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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon comectly the details of the accident 1o spaed up the claims process.
2. This Form musi be completed by the Palicyholder andior the Authorsed Driver.

3 ac i 1i | il 1 oy all wripanies 1o
3. Information provided must be as fruthful and accurale as possible, Any wiful misrepresentation of witholding of material facis may allow insurance comp

repudiate policy ability

4 Tha issus and aceeplance of this Form by mEurance companies is nal an admission of policy liability an the part of the insurance tompanies.

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

8. This repor will ba farwarded by the insurers of the GIA Records Management Centre established by the GGeneral Insurance Association of Singapore (G4} for

archiving and that coplas of this report will, for a fee, be made available upon applcaton by migresied parias,

7. By the lodgemens of this report 1o the insurers, you hereby cansent to tha archiving of this repor at tha centre and 1o copies of the report being mace avaiable

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phaone No

Altermative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicla?

If Mo, Please state action 1o be taken

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

Policy Number

Cover Note Number
Driver

Mame of Dnver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT
23/08/2018 16:54
23/08/2018 08:10

BLK 980C BANGKOK CRESCENT CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SLF3000G

SEAH CHEOW JOO
S8141407F

MNOEMAIL

(LOCAL) +65-90808049
QOFFICE-90909049

MERCEDES-BENZ
C 180 KOMPRESSOR

PRIVATE USE

M

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

ZIMBMNVPOS/018200-001

GOH SENG KHIAN DONMNY
S7830436G

25/10/1978

INDOOR

11/06/2001

17 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80903049

MOEMAIL
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Address BLK 9518 BUANGKOK CRESCENT #14-27
Pastcode 532981

Was driver an employee of the Insured's Company NO

Ii No, Relationship of the Driver with the Insured — SPOUSE

Vehicle Registration Mumber of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditicns CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. L

Mumber of Passengers {Including Driver) 3

Fassenger 1 NAME: . SEAH CHEOW JOO
GENDER: : FEMALE

Passenger2 NAME: . GOH JIAYI
GENDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? NO

If Yes, Please state which Police Station

Was notice of intendad Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? MWD

Vehicle Registration Mumber SLGE5T2D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumbear

Contact Number

Address

Pastcode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

.

Pleass report correctly the detalls of the accident ra speed up the clalms process.

. This Form must be coy d i and/for th hi i

Information provided must be as t an rate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy iability.

. The issue and acceptance of this Form by Insurance companies Is not an admizsion of policy liabllity on the part of the insurance

companies,

. Any false reporting ma referred to t fior
- The report will be forwarded by the insurers of the GIA Records Management Centre establiched by the General Insurance

Assaciation of Singapore (GIA) far archiving and that eoples of this report will for a fee be made avallable upon application by
interested parties,

- By the lodgment of this report to the insu rers, you hereby consent to the archiving of this report at the centre and to copies of

the report belng made available aforesald.

- Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agres and consent that:

{a} 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 information set out in this {form] and any other personal information
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 viehicie(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapcre 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;

{ii} investigating the accident and/or rny claims;
(1} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(v} administering my clalms | including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could involve disclosure of certain personal data about ma to bring about defivery 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/ar deallng with my claims.{collectively the
"Purposes”)

{b)  allinsurer(s) who have insurad vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far 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 thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d]  my Personal Information will also be collected and used to compile dalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

le} the infarmation so collected under {d} above may be shared / disclased:

(i} toall insurers and/or any other third parties that assist i mvaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government @gencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any reguiations, laws or court orders.

Policyholder's Signature
Date & Time:

GIARBAC Stprchila nForn_¥3

Driver's Signature
(if driver Is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
MNarme:
MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregolng particulars are trus | Ery réspect.

-y

Policyhelder's Signature Drivar's Signature ) Reperting Centre Personnal’s Signature
[rate & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Mo.:

GIARMC SketchPlanFonm_vd




Date of Accident
Accident Place
Vehicle. No, (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name ( IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No ./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera;
Exact purpose for which vehicle was being u

a’n/ E?/J

__ Accident Time: § 1Ot (24-HR-Format)

B9F0C Panqkolc Ciecc.eat C.,fpb.,r_ﬂ

Y]
SLIE 30006 MakaModel:  Moccods b 7
Lok Ptﬁ“-’ Policy No:_V/ i D&"{ 0 X200

Owner’s Hp
vy Sem Khice, Donny [S15205434¢

: 3f/‘°/ 78 DRIVERSLmensnPaaED::a f“—f'/*‘ﬁ’“

Company Tel

* Spouse \ Parents \ Children \ Sibling \ Employee\ Others: h wo h("‘j

BIKIEIR Ruary KoK crectent #1411
1) ‘chfDCrDLr”l 2) S EX 267

: !NR \OUTDOOR (e.g. working inside or outside office)

; CLEAR(‘&/%{Y \RAINING & WET \ AFTER RAIN & WET
k‘_-_,.f’
: Reporting Only \ Claim lﬁ@e: Party \ Claim Own Insurance

£ me

VNO
at the time of accident: Private use |\ Work purpose

Any Injury (If YES, Pls state): NO
er Party Driver’s Pa r(ifa
Vehicle, No: SLESSTYD fifq[.ﬁl) Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver; Name Driver:

IC No. Driver/Contact:

IC Mo. Driver/Contact:

* NEW - Passeuger’s name & gender:

<y O Lll

L,;LL.

. IE.'-KJ I\P—>

Clieows ‘] ' {F\"




Bt ot lnsi:
08-11-2008

mg.n 9810 BUANGKOK CRESCENT
SINGAPORE 532981

g3042:8 °




«. LONPAC INSURANCE BHD ssresessc) i

(Inncmee e i e layain )
Blngapors Offies: 300 Mansh Food 81 7-0407, Tha Concowsn, Singnpore | #9555
Teol: [i5) G250 TAMA Faw: (R5) AP00 3707 Waballat www ionpne.com,ag

GET Reg No.: FO-000ERIE-C

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 1!9? REPUBLIC OF SINGAPDRE.
MOTOR VEHICLES }THIHD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).

ROAD THANSPORT ACT 1087 (MALAYSIA).
MOTOR VEHIGLES (THIRD PARTY RISKS) RULES, 1258 (MALAYSIA)

Certificate No.  : Z/18/vP05/018200-001 Type of Cover  : COMPREHENSIVE

MERCEDES-REMZ C1BD KOMPRESSOR 1.6
- SLF 3000G

SEAH CHEOW 100

1. Index Mark and Vehicle Registration Number

2.  Name of Policy Holder

3. Effective date of the Commencement of Insurance 10/04/2018
for the purpose of the Act.

4,  Date of Expiry of the Insurance 08/04/2013

5.  Persons or Classes of Persons entitied to driva.
(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 1o

drive the Molor Vehicle ar has been so 1|‘m{rﬂinmﬂ and is not disqualified by order of a Gourt of Law or by
reason of any enactment or regulation in behalf from driving the Motor Vehicle.

B. Limitations as to use
USE ONLY FOR SOCTAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S
BUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING,
EELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GooDs (OTHER THAN SAMPLES)
IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONMECTION

WITH THE MOTOR TRADE.
5% 500.00 (SECTION 1) INSURED / NAMED DRIVERS

Excess
5% 1500.00 (SECTION 1) UNNAMED DRIVERS
5{ 3000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR
TNEXPERIENCED DRIVERS
55 100.00 WINDSCREEMN EXCESS
Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 {Malaysia) or Section 8 of the Motor
Vehicles (Third Party Risks and Compensation) Act (Cap 188) Republic of Singapore are not included undear

heading.

I'We haraby canif;that this covering Mote is issued in accordance with the provisions of Part IV of Ihe Road
Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of

Singapaore.
H.P. Owner : MAYBANK

b

CHIEF EXECUTIVE
{Singapere Branch)

Usar 1D : ambika / nfwang
Date lssued T 12-04-2018

Z1086a - BCY

TP e v-5.7.0
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