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MMATIBT16514 | Mational Assassmant Canlre Services - Ul
ENTRY DATE & TIME: 08/%/2018 16:32
SUBMITTED BY: Haslirda Binta Abdul Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams process
2. This Farm must be completed by the Policyholder andior the Authorised Drives,

3. Information provided must be as truthful and accurate as possibla, Any witful missepresentation or wilnolding of material facts may allow insurance companies 1o
repudiate policy ability.
4. The izeue and acceplance of this Farm by insurance companies is not an admission of policy liability on the part of the msurance companias.

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

&. This reporl will be forwarded by the insurers of the GIA Records Management Cantre establish

archiving and that copies of this report will, for a fee, be made avallable upen application by interested paries,

7. By the loagement of this report 1o the insurers you heraby consent fo the archiving of this report at

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Pelicy Number

Cover Mote Number
Driver

Name of Driver

MEIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
08/09/2018 16:32
07/09/2018 19:40

FIE TWDS TUAS AFTER PAYA LEBAR EXIT
S5INGAPORE

DETAILS OF OWN VEHICLE

SJUL907TX

NG QI XIANG
58725343)

NOEMAIL

(LOCAL) +85-98204448
OTHERS-38204448

F1A
CERATO FORTE KOUP

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z17VPO5016334

NG QI XIANG
S8725343.

23/08/1987

INDOOR

10/04/2007

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98204448

OTHERS-98204448
NOEMAIL

ed by the General Insurance Association of Singapare (GIA) for

the centre and to copies of the repor being made avallable
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Address

Postcode

BLK 976 JURONG WEST ST 93
#12-385

640976

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER
Vehicle Registration Number of Oriver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION
RAIMNING
WET

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . NG Ql XIANG

Details of Police Action

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

GENDER: : MALE

NO

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded?

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

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damags

Mo, Of Passenger (Including Driver)

NG
DETAILS OF OTHER VEHICLE PROPERTY 1
SJm4arzl

PRIVATE CAR

Page 2 of 14



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLN883TY
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 14




WP DRTANT NOTICE

i, Please repolt comectly the detalls of the accident 1o speed up the clalms process,

2. This Ferm must be comlet the Pollevholder gngfor the Auchorized Driver.

3, Information provided must ba a5 grushiful gnd acpuisie as dossibie, Any wilful misrepresantation or withhelding of materlsl
facts may allow insurance companies to repudinte policy linkittby,

The lesise and acceptance of this Form by fnstrance companies ls net an sdmission of policy Rability on the part of the Insurance

S

coivipanies.
5. Any fsise vepogiing may be yeferned & e Poline for Invesiigstlon.

forwarded by the insurers of the GIA Recerds Managernent Centre establishad by the General Insurance

6. The report will be
ie= of this report will for @ fee be made avallzble upon application by

Assocktion of Singapore {G1A] for archiving and that cop
Interested parthes,

7, By the lodgment of this report to the msurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesaid,
8. Consert under the Personal Daia Protection Act (PDPA}

| understand, scknowledge, agree and consent that:

eneral Insurance Associatlon of Singapore [“GMA") may/are permitted to collect, uss,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal information
provided by me or possassed by my Insurer {collectively the "Personad Information”) and disclese and transfor such
pereonal Information to all insurer(s) whe have Insured vehicle{s) irvelhved in this accldent (all Insurer{s] wheo have Insursd
vehicle(s) involved in this accldent shall be collectively referred to as the "nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore snd any relevant povernment agencyauthority (such as the police), for the purpose(s)

of ;

{8} My Insurer, my workshop and the G

{i) processing, handling and/er deallng with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident and/for my claims;

{1i) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(1w} administering my-ciaims {including the malling of correspondence, statements, iInvelces, reports or notices to me,
which eould involve disclosure of certain personal date about me to bring ahout defivery of the same oz well a8 onthe

sxternal cover of envelopes/mall packages); 2nd/or

{v) complying with applicable law in administering, processing, handling and /or dealing with my clalms.{coflectively the

“Purposes")
{)  all insurer(s) wha have
to callect, use, disclose

(e}  my Personal Information may/can
agents(including their lwyers/law firms),
miy Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,

insured vehltle{s} invalved in this accident and the insurers’ lawyers/faw flrms, mayfare permitted
and/or process my Personal Information for one or more of the above Purposes; and

he disclosed by any of the Insurers and/or 614 to thelr third party service providers or
which may be sited outside of Singapore, for one or more of the above Purposes.

{d)
investization end management in presant and all future clalins,
le)  theinformation so collected under {d) above may be shared / disclosed:
{1} toall insurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonahbly reguired for the purposes stated, or
(i) for complying with requirements under any regulations, faws or court orders.
- of (v i€
Folicyhelder's Signature Driver's Signature Hepmﬂnghnm Personnal's Signature
Date B Tima: {I driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:

EIARRAC SkelchPhnform Y3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Wus ﬁmr-.nr\ ot Best  \eng n.’-an ple (Twns ) ol &Q‘E"'!E; e

HLVth»dgmj_dwihgptdWHMMgdﬂ Df'ﬂ-lﬂ-\SR{'?{
listange . a1 Hogped | M#{&E [ fela o oot frome A ver

o sy e thri A

el mﬂ “&1{" i L asted down | T{M

\Y

r
DE TIOM
/e dechye the foregelng particulars are true In avery respect.

S etlal
folicyholder's Signature Dilver's Slgnature Persannel’s Signature
Date & Time: {If drlver is not the pollcyhalder] Name:

Date & Time: MRIC/FIN No.:
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Cormpdete enc susadt this fonm o the Individuel INsurance auiiornised reperiing cenire
4 Please repory corectly o the detalls of the sccidant to speed up the claim process.
% This farm rust be filled up by the policy helder and/er authorised driver.

insizrance companies wo repudizie policy lisbibby,

o

Information providad must be as frufful end accurate as pmﬂe Funn wilful misrepreseatziion of withholding of meterial facts may alow

The issue and accaptonce of this form by Insuranca companias s not &n edimlzsion of policy Eability oo the part of the Insurance companies.

% Ry false reporting may be referred to the traffic police depariment for investigation,

Em 4:r'f uaﬁdera | FHal2ax oD/ ms«v
Thiea of scoident FiHpim (L maRA}

I*sm &2 fW"l';.FL‘iu ) .;:m:i‘fa-.?

'G’EMEIE ﬂ siration ﬁﬂf1F§=El "

_ Sou 1401 x sspao
Vehicle maks snd model ke teous a
Type of vehicls Salooner  MPVO CRV o Vano
U Lerry O Bus o Metorcycle o Others:
Vehicle category Private @~ Commercial o Motoreycle o
| Purpese of using ot said time
Are you clalming underyeur | Yeso o X if no, pleasé select:
ewn insurance company? Third part claim @~ Reporting only o J

insumnm Eﬂmpaﬁv _kowvene
Policy number 2EFVPOSH1LS2Y
Type of policy Comprehensive @ Third party fire & thefi o TPonlyo

RED
Name N#y Klonsy Female o
MRIC / Fin / Passport number SFa25 U3 T
Contact 4820 haud ‘
Address PIC 43k oy i S 43 % 12-385
[ .s{ Clodab )

Ma!n o .

FEE “

Mame
NRIC / Fin / Passpoit number
Contack A% Luuy
Address
| Emai address
Date of birth ) 15.0}. 1932
Oceupation indoorf  Outdoorn
Drlving date pass O Wk 2003 ,.,

Page 1
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Acglfsi copred by cxvens? | Yesn  No& s
yegiher condition Clezrn  Rawingi”  Ofthers:
Road swriacs

Dryo WetE” . ! e
Moofpessenger | O%

BASSENGER T

ame Ny By
| Genthay Malew  Femaleo

B T ]
: : i
fNagee ) =7
Bander | Male D Female rd .

ialeo Female o

|._.- 5 e e = ) e b ) o LEAS LAY Sl ol o <ig ¥ el ¥ ! :
Was anybedy injured? Yes O
| Was other vehicle damaged? Yas @ _i

EPOLGEACHON.
f ves, please state which police station,

Page 2
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beose LE d RORTEEE
k preer WwDe - =
(Mowe I _______ ' _m—"_d""__ ________ .
WRIC / Firs / Passport nuiber | e =
B E—
Wehldls registration mraker LN 85310 _ =
| vehide makemodel | BYote W ]

Fivi / Fasspeii stk g

|

vehlcle registration rurabier [

Vehicle make model i N |
Eame - )
| MRIC / Flr [ Passpert numiber -

[ Contaci

Vehicle registration num
vehide rmake model

| Mame - s
WRIC [ Fin / Passport numiser

Coniadt o ;

Vehicle registration number

Vehicle make mode!

fama

MRIC / Fin / Passpoit number
Contact =

Vehicle registration number _

Uehil:ié make model

Mame

THIRD PARTY VEHICLE 7

NRIC / Fin [ Passport number
Contact -
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wies Injived conveved o :
| ospiiel bhatmbulaiice? I

WhId'i w-.fﬁ"-'lq:ve p;&m i

“Wifare sant kelis wornl \

Veso Moo

Wias inferad conveyed to

Yes O Moo

| haspitel by arbulance?

 Name )

Injurias sustalnad

W hdeh vehide persar. Ini¥ ¥,
Wifers sezt hekis wann? Yes o o -
Was injured conveyed e YesD :

hosphal by ambulance!

Mame

Injurles susiainad /

Which vehldle person in? /

Were seat belts worn? Yeso / Noo N

Was injured conveyed to Yes 7 No o \
| hospital by ambulance?

Injuries sustained
WHIr.h vehicle person in? ¥

| Were seat belts wom?

Was Injured conveyed
I

haospital by ambulan

_INIURED PERSORIG __

Name

Injuries sustgined %
Which vehitle parsen in? %
Were seat belts worm? Yeso NoD \

Yes o Moo

Wasi d conveyed to
hospital by ambulance?
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5806390

A

MRicHe. SBT25343J

Data of lesun
28-09-2017
Addraes
APT BLK 8768 JURONG WEST s
e TREET 93

SINGAPORE 640976

BEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8725343J

Hame

NG Qi XIANG

# B A

Rece

CHINESE

Bate ol birth S RETIRNNM
23-0B-198B7 M

Country/Placa of birth

SINGAPORE
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)

ROAD TRAMSPORT ACT 1987 (MALAYSIA),
MOTOR VEHISLES (THIRD PARTY RISKS) RULES, 1950 MALAYSIAY

Cerlificate Mo, : ZITVPOSNE3I34

1. Index Mark and Vehicle Regidration Number

2. Mame of Policy Holder

3, Effective Date of the Commencement of Insurance
for the purpose of fthe Act

4. Date of Expiry of the Insurance

5 Persons or Classes of Persons entitled to drive

{4) THE POLICYHOLDER (B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER s ORDER OR WITH HIS/HER PERMISSION
Privided thal the person diving ks parmitted in accordance with The licansing o olber laws or regulalions 1o drive the Motor Vehicle or has bean so
peitted and is not disqualified by crder of a Cowt of Law or by reason of any enaciment or regulation in kel behall fiom driving the Motor Vehicle.

B Limitatlons as fo uss

USE OMLY FOR SOCIAL, DOMESTIC AND PLEASURE PURFOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACEMAMING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS
(CTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE

MOTOR TRADE

Excess : 5% 500.00 (SECTION 1) INSURED | MAMED DRIVERS
5% 1,500.00 {SECTION 1) UNNAMED DRIVERS

5% 3,000.00 {(SECTICN 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS

5% 100,00 WINDSCREEN EXCESS

Condition : ACCIDENT REPAIRS AT LONPAL'S AUTHORISED WORKSHOPS

* Ummitalions rendered Inoperative by Seclion 85 of the Road Transport Act 1887 (Malingsin) or Section & of the botor Vehicles [Thind Party Risks and

Compensation) Act {Cap 18%) Republic of Singapare are nol included Under heading,

VWE harehy cerfify that this covering Note is issusd In accordance with the prosions of Part IV of the Road Transpor Act 1867 (Malaysia) and Molor

Wehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore,

i

CHIEF EXECUTIVE
[Singapore Branch)

User ID: CIMDYWONG
Date Issusd 29112017

Type of Cover : COMPREHEMNSIVE

KlA CERATO FORTE KOUP 1.6
= BJLES0TX

RGO XIANG

251112017

060112019

HP, Owner ; MAYEANK

Cenlificale of Insurance - Page 1 of 1



