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MMASTEIZITER ) Matanal Assssament Cerie Sarvices - DuxA Marah
EMTRY OATE & TIME, 15052018 15.02
SUBMITTED BY ROGLI BN ABDUL YWAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flaaga repan comecily the cotalls of the accident o 2peed up the claime process,
2 This Forrn must oe completed by the Policyholder andlor the Authorised Driver.

3. infermation provided must be as truthlul ond accurate as possibie. Any willul mizrepresemtation o witholding of materiad facts may silow insurance companies 1o
repudiate policy abilify

4. Tha issie and acceplance of this Form by insurapce companies is not an admission of policy liability on the part of the insusance companies

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

6 This repan will bs lforwarded by 1ha insurers of thie GlLA Recands Mnhagumqrn Cantre eslablishad by 1He Ganera! Insufancs Assotilion ol Sdngagore (SIA) Tar

archiving and thal coplas afl thin report will, Tor a Tee, be made availabla upsn appication By intoresiod partes

7. By the lodgement of this report to the inswrers, you hersby consent to the archiving of this report a1 the centre and o copies of the report being made availakle

uforeid

ACCIDENT STATEMENT

Drate Of Repart

Date Of Accigent

Exact Location Of Actident
Country/State of Loss

18/09/2018 18:02
19/08/2018 08:30
ALONG SHEARES LINK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame O Registered Owner
Co Reg No

Email Addrass

Mabile Phong No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Plaase state aclion to be taken

Vehicle Calegory
Insurance Company
Mame of Insurence Company
Type Of Coverage
Fieatl Policy

Folicy Numer

Covar Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cecupation

Data Of Driving Pass
Drving Expenence
Gandear

Maobile Number

Fax Number

Contact Number
EMall Address

SLC4240P

YEE YIK KHOON
S046574948
VALIANCEEOMAIL.COM
(LOCAL) +65-97528831
OFFICE-975288%1

MITSUBISHI
LANCER-1.6 GLX

HEADING TO WORK

MO

REPORTING OMLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VPOS019179

YEE HON WENG, JONATHAN
S8305363A

08/02/1983

INDOOR

18/04/2002

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97528831

OTHERS-97528831
VALIANCEGGMAIL.COM

Fage Yol 13



Address

Fostcode

28 GHIM MOH LINK
#a7-320

270028

Was drivier an employee of the Insured's Company NO

If Mo, Relaticnship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TG REAR
CLEAR
BRY

Was any forelgn vehicle involved In this accldent?  NO

Number of vehicles involved in the accident Z
Was any body injured in the Accident? NO
Was any Injurad conveyed to hospital by

ambulance’ i
Was any olher materal or property damaged? YES
| have been appruar;rllulﬂ by unknown parson(s) NO
salieiting/offering acciden| claims asststance,

Number of Passengers (Including Driver) i
Details of Police Action

Was the accldent reported to the polica? ND
if Yes,Please stale which Polica Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos availabie for attachment? YES

Was thiara any video captured by Car Camera? NO

Was there any audio recorded?

Vehiche Registration Number
Vehicle Make/Model!Colour
Details Cf Properties
Wehicle Categary

Name of Driver
MRIC/Passport Number
Canlact Number

Addrass

Postocode

Insurance Company Mame
Mature Cf Damage

Mo. Of Passenger {Including Drver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SHA23342
HYUNDA|

TaXl

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details af the accident to speed up the claims process.
2. This Form must be ed by the Policyholder a sed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate pollcy liability.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy lability an 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

Asscciation of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent ta 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;

lal My insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA™) may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose 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 Authority of Singapore and any relevant government agency/authority |such as the police), for the purposels)
af !

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the dlaims;

{il} Investigating the accident and/or my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing 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 35 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.icollectivaly the
"Purposes”)

{b)  allinsurer(sj 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 one or more of the above Purposes; and

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

{d} my Personal Infarmation will alse be collected and used to compile claims history for the purpose 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) toallinsurers 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

{it) for complying with requirements under any regulations, laws or court arders,

.f.--
-

- 2 %f/ﬂﬂ@”

Policyholder's Signature Dﬂér s Signature Epnmng Centr e] 5 Signature
Date & Time: (If driver is not the palieyholder) Name II/ mtﬁé
Date & Time: | % 35 NRIC/FIN No.: {4

RTETIT 1
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DECLARATION - 2

I/We declare the foregoing particulars are true in every respect,

Lt i fﬂzél?/é?%p

Policyholder's Signature .r-ﬁé?snrﬁng Centre P nnefs Sigdature
Date & Time: (If driver s not the policyholder) Name: &
NRIC/FiN No.:

Date & Time:

I 34hg
1a/q/ ¥
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ACCIDENT STATEMENT

ACCIDENT DME:,{j"_f__ﬁ_f_l;i/___] (DD/MMYYYY), ﬂME:{___?_:_"f_HHH:MMJ

LOCATION: L SHEALES il

L7

:':'}'H'-" l-'{} ||"=l'.-,‘$'|.?r| r:],ﬂ;
{. ) |;||_.;‘t.m.,} ﬁ.,w.ﬂr\}
(1)

G o

g ph _L'.'n':,.‘,"

wiathy 5N ) NRIG/FIN/PASSPORT CONTACT:

DETAILS OF VEHICLE
Q) VEHICLE NUMBER;__Sk€ 4110 P
b]INSURANCE COMPANY: LONM AL INSuRANCE BE RHAQ

c)POLICY NUMBER:___Z 1€V PLFIETEE
ol POLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

g MAKE & M A 1SuglsHl L a L .
ﬂT‘rPE:@G‘GUf’Mz /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHIC "ATEGORY/|PRIVATE COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING ENT TIME:_MEAPINly 70 WORK,

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YESING
IF NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING ONL

INSURED / POLICY HOLDER

AJNAME:___YEE HoW Weybh, J o TA AN LM*JWLE FEMALE)

b|NRIC/FIN/P ASSPORT: 2839 533 A CONTACT— 41526632 )
TR

c)ADDRESS: A2t LLEMEN T WEST

% —
tnodik) 20 Gwmw mat mnl(. 337020 s CL3ond)
« CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER g7 V! -

DRIVER

G| NAME: ' (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT: _
) ADDRESS: :

~S)DATE OF BIRTH: (L 0/ 8% /_[Td L) (DO/MM/YYYY)

) OCCUPATION: [INDOOR / OUTDOOR g0 1

HDATE OFDRIVING  PREE™ -2
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? cvﬁsé(.;;?}
A

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
A WEATHER CONDITION: (CLEAR / RAINING [ OTHERS _J
b)ROAD SURFACE: {DRY / WET / OTHERS, - L
WAS ANYBODY INJORED (YES / NOJ
o]RERORTEDTO POLICE (YES [RO)

|F YES, PLEASE STATE WHICHPOLICE STATION:
THIRD PARTY VEHICLE

al VEHICLE NUMBER! SHY 2% Z—  mopeL:

b) DRIVER'S MAME:

" ) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

. @ DRIVER'S MAME: L=

B = AU ke 6 gL - OM,
o0 = |









REPUBLIC OF SINGAPORE  DRIVING |
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5, LONPAC INSURANCE BHD ssercssasc Gt

[Nz ek LA i |

Singapony (4Nce; 350, 2anch Road @1T=0407, The Concourse. Singapors 128553
Tal (08 6250 T223 Fa: {ESLEIEE ITET Weballm wew longss 20m &g
GET Reg Na,; FO-00I5E35-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CAP 189) REPUBUIC OF SINGAPORE.
MOTOR VEHICLES (THIAD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPCRE),
ROAD TRANSPORT ACT 1087 [MALAYSIAL

MOTOR VEHICLES (THIRD PARTY FRISKS) RULES, 1950 (MALAYSIA)

Cartificate Mo : Z18VPOSH18179 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI LANCER 1.6
= SLC&240P
2. Mama of Pollcy Holder YEE YIK KHOON
3. Effsctive Date of the Commencement of Insurance 130772018

for the purposs of the Act
4. Date of Expiry of the Insurance 120712019

& Parsons or Classes of Persons enfitled to drive
(&) THE POLICYHOLDER (B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Prowdisd that the parson dving is parmitted in accordancs with the licenging or other laws or regulations to dme the Molor Vehicle or has been so
parmittad and is nat disqualified by order of a Couwt of Law or by reason of sy ersctmeant or regulztion in (bl bebeslf from driving the Motor Venics,

6. Umitations a5 1o use
USE ONLY FOR SOCLAL, DOMESTIC AND FLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACEMAKING, 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 1 55 0.00 (SECTION 1) INSURED /| NAMED DRIVERS
55 1,000.00 (SECTION 1) UNNAMED DRIVERS
53 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS
55 100,00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
Condition  : ACCIDENT REFAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Umitations rendored inoperatne by Soction 95 of the Road Transport &t 1887 (Malaysia) or Seclion 8 of the Mator Vehicles (Third Party Fizks and
Compensation) Act [Cap 183 Reputiic of Singapore are nol included under headng.

WYWE hereby certify that this covenng MNote | ssued In accordance with the prodsions of Part IV ol the Foad Transport Act 1987 (Malaysla) and Molor
Wehicles (Third-FParty Risks and Compensation) Act (Cap 183) Republic of Singanpara

)

CHIEF EXECUTIVE
(Singapore Branch|

Usar IO P03
Diate Issued 28/062018

Cartficats of insurancs - Foaga 1 of 1



