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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report COMMectly the details of the accident to speed up ine claims process,

2. This Form must be compleled by the Policyholder andfor the Authorised Deiver

3, Informaten provided must be 85 truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow Insurance comganas 1o
repudsale policy ability

4, The sswe and acceplance of this Form by insurance companies s nol an admisson of policy Labidily on the pan of the insurance companies,

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

. This report will be forwarded by the insurers of the Gla Records Managemen] Cenlre astablished by the General Insurance Association of S|nga|:u:|r|3 (GlA) for
archiving and tha copios of this repoer will, for a fee., be made aveilable upon application by interested paries

T, By the kdgement of this repaon 1o the insurars, you hereby consent to the archiving of this report at the centre and io copies of the repor being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/08/2018 09:25

Date Of Accident 16/08/2018 19:30

Exact Location OFf Accident 767 UPPER SERANGGON RD MECHAMNICAL CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exacl Purpose for which vehicle was being used at

time of accident

L imi r insurance polic
Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name aof Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gandear

Mobile Number

Fax Number

Contact Number
EMail Address

SGLI99)

POH GEK HONG
S1T481004

MOEMAIL

(LOCAL) +65-81825308
OFFICE-81825309

HOND&
HRW 1.5 DX CVT

PRIVATE USE

MWD

REPORTING OMLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

ZMTNVPODM00T18

POH GEK HONG
517461004

111011966

INDOOR

28/07/1996

22 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-B1825309

QFFICE-81825309
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured'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

Weather Canditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or propery damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yeas,against wham?
Circumstances of Accldent

767 UPPER SERANGOON ROAD
#04-02

534635
NO
OWHNER

COLLIDED INTO PROPERTY

CLEAR
DRY

MG

N

YES
NO

NO

NO

OMN STATED DATE AND TIME, | WAS APPROACHING MECHANICAL CARPARK OF 767 UPPER SERANGOON CARPARK,
WHILE DRIVING IN TO THE MECHANICAL CARPARK INSTEAD OF BRAKE MY VEHICLE, | MISJUDGE AND ACCELERATE
MY VEHICLE AND HIT ONTO THE MECHANICAL CARPARK RAILING.

Attachment(s)
Are accident photos availabke for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 investigation.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GI&) for archiving and that copias of this report will far a fee be made availabla upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

()

i)

ic)

{d}

ie)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and dizclose and transfer such
Persanal 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 Autharity of Singapore and any relevant government agency/autharity (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
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{iiiy 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, invalcas, reports or notices 1o me,
which could involve disclosure of certain 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, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

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/or process my Personal Information for ane or more of the above Purposes; and

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.

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.

the infarmation so collected under (d) above may be shared / disclosed:

(i1 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

{ii} for complying with requirements under any regulations, laws or court arders.

g rﬁ«ﬁ
Policyhalder's Signature Driver's Signature Reporting Centre Person : |'s Signa‘;ure
Date & Time {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lefte 4> Hotemend

DECLARATION
I/\We delc;:he foregoing particulars are true in every respect.

'

[ \
o, - ’ﬂm
Policyholder's Signature i

Driver's Signature Reparting Centre Pers i)ﬂel’i‘ilgnmure
Date & Time; (If driver s not the policyhalder) Name:

Date & Time: MNRIC/FIN MNo.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore (485380
Tel (65) 6224 0010 Fax (65) 6224 0030

: Operating Hours : Monday to Friday, 059:00 - 17:00
RECORDS MAMAGEMENT CENTRE LIEN: 5665500206 [ GST Reg. No.: MA00017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _MHa| §1o] [¥T Vehicle Registration No: ﬁ.ij?f.-"';'ﬂ;‘ J
Name(as shownin NRIC) ; Poh ek H'aml NRIC/FIN/PassportNo : _ J 3]s
(*MehicleBriver ( Vehicle Owner) {"'IJP'IEE se delete asappropriate

Address .13 Ugr Rf‘ﬁﬂjo in el 4vy.n Singapore( 51 (435 )
Contact (Tel) : Mobile No.:__&1§ T4A

Email Address

Date of Accident IEJE } 15 Time of Accident 19

Place of Accident : 464 UPge ¢ Lrepmonn Rd Mfﬂ{'\"r-‘?i‘*f @"‘Ifjpfﬂf-
Ei e }

Insurance Company: Nﬁlhf_

(B} ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

L Amindd 45 ceoneaion oy
=

) A
', |
7 58 W
Policyholder / Driver's Signature Reporting Centre Pers%nel‘s Signature
Date: Name: s
MRIC/FINNo.: ,

Date:
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LONPAC INSURANCE BHD
(S98FC5635C)

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) MX1
MOTOR VEHICLES (THIRD PARTY AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSLA)
Policy No. ZNTVP0O0O/100718 CI No. 17107329

Excess ; $500.00 (I) & OTHERS PER POLICY

.-

Index Mark and Registration =~ HONDA HRV
MNumber of Vehicle / Chassis  SGL 9991J / JHMRU1810GX200400

2. Name of Policy Holder POH GEK HONG

3.  Period of Insurance 05/10/2017 To 04/10/2018 (Midnight)

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

Provided 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 reason of any enactment or regulation in that behalf from driving the
Motor Vehicle and provided further that the Motor Vehicle is registered under the Road Traffic
Act and its registration under the Road Traffic Act has not been cancelled at the time of the
accident loss or damage.

5. 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.

* | imitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are
not to be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance
with the provision of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Part IV of the Road Transport Act, 1987 (Malaysia).

HP Co. : OCBC BANK LTD (COVER: COMPREHENSIVE)

LONPAC INSURANCE BHD

PENSLEY AGENCY PTE LTDVALYC
TEL: 65326722

serialNo: 200606




