | {I‘:lf-t* DRIVER’S License Pass Date =

5/1:-_3

i) 2

: Spouse | Parents | E@l \ Sibling | Emplovee\ Others:
PO Boon hoq drive #/3- ~o7

LL49 ‘1'1.‘]’

: INBODR | OUTDOOR (e.5. working inside or outside offce)

 CLEAR # DXY \ RAINING & WET\ AFTER RAIN & WET
: Reporting Only \ cmh::@- Party \ Claim Own Insurance

Was there any video Captured by car camera: @ NO
Exact putpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

M

Other Party Driver®s Particular {if any})

Vehicle, No:

INS (408 (Chim)

Vehicle, MNo:

Vehicle Make\hodel:

Vehicle Make'Model:

Name Driver:

Maime Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP2399)

Police Station Of Qrigin
Clement! Police Divisional HQ

20 Clementi Avenue 5 SINGAPORE 129855

Tel No:1800-7740000

DVZO1B0B1RT010

1of2

Report No. D/20180818/7010

Date/Time Report Made Vide Report No. Station Diary No.
18/08/2018 15:05 _
Name Of Informant Address -
WONG SITING 10 BOON LAY DRIVE #13-28 SINGAPORE 649929
ID Type / ID No. Contact No.
NRIC NO / 39403002A Home/Office: Mobile:
81828345
Mationality Email Address
SINGAPORE CITIZEN si_ting1984@hotmail.com
Cecupation Sex Age Date of Birth  |Race
Market research analyst Female  [24 |_24ID1#1994 Chinese

Institution/School Name

Language
English

Date/Time Of Incident
17/08/2018 20:50 - 18/08/2018 00:30

Location Of Incident
TOWEST COAST HIGHWAY West Coast Park Car Park

3

Brief details.

On 17 August 2018 at 20:51, a lorry with car plate YN5140B, was reversing and hit the front of my car,
SGJ768H, which was parked at West Coast Park Car Park 3. | saw 2 message notes which was left by
passer-by on my windscreen at 00:34 on 18 August 2018. Driver of YN5140B did not leave any
particulars for me to contact them after the accident. There are scratches on the front and one of the

headlight was damaged.

| have the footage from the car camera. Please contact me for video footage and pictures.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:;
Mot applicable

Date/Time:
18/08/2018 15:05

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE O R
POLICE FORCE D/20180818/7010
2of2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20180818/7010
Subjects Involved ok A S L AR s ey K P ekt o o e 410
Victim : 3 ; B T T B e TR e o
Person Name WONG SI TING
ID Type NRIC NO iD No S8403002A
Gender Female e |24
Race Chinese Language English
Occupation Market research analyst Address Type
Address 10 BOON LAY DRIVE #13-28 |Mobile No 81828345
SINGAPORE 649929
Is Informant A Yes

Victim? !

Person Name IWONG SI TING (Informant)

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required,

Signature Of Interpreter:
Mot applicable

Date/Time:
18/08/2018 15:05

Officer In-Charge Of Case;

Classification Of Case:

Authentication Stamp
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IDENTITY CARD NO 59403002A
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LONPAC INSURANCE BHD (ssercseasc
fncoapoiaiag i Malsysa) ¢ gﬁ'lgl Chew Insurance PLQEE‘-S"\' Fie Lid
Singapere Ofice: 300, Boach Foad #17-04107, The Concowrse, Singapore 189555, 271 Bukil Timah Rond
Tel: {65) G250 7366 Fax: (05) G236 76T Website: www.ionpac.com.sq #03-1011 Balmoral Plazz
GST Reg No.: FI-8M05635-C Singapore 258708
Tal: 673711488
CERTIFICATE OF INSURANCE Fax: BT3B6MMSured's Copy

MOTOR VEHICLES E‘.‘HIFID FARTY RISKE AND COMPENSATION ACT [CAP 1393 AEPUBLIC OF SINGAPCRE.
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) RULES 15960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1887 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIAY

Cerlificate Mo, : Z/18/vP00/101530 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Mumber MERCEDES BEMZ E250 SEDAN (SR} (R1E)
= 5G] 76BH

2, Mame ef Policy Holder WONG KOK FAH

3. Effectlve date of the Commencement of Insurance 28/03,/2018

for the purpose of the Act.
4. Date of Explry of the Insurance 28/03/2019

5§,  Persons or Classes of Persons entltled to drive,
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/HER PERMISSION.

Pravided that the persan driving is permitted in accordance with the licensing or other laws or r:fgula'lions to
drive the Molor Vehicle or has been so permitted and is not disqualified by ordar of a Courl of Law or by
reason of any enactment or regulation in that behalf from driving the Meter Vehicle,

6. Limitations as to use

USE ONLY FOR SOCIAL, DOMESTIC AND FLEASURE PURPOSES AND FOR THE POLICYHOLDER'S
BUSINESS. THE POLICY DOES MOT COVER USE FOR HIRE OR REWARD, RACIMNG, 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 PURPDSE IN CONNECTION
WITH THE MOTOR TRADE.

Excess : 55 500.00 (SECTION 1) INSURED /NAMED DRIVERS
£33500.00 (SECTION 1) UNNAMED DRIVERS
53%3000.00 (SECTION 1) ADDITIOMAL EXCESS FOR ELDERLY
OR ¥YOUNG &/0R INEXPERIENCED DRIVERS
S$100.00 WINMDSCREEN EXCESS

Gondition * ACCIDENT REPAIRS AT LOMPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Malor
xﬂhg;las (Third Party Risks and Compensation) Act (Cap 188} Republic of Singapore are not included under
aading.

\We hareby certify that this covering Note is issued in accordance with the provisions of Part [V of the Road

Transpon Act 1987 {Malaysia) and Motor Vehlelas (Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapors.,

H.P. Ownar Hi

SING CHEW (KCM/6B803)

&

CHIEF EXECUTIVE
[Singapore Branch)

Liger 10 L asinyen f plian
Date Isaued | Dd04-2018

Fage 1 O 1

Z105EZ = Wit
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