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MNAS 18134850 | Matioral Assessmant Canire Senvices- Bukll Mecah
EMNTRY OATE A TIME! 17/1N2018 15:57
SUBMITTED BY. ROSLI Biy ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident to speed op fhe clams process
2 Thas Form must be completed by the Policyhalder andlor the Autharised Driver.

3. Infarmation provided must be as truthful 8nd sccuraly as possible Any wirlul misfegresaniation or witholding of materig) facts may sflow insurance companies 1o

repudiate palicy liabillity.

4. The issue and acceplance of this Form by insurance companies is nat an admission of policy labisty on the part of he insUrsnce companies
5. Any false reporting may be referred to the Pollce for investigation.

8. This rapar will be forwarded by the insurers of the GlA Records Management Canire established by the General Insurance Association of Singapors (GIA) for
archiving and that copies of this regort will, for a fes. be made availabla upon application by intsrested parties
T. By b ledgement of this repart ta the insurers, you hereby congant o the archiving of fhis report at the centre and 1o coples of the report being made avaiable

aforeseid

Date Of Repor

Data Of Accldent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/10/2018 1557

16/10/2018 0740

ALONG BEDOK NORTH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registersd Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being usad al
time of accident

Are you claiming under your own Insurance palicy
for repair to your vehicle?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note' Number

Driver

Namae of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expanance

Gandar

Maobille Mumber

Fax Mumbar

Contact Number

EMail Address

SKBS5229.)

KEVIN CHUM MING HOONG (ZHENG MINGXIDNG)
ST246160F

KEVIN CHUM@EMEMACORP.COM.SG

(LOCAL) +65-98506620

OTHERS-28506620

HYUMNDA
AVANTE-1.5 {A)

DRIVING TO WORK

NO

REPORTING OMLY
PRIVATE CAR

LONPAC INSURAMNCE BHD
COMPREHENSIVE

MO

Z218VP05018903

KEVIN CHUM MING HOONG [ZHENG MINGXIONG)
ST246160F

Q41211972

INDOOR

13021881

27 YEARS AND 8 MONTHS

MALE

[(LOCAL) +65-98506620

OTHERS-98506620
KEVIN_CHUM@MEDIACORP .COM.SG
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Drivar's Own Vahicle

General Information of the Accident

Type Of Accidanl

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vhicles involved |n the accident

Was any body Injured in the Accidant?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offaring accldent claims assistance

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reportad to the polica?

If Yes,Pleasa slate which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are aociden! photos available for attachment?
Was there any video capiured by Car Camera?
VWas there any audio recorded?

BLK 182 BEDOK NORTH ROAD
#13-42

460182
NO
OWNER

NO COLLISION
CLEAR
DRY

NO
P
MNO

NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model'Colour
Datalls Of Propertles
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLQS30842
TOYOTA

FRIVATE CAR

Paga 2 of 18



IM

SKETCH PLAN

PORTANT NOTICE

Policyholder's Signature Driver's signature

; epmg Centre Personngl's 5i ature,
Date & Time. {If driver is not the palicyhalder) Name: ; Flw

Please report correctly the detalls of the actident to speed up the clalms process,

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to diate paol I

. The issue and accaptance of this Farm by insurance companies is not an admission of policy llability 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 Gl& Recards Management Centre established by the General Insurance
Association of Singapaore [GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties,

By 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 répart belng made avallable aforesald.

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclatlon of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/ar process my personal data/personal infarmatian set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectivaly the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms; the
Menetary Authorty of Singapore and any relevant government agency/autharity (such as the police), for the purpase(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;
(il earrylng out and/or dealing with my Instructions ar responding to any enquiries by me;

{iv) administering my clalims (including the mailing of correspondence, statements, Involces, reports of notices ta me,
which could involve disclasure 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] eamplying with applicable law in administering, processing, handling and/or dealing with my claims |collectively the
“Purposes”)

(B} all Insurer{s) wha have insured vehicle{s) Invalved in this aceldent 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/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation 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,

(e} theinformation so collected under (d} above may be shared / disclosed:

(il 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, ar

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

mé;/m(ﬂg

Hjlwi]u?

Date & Time: MRICFIN Na,;



SKETCH PLAN T e
—_ . ",
o e - o
. "
I"'x_ N \I.

Bes :"_L. mh_ m*;__ ?__ =i

Radob wedn Rd

¢igzzvd
s Sg| 2

[\JE P LI'E "l' 'II‘L] In'n"!-]ll H_d

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

KJS& kﬂm\?uq ) /ﬂ/ / 7&6/ %‘é’c

Polleyholder's Signature Driver's Sighature f‘ﬁ:a parting Centre Perso igngturs
Date & Time; (If driver is not the policyhalder) Name: j {
Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENT DATE; |6 ¢ 19 29T ) oo MMy, TIME: 0 QUMM
ocation,__« bedok Noth TLoad

1. DETAILS OF VEHIGLE . . v
G)VEHICLE NUMBER 9 $22 3 -
bIINSURANCE company:_ N TAC (w SuRAMCE KHD
clpoLcy Numaer:_ZVIVFOSo 1790 ]

S]POLICY TYPE: | COMPRERENSIVE) THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&) MAKE & MODEL:__ HYUNOA| AvANTE 1.6

fTYPE:{SALOONY COU APV SV AN / LORRY / MOTORCYCLE / OTHERS]
g} VEHICLE CATEGORY:[PRIY COMMERCIAL / MDTPRCY LE)

RIPURPOSE OF USING AT ACCIDENT TIME:_ RN WG T0 U
|| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESINO/
IF-R, PLEASE STATE [THIRD PARTY CLAIM J'\IEEFDR'EING DN‘J__

2. INSURED / POLICY HOLDER : =
AJNAME! e Cugm MINE Hooli @'FEM&LE?
CONTACT:— U750 biIe

b NRIC/FIN/PASSPORT:,___S12%ElbeY

CIADDRESS: (i 1@y BEUck ekl koAD 4 \R-u2

* CONTINUE TO-3.d IF DRIVER ALSD FOLICY HOLDER
s of piscangdh  DRIVER

Chncloding dviver) Q) NAME: ' [MALE | FEMALE|
v SevBT ] b NRIC/FIN/P ASSPORT: CONTACT:
{.._..} c|ADDRESS:

~dJDATE OF BIRTH; L%/ T, VHZ j(oD/MM/YYYY)
8] OCCUPATION: (NDOOR / OUTDOOR)
ADNTE: OFDRIVING padl~- - 1 FEG 144

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES [/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q|WEATHER CONDITION: {CLEAﬁi.-" RAIMING / OTHER

bIROAD SURFACE|[DRY)/ WET / OTHERS £ o
. WAS ANYBODY INJURED (YES /
7. o]REPORTEDTO POLICE (YES /{NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

Yoiho0k putimgse ) VEHICLE NUMBER: SLE A34 Y = mopeL: Lefu TA
(T ...t b} DRIVER'S NAME:
: . ) NRIC/FIN/PASSPORT: CONTACT: e
ey " 9. THIRD FARTY VEHICLE
bt e (O YEHIGLE NUMBER: MODEL: .
o T, ) DRIVER'S MAME: z
Vil SR MR MRICHFIN/PASSPORT: CONTACT:

fJMB‘ul, \:@‘ﬁ - e.’,'-{‘mm ) f'l.u,.lqﬂ{”[‘ Ld e ’v{

\LDRO =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7246160F

L ¥

KEVIN CHUM MING HOONG
(ZHENG MINGXIONG)

LA

CHINEBE

Hatw of irih e % -
Dd-12-1972 ™
Coustiry al mrih

BINGAPORE

(SR E B0 L
S=—amam  “C% B73461B0F  Class 3 E: _ﬁ&ﬂﬁummw e
Daiw ol g F -
v Seeee NA-OA-I008 -
APT BLK 182 BEDDK NORTH ROAD #13-42
SINGAPORE 460182 L3

NRC No: S7248180F Dats: OBIOBI2018 ' ‘ﬁl&-ﬂ-m mnﬁm
i - otk A D



~. LONPAC INSURANCE EHD[snmmmp

(FOoponaeT In Wi

Singapors Office; 520 Sescs Sosd F17-0457 The Condserse Dingapore 185855
Tals (85 £330 THR8 Fas- A5 000 ITHT Webmie s 0ogad 6o 50

GST Aeg No,. FO-O00S835-C

CERTIFICATE OF INSURANCE

MOTCRVEHICLES (THRD PARTY FESKES 200 COMPENSATION) ACT (CAP 185) REPLELIC OF SINGAPCRE
MOTOR VEHICLES (THRD PARTY RIS¢E 400 COMFSNSATION) RULES 1960 (REPUBLIC OF SINGARDES),
ROAD TRANSPORT AT 1567 (WAL AYEA,

MOTOR VEHICLES (THIRD PARTY RS FLLES. 1955 AStLAYSA)

Cartificate No. : ZIEVPOSI®ec3 Tyes of Cover : COMPREHENSIVE
| 1. Index Mark and Yehics Fegaator wrier !W»Iﬁlu’l?ANTE'T.E
L Mare of PoScy Holoer FEWIN CHUM MING ~O0NG
L Hec=w s ote orwrsoeT T wmsse T T g
or Te oo o Tw A
2 Taw o Sy f e imawe MGTTT?
£ Ferwmsa Comss ¥ TvmrmeETes & ot

mﬁsmﬂmmmmﬁmm“msmmmuampmmm
Souces G TE JEr TG S DETIDAC Y Sooranch e e TEOg O OO loes O moualars o Ore the Motcr Veficls or has neen 50
SerTEaC N0 Not Ssauselac oy ofer of 3 Court o Law or Ty masse of Ay sraciment o egasman n hat sehaif Fom aveng the Malor Vehicle,

Limitations as to use

UISE ONLY FOR SOCIAL, DOMESTIC AND PLEASLURE 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.

E_ 53 100000 SEECTICN ) INSUEED) | NAMED DRIVERS

55 2908 00 SSCTION T UNNAMED DRIVERS
:1-lmnmmmM¥mmmrwmm
5 Y30 M WNDSTRESN SXCESS

Coretiftex ACTORENT FERNRS AT L OWPACS A MADERESED WORNSHOPS

“LrEmers soewl serEhe v Sechon 2 of the Foac Transnon A G5ET Mazes) or Sacion B of the Mator Vehicles (Third Party Risks and
Corpersasor, &7 Ta YT ‘ﬂ.ﬂccﬂ&mnmmﬂmﬁm@aﬁrq

WS Py candy tnar s covening Note 15 issued in accomiance with the prosions of Pan IV of the Road Transpon Act 1987 (Malaysia) and Molor
Wehwows (Trwo-Pay Risks and Compensation} Act (Cap TR8) Repubiic of Singspors:

HP. Owner : STANDARD CHARTERED BANK (SINGAPCRE) LIMITED

CHIEF EXECUTIVE
(Singapore Branch)

Liser IO CINDYWONG
Date lesued: OR/0G2018
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