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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correcily the details of the accident to speed up the claims process

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

3. Informaton proviced must be as iruthid and accurate as possible. Any willul misrepresentation or witholding of material facls may allow insurance compansss W
repudiate policy ability

4. Tne issue and acceplance of this Form by msurance companies 5 nol an admssion of policy Rabily on the pan of the insuwance companies,

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

6. This report will be forwarded by the nsurers of the GlA Records Managemend Centre established by the Genaral Insurance Association of Singapora (GLA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested parties.,

7. By tho lodgemont of this repor 1o the insurars, you hereby consant bo the archiving of this repor al the cenire and 1o copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 06/00/2018 14,22

Date Of Accident 03/09/2018 20:15

Exact Location Of Accident AYE (TUAS) NEAR BUONA VISTA RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJLB326B
Insured/Policyholder

Mame Of Registered Cwnar LEE KQON GUAN
NRIC No S7305077F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85854811
Alternative Phone Mo OFFICE-B5854811
Vehicle Particulars

Manufacturer HONDA

Maodel HOMDA CIVIC 1,8L 5AT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

Tor repair o your vehicle? s

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleel Policy g (]

Policy Number Z1TVPDS016215

Caver Nota Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experiance
Gendar

Mobile Number

Fax Number
Contacl Number
EMail Address

LEE KOON GUAN (L] KUNYUAN)
ST805077F

11/02/1579

INDOOR

27022007

11 YEARS AND & MONTHS
MALE

(LOCAL) +65-B5854811

OFFICE-B5854811
NOEMAIL
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BLK 705 CLEMENT| WEST STREET 2
#12-229

Postcode 120705
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MNO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s)

solicting/offering accident claims assistance. ne
Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Clreumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for altachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? MWD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMAAS42K

Vehicle MakeModel/Colour

Diestails Of Proparias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Pazsport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the tlaims process.

This Form must be campleted by the Policyholder and/or the Authorised Driver,

Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate palicy liability.

The Issue and acceptance of this Form by insurance companies Is net an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this repart will for a fee be made available upan application by
interested parties.

2

i

8y 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 Persenal Data Protection Act (PDPA)

| understand, ackrowledge, agree and consent that:

(a}

(B

(€]

{d]

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/persenal information set out in this {form] and any other personal infarmatian
provided by me ar possessed by my insurer {collectively the "Personal Information”) and discloze and transfer such
Perscnal Infarmation 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
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), 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;
(i) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, staterments, invoicas, reports ar notices to 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/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectivaly tha
"Purposes”)

all insurer(s) whao 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 Infarmation for one or mare of the abave Purposes; and

my Personal Information may/can be disclosed by any of the insurers and/or GlA to their third party service providers ar
agents(including their lawyersflaw 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 information so collected under (d) above may be shared / disclosed:

{i1 toall insurers and/ar any other third parties that assist in eveluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpaoses stated, or

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

| > . ﬁl'

Date & Time: {If driver Is not the policyholder) Narme:

Policyholder's Signature Driver's Signature Reporting Centra PErs,d,n.Tl's Signature

Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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Palicyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyhalder]
Date & Time:

o
Reporting Centre Per |Jre|'5 5
MName: !

NRIC/FIN No.: .



FILE:

VEHREGND: = J¢{ 5 Js3£ B

MOTOR ACCIDENT REPAIR BASIC INFORMATION

DATE OF ACCIDENT S ) a9 ! e

TIME OF ACCIDENT (24HR FORMAT) 24 |5 p

EXACT LOCATION OF ACCIDENT £ - - o 4 o
RYE ToWfiDS Tuks Buoud vista E2I7 )

NAME OF REGISTERED OWNER JEE ¥Feown
10 OF REGISTERED OWNER | <99 mCH 31 =
QFFICE NUMBER =

EMAIL ADDRESS
VEHICLE PARTICULARS (OWN VEHICLE)
VEHICLE REG NUMEBER

dasarn -9 B Al O INSAf - o m §

VEHICLE MAKE / MODEL = 2D A Cluic

EXACT PURPOSE FOR WHICH VEHICLE WAS BEING USED AT i

THE TIME OF ACCIDENT FewdTy (asg —

ARE YOU CLAIMING UNDER YOUR OWN INS. POLICY YES ' SROPTY | i :\EE_PDP-TUHL‘:'

ra = T T
R ' MOTOR TRADE | :

VEHICLE CATEGORY F f Et VERN VEH

BRIVATE u. COMM VEH GOODSVEH | e MENT GOVERN VEH

INSURANCE COMPANY [0OWN VEHICLE)
[NSURANCE COMPANY ~2OfN PAC

TYPE OF COVERAGE e MPRGHENRVE
FLEET POLICY

POLICY NUMBER 21 4+4VFPOSOIL LIS
MNAME OF DRIVER

ﬂ..u;" J?’? i; - }\f e -
(D OF DRIVER i Tl T T
DATE OF BIRTH / I
RELATIONSHIP WITH OWNER / OCCUPATION O NE A | INDQOR / QUTDOOR
DRIVING PASS DATE . / /
GENDER | [mae) | | FEMALE
MOBILE NUMBER FasTYEH
OFFICE / HOME / OTHER NUMBER
HOME ADDRESS 5 it P.—E- R MR A
EMAIL ADDRESS
WAS THE DRIVER AN EMPLOYEE OF THE INSURED'S YES -”’Nc& )
COMPANY Wiee
DOES THE DRIVER OWN ANY OTHER VEHICLET IF YES, - YES o 5’ |
PLEASE INDICATE il
DRIVER'S OWN CAR VEHICLE NUMBER -2
P
o
Fz L ,
; e ] i & |
OWHNER / DRIVER'S SIGNATURE: / L -

DATE / TIME




GENERAL INFORMATION OF THEACCIDENT

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
THRID PARTY VEHICLE DETAIL

VEHICLE REG NUMBER

1

TY¥PE OF ACCIDENT , 'H'E—.-‘J P 7 R EAR
| WEATHER CONDITIONS clead | RAINING | [ ormers
IFQOTHERS, PLS STATE THE CONDITION -
|ROAD SUREACE WET i DRY / | OTHERS
IF OTHERS, PLS STATE THE CONDITION e

WAS ANY FOREIGN VEHICLE INVOLVED IN THIS ACCIDENT YES | o) |

[F YES, PLS STATE THE VEHICLE REG NUMBER \::-

WAS ANY BODY INJURED [N THE ACCIDENT | YES [ ng/

WAS ANY OTHER MATERIAL OF PROPERTY DAMAGE? . o)

[INCLUBING WITNESS) YES [

HAVE YOU BEEN APP ROACHED BY UNKNOWN PERSON(S) e {,;— D'W_I
SOLICITING/OFFERING ACCIDENT CLAIMS ASSISTANCE el |

NUMBER OF PASSENGERS (INC DRIVER) [ FEMALE: [MALE:

WAS THE ACCIDENT REPORTED TO THE POLICE? | vEs o) |

IF YES, PLS STATE WHICH STATION e

WAS NOTICE OF INTENDED PROSECUTION GIVEN? | YES | [ no/ [

|F YES, AGAINST WHOM? - =

ARE ACCIDENT PHOTOS AVAILABLE FOR ATTACHMENT? { ves/ NO

WAS THERE ANY VIDEO CAR CAMERA? “YES

s Ry Gudo,

VEHICLE MAKE / MODEL f COLOUR

DETAILS OF FROPERTY

HNAME OF DRIVER

DRIVER NRIC f CO REG NUMBER

CONTACT NUMBER

WAME OF INSURANCE COMPANY

MATURE OF DAMAGE
WITNESS PARTICULARS

DETAIL OF WITNESS - NAME

DETAIL OF WITNESS - PHONE

DETAIL OF WITNESS - EMAIL

VEH REG NUM DETAILS OF DRIVER NAME | CONTACT NUM OTHER DETAILS
DAMAGES TO OTHER VEHICLES & PROPERTY
1 F 3 % 5
NAME OF INJURED
INJURY SUSTAINED
INJURED PERSON |5 ON WHICH VEHICLE NUMBER -
WERE SEAT BELTS WORNT -~

WAS INJURED CONVEYED TO HOSPITAL BY AMBULANCE

OWHNER / DRIVER'S SIGNATURE:

Tz .
77—

L

DATE / TIME;
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221042017 Certificate of Insurance

LONPAC INSURANCE BHD sssressase)

{incorporated in Maleyiia)

Singapore Office: 300, Beach Foed #817-04/07, The Cancourse, Singapore 195855,
Tal: {85) 6250 7338 Fax! [65) 6296 3TET Webalte: ww s ONpaC COM S

GET Reg Mo FO0005635-C

[Pk

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1880 (REPUBLIC OF SINGAPORE!,
ROAD TRANSPORT ACT 1987 (MALAYSIA).

KMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1952 {MALAYSIA),

Centificate No. ; Z1TVP0I5016215 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number HONDA CIVIC 1.8
- BJLB326E
2. Hame of Policy Holder LEE KOON GUAN
3. Effective Date of the Commencement of Insurance 12heE2ey

far the purpose of the Act
4, Date of Expiry of the Insurance 11M2/2018

5. Persons or Classes of Persons entitled to drive
(A} THE POLICYHOLDER (B} ANY OTHER PERSON WHQ IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER
PERMISSION
Prosvided that the person driving is permitted In accordance with the Feensing or other laws er regulatons to drive the Mator Vehicle or has been =0
permitted ard Is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotar
Vahicle.

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
5§ 1,000.00 (SECTION 1) UNNAMED DRIVERS
55 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1587 (Malaysia) or Section 8 of the Mator Vehicles (Third Party Risks and
Compensation) Act (Cap 188) Republic of Singapore are not included under heading,

IWWE hesaby cerdify that this covering Note is issued in accordance with the provisions of Part [\ of the Road Transport Act 1987 (Malaysia) and Mator
vighlcles (Third-Party Risks and Compensation) Act {Cap 189) Republic of Singapore.

H.P. Owmer : MAYDANK

CHIEF EXECUTIVE
[Singapore Branch)

User 1D: SIEWWEI
Cate Issued: 221172017
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