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BMAL 51 1TSS Halioool Assezarmeni Cenlre Services - Bukll Marah

ENTARY DATE & TIRE: 10087F18 22T

SUBMITTED GY: ROSLIBIN ABDUL WAHAR

IMPORTANMT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/09/2018 20:38

SINGAPORE ACCIDENT STATEMENT

1, Plaasa repart c,urrm:l:]x tive datalls of the accidant o speed up (ha claims process,
2, This Form must be compintad by the Policyholdar andfor the Authorised Driver,

3, Infarmalion pravided must be a8 fruthful and accursle as possible. Any wilful msrepresantation or wihalding of matenal facts may allow nausance companies o

repudiate policy abilly,

4. The Issun and acceptance of this Form by instrance companies is nel an admission of policy Rabilty on the part of the ingurance companies,

5. Any false reporting may ba referred o the Police for investigation.

8. This report will be Torwarded by the Insurers of the GLA Recerds Management Centre establahed by the Genesal Insurance Asseclation of Singapore [GIA) for

archiving and that copées of (e repor will, for a fee, be made avallable upon application by interested partiss.

7. By the ladgamant of this report 18 the Insurers, you hersty corsenl to the archiving of this repart al the cenire and 12 copies of the:report being made avallabls

aloresasd

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exac! Localion OF Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Addrass

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehlcle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Pleasa state action o be taken

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

Policy Number

Cover Nole Mumber
Driver

Mame of Orivar

MRIC Mo

Data Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Numbar

Contact Numbar
EMall Address

'1m_|:|9.fza1s 20:27
30/08/2018 07,30

WINSLAND HOUSE 2 B1 CARPARK 1683 PENANG ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SLAGESB

CHAN WOEI SHYOMG
S70189104
CWSSHYONGEGMAIL.COM
(LOCAL) +65-90121230
OTHERS-80121230

MERCEDES-BENZ
E200

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z1BVPOS018850

CHAN WOE| SHYONG
S7018810J

06/06/1970

INDOOR A

25/09/1992

25 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-90121230

OTHERS-80121230
CWSSHYONG@mGMAIL.COM
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Address 71 JALAN CHENGAM
Posicode 578354

Was driver an employee of the |nsured's Company NO

If Mo, Relationship of the Driver with the Insured DWHNER

Vehicla Reglstration Number of Driver's Own
Vehicls - 5

i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident 2
Type OFf Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED G
Weather Conditions CLEAR

Road Surface DRY

Othar Information

Was any fareign vehicle involved In this accident?  NO

Mumber of vehicles involved in the aceident 1

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

I h;lw_a been approached by ur_1knuwn _pars:}n(s} NO

soliciting/effering accident clairms assistanoe.

mumber of Passengers {Including Driver) o

Detalls of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Paolice Station Mame ORCHARD NEIGHEOQURHOOD POLICE CENTRE

Police Station Address Eﬁiﬁéﬂw EQ;éLLINEY ROAD , POSTCODE: 238572 , COUNTRY:
Police Station Contact TEL NO: 1800-73598599 - FAX NO: 67331534

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLANM

Attachments)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH THE BUILDING MANAGEMENT

Was there any audio recorded? N

Page 2 01 17



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be complete he Policyhalder uthorised Dr

. 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.

| The issue and acceptance of this Form by insurance companies |s not an admission of policy liakility on the part of the insurance
campanies.

. 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 established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that coples of this repart will for 2 fee be made available upon application by
interested partles,

. By the lodgment of this repart 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 Personal Data Protection Act (PDPA)
| understand, acknowledge, agree 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/persunal information set out in this [farm] and any other personal informaticn
provided by me or possessed by my insurer [collectively the “Personal information”| and disciose and transfer such
personal Information te all insurer(s) who have insured vehiclels) involved in this accident {all insurer{s) who have insured
vehicle[s) involved in this accldent shall be collectively referred toas the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agancy/authority (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;
{iil} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well &5 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.(callectively the
“Purposes”)

(b}  all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims:

{e] the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or

i} for complying with requirements under any regulations, laws of caurt orders.

Chau Whe Ay came i /ﬁé?/?@fa"

Date B Time:

L1 e A
b Driver's Signature /H'E'!'parﬂng CentrV, onnel’s Signdture
{If driver is not the pollcyhalder) Mami: /
__/j Date & Time: NRIC/FIN No.: :

Policyholder's Sign ch



SKETCH PLAN
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DECLARATION

I/ We declare the fnn:gulng parhcuia rs are true in every respect.

/./". .
g m AL . // 1016/
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SINGAPORE
POLICE FORCE

Palice Staﬂon Of Origin:

Orchard N.P

51 Killiney Raad SINGAPORE 239372
Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

I

T/20180807/2105

1of3
Report No Tiz0180807/2108

Vide Report No.:
F/20180906/7028

Date/Time Report Made:
07/09/2018 17:08

Address:

Station Diary No.:
121

CHAN WOEI SHYDNG 71 JALAN CHENGAM SINGAPORE 578354

1D Type / 1D No.: Contact No..

NRIC NO / §7018910J Home/Office: Mobile: 90121230

“Nationality: Email.

SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:

Male \ 06/06/1970 Driver

Race: Language: Tinstitutiun / School Name:
Chinese English

Occupation: Driving Licence Information:

senior General Manager Class: 2B,2A,3

Date of Expiry:

onlnury

g Hit and Run Accident.
Accident: 30/08/2018 07:30
Location:

Along Road 1

PENANG RCAD

163 Penan d. Winsland House |l Basement 1 carpark Lot 10

Weather: Road Surface:

Traffic Flow: Traffic Control:

[yp& of Collision:

Anyone conveyed by
ambulance:
MNo

Road Speed Limit:
Traffic Volume:
g )

Ehg hiky -

I ..Auum Date
T 22/06/2018 21:’061"2{!19




SINGAPORE BRI M

POLICE FORCE Ti20180807/2105
Police Station Of Origin: dof3
Orchard N.P.C Report No. T/20180807/2105
51 Killiney Road SINGAPORE 238572
Tel No: 1800-73559989 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

]
IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Inférmant:
E/ p

Sgt 3 LIN JIAYAN, WENDY i

Signature Of Interpreter: 3] Date/Time;

Not applicable 07/09/2018 17.09
Officer In Charge Of Case: Classification Of Case:
TP/HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368 |

Authentication Starmpp,: ~ /tFH
NF168

SIGNATURE




POLICE FORCE T

T/20180807/2105
Police Station Of Ongin: 20f3
Orchard NP.C Report No. T/20180907/2105
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 CONTINUATION OF REPORT

| ﬁny Peﬁestnan Imm[ua:f Nf:r
. Nn cf Fedestnans Inj ured NIL
Name | CHAN WDELSHYDNG D 5?015913.1
Related Vehicle | SLAGGBB (Car) Contact No.| 90121230
HospitallClinic | NIL Class of | Class: 2B,2A3 -
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 30/08/2018 at about 07.30a.m, | had parked my car, SLAG68B (Mercedes E200/Grey) at 163 Penang
Road, Winsland House |, carpark basement 1, Lot 10 so that | could go to my office which is in the said
building. On the same day at about 05.30p.m, when | went back to my car, | discovered that there was a
scratch and dent on my car's front right bumper. | had made a Police report reference to
T/20180901/2150 as | had thought that the scratch and dent was caused by a lorry. However, | was
informed by the lorry driver that he had not bumped into my car. | had also referred my car's damages to
the building landlord, Wing Tai Holdings Ltd. | was informed that the CCTV captured one vehicle knocking
into my car. However, they were not allowed to provide me with further details or release the footage to
me. | was told to lodge a Police report so that they can release it 1o the Police. The contact person for the
CCTV footages is Stephanie Cheng, Tel: 67362622, HP: 97431325, | had also lodged a Police report
through the electronic Police Centre. However, | was unable to correct a lot of the things including my ~
birth date in the report. | am therefore lodging the report to cancel T/20180901/2150 and
F/20180806/7028 so that this is the only correct report.
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ACCIDENT STATEMENT  7.200. — (30 P
accioent pate(=0 7 0%/ 2818 ) (oo/mMm /YY), TIME: : J (HHMM)

it Wure &1 Carpark, 163 Panng Kend$235 43

LGCATION.

1. DETAILS OF VEHICLE ' S
Q) VEHICLE NUMBER! SLA bof &
BIINSURANGE COMPANY:___ UM PAL Tnow Aok Ph

c}POLICY NUMBER: Z 18 VPo50 (850
d|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: E200 WMerdldes

NTYPE:(SALOON / COUPE / MPY /¥ AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICIE CATEGORY: (PRIYATE / COMMERCIAL / MOTORCY Lg) _
RIPURPOSE OF USING AT ACCIDENT Tive:___Pawked at £aa8vn paw H‘ﬁ
|| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (Y

IE NG, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER

AINAME: o Wee: Shyon bt [MALE!FEMALE]B
b NRIC/FIN/P ASSPORT: 8 8-01%9 103 CONTACT: 42121259
] ADDRESS: N AW Clengien S 57935%
; « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

&}‘Hr} u# 2SR ¢ é, DRIVER y

¢ |n.:+;.rlL 1 ,“i y GINAME: B R~ (MALE / FEMALE]

K O ) AWV B INRIC/FIN/P ASSPORT: CONTACT:

f._ D c|ADDREESS: {

*G)DATE OF BIRTH: (_Ch /_0k /_[43 ¢ j{DO/MM/YYYY]

6]OCCUPATION: (INDOOR / OUTDOOR) 493

NPNTE OFORIVING  PALE™ =2 pr 1 |
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NQ)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __
5. p|WEATHER CONDITION: (CLEAR / RAINING / DTHERS Cledr |

bIROAD SURFACE; [DRY / WET / OTHERS, dry =] .
6. WAS ANYBODY INJURED (YES / NOJ 4
7. Q)REPORTED TO POLICE (YES / NO) . At oad
IE YES, PLEASE STATE WHICH POLICE STATION: Orchpnd NPC 51 kil HEL{] K
: 8. THIRD PARTY VEHICLE ¢ ;J,;q 542
2 ]I'i-:."-lu_._:r a) VEHICLE NUMBER! PMODEL: et
s G4 ey D) DRIVER'S NAME:
. " e] NRIC/FIN/PASSPORT! CONTACT:
Y b9, THIRD PARTY VEHICLE
tunn.. G VEHICLE NUMBER MODEL: et
. 7., e] DRIVER'S NAME: S
st s Y ) NRIG/EINP ASSPORT: CoONBACT-

cwshtjeﬂﬁ@gimm]l_ Com
NOEO NG Wtk )

Fnt.
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPDRE
MIOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 18680 [REPUBLIC OF SINGAPORE)
FOAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate No. : 218VPO5018250 Type of Gaver : COMPREHENSIVE

1. Index Mark and Venide Registration Number )mhaimam (R18} 2.0 (A}
/"-SLaBsEB

Z  Nama of Policy Holder CHAN WOH SHYONG

3. Effective Date of the Commencement of Insurance Z20A2018

for the purpose of the Act
g
4, Date of Expiry of the Insurance ogame s

8 Persons or Classss of Persons entifled to drive
(A} THE POLICYHOLDER (B} ANY OTHER PERSON WHO [S DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provded that (he person daving is permitted in accordanca wilh the licensing o othar laws o reguiations (o dive the Molor Vehicls or has been so
permiliad and is nol disqualified by omer of a Count of Law or by reascn of any enactment o requiation in that bekaf fom erwng the Motar Vahicle

E Limitations asto use
LISE 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 FURPOSE IN COMNECTION WITH THE
MOTOR TRADE.

Edcass 55 0.00 [SECTION 1) INSURED | NAMED DRIVERS
55 1,000.00 (SECTION 1) LNNAMED DRIVERS
5% 3,000,00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDYOR | NEX P ER ENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

LONPALCS AUTHORISED WORKSHOPS

- Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS OR DISTRIBUTOR-OWNED MOTOR WORKSHOP

* Limdations rendensd inoperathe by Section 85 of the Road Transpan Act 1587 [Malaysia) or Section 8 af tha Mator Vahicles {Third Party Rigks and
Compensatian} Act (Cap 185) Fepublic of Singapore e not included under feading.

I'WE herstry certity thet this covenng Note |s issued in-accomanoe wih e provsions of Part IV of the Road Trarsport Act 1887 (Malayelaj aind Moo
Webticles (Third-Party Rigks and Compersation) Azl (Cap 18Y9) Republic of Singapors,

CHIEF EXECUTIVE
{Singapore Branch)

U=er ID: BRYANHD
Date lssusd (5062018

Cenificats &f Irgurance - Page 1of 1

Monlo Sep 2008 10001 AM



