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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please raport correctly the details of the accident 10 speed up the claims process
&, This Farm must be complated by the Polcyholder andior the Authorised Driver,

. Informasion provided musi be as truthful and accurale as possible, Ay willul migrepresentation or witholding of maberial facts may allow inswrance companias bo
repudiate policy liability,

The issue and acceptance of this Form by INBUrance comganes i nod an admission of ]Juh::r’ I|u|,1||||:|r on the pan of the INsUrance Companies.
- Any false reporting may be referred to the Palice for investigation.

- This repon will be forwarded by the insurers of the Gla Records Management Cantre established by tha General Insurance Association of Singapore (GlAj far
archiving and that copies af thes repon will, for a fee, be made available upon application by interested parties.

7. By the kedgement of this repon to the insurers, you heseby consent 1o the archiving of this report at the centre and to copses of the report being made avaidable
aforesaid

ACCIDENT STATEMENT

-

h

(=]

Date Of Repont 19M10/2018 11:55
Date Of Accident 19/10/2018 07:30
Exact Location Of Accident T JUNC OF KALLANG PUDDING RD & TANNERY LN
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SBJTDOOC
Insured/Policyholder
Name Of Registered Owner ONG CHIN LEONG
MNRIC No 51567323l
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-36637000
Alternative Phone No OFFICE-96637000
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS

Exact Purpose for which vehicle was being used al

time of accident FRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING OMLY
Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURAMNCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Palicy HNO

Policy Number Z18VP0O5019822

Cover Nate Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Number
Contact Mumber
EMail Address

GOH CHOON ML
$1582507!

26/01/1963

OUTDOOR

18/04/1981

37 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-90057000

MOEMAIL
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Address 81 HAPPY AVE EAST
Posteade IGIBED

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions AFTER RAINED
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME:- . ONG CHIN LEONG
GEMDER © MALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? N
If Yes, against whom?

Circumstances of Accident

| STOP AT THE T-JUNCTION OF KALLANG PUDDING RD & TANNERY LMN. AFTER CHECK THE MAIN ROAD TRAFFIC WAS
CLEAR. | STARTED TO TURNING RIGHT INTO TANNERY LN, SUDDENLY VEH B (BEARING NO SLWB9337G) COMING S0
FAST FROM THE TANNERY LN. AS THE RESULT, MY VEH LEFT FRONT HIT ONTO THE VEH B RIGHT REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLW93aTG

Vehicle Make/Model/Colour

Details OF Properies

Vehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Murmber

Address

Postcode

Insurance Company Name

Wature Of Damage

Page 2 of 15



Mo. Of Fassenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Informatien praovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

&. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) far archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[a]l My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/fare permitted to collect, use,
disclase and/or process my personal data/personal Information set out in this [farm] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

(i) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) Investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions ar responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain persanal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) camplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one ar mare of the above Purposes; and

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

{d} my Personal Information will also be collected and used to compile claims history for the pu rpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under |d) above may be shared / disclosed:

(I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with reguirements under any regulations, laws or court arders,

Palicyholder’s Signature Criver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name:
‘ Date & Tirme: NRIC/FIN No.:

0



SKETCH PLAN

| l'i"! LLRE-ATS j
i l
DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

i of

Please Reder 4

Statgwien +

DECLARATION
I/We declare the foregoing particulars are true in every resp

A

Policyholder's Signature 1‘\ Driver's Signature
Date & Time {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN Na.:



ACCIDENT STATEMENT
ACCIDENTDATE( ' / 19/ 1P ioommsvrvy), ime 3 S 2 " HH:MM)

LOCATION: T Juug 1 oF I{ﬂilnuj Fuﬂﬁqj Bl & Tnnnrn, L,

1. DETAILS OF VEHICLE
a) VEHICLE ‘NUMBER:_ S8J Foee C
D]INSURANCE COMPANY: lPc
C]POUCY NUMBER: :
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&) MAKE & MODEL : G
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENTTIME:___ Prvvate vie -
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER i =
AINAME__0ng Chun iw% (MALE / FEMALE)
B NRIC/FIN/PASSFORT: CONTACT:_ 9663 F220

c|ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

He ¢ﬂ Pqiganjg. DRIVER _
aMAME: Goh  choom My [MALE / FEMA LE)

() ; . =
nuding dviver) bINRIC/FIN/P ASSPORT: CONTACT:_9e2 § o000
(2D c) ADDRESS: :
/
e "C)DATE OFBIRTH: (____ /¢ | [DD/MM/YYYY)

©/OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ Jpou sco
9. QWEATHER CONDITION: (CLEAR / RAINING / OTHERS__ Af1e), Rernear. |
BJROAD SURFACE: [DRY / WET / OTHERS.  —— - J
6. WAS ANYBODY INJURED (YES / NO)
7. QIREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
£ Mo of prssenger  a) VEHICLENUMBER: __SLw/ §33% G.  MODEL:
{ it--ci_.a:'i.'m] cetvery B DRIVER'S NAME:

, \ ) NRIC/FIN/PASSPORT: CONTACT:
. 9. THIRD PARTY VEHICLE
% iy ob pussnme. S VEMICLE NUMBER: MODEL:
Ao PRI o) DRIvER'S NAME:
. P "**"-‘E} driver) NRIC/FIN/PASSPORT:__ CONTACT: .
r
ke J
Omai| =
.-{)ﬂx =

\ipke =
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1567323J

L

ONG CHIN LEONG

E R B

CHINESE
i Do of birth Sax : 9
i 17-01-1882 M
= CounurpPisce of birts
SINGAPORE




\. LONPAC INSURANCE BHD ssercsessc -

1 [ncorpeieed n [AEF. L]

Sirgapore Office: 300, Beach Road #17-04/07, The Conoourse, Singagore 19555
Tal: (65] 6290 THEE Fax: (B3] ETRE ITET Walkkiie: wisw [onpdc 20m 55

BT Reg Ma,: FO005635-C

CERTIFICATE OF INSURANCE

MAOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 183) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1560 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1887 (MALEYSIAL
WMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1050 (MALAYSA).
Certificate No. : Z18VP05013822 Typa of Cover : COMPREHENSIVE
4, Index Mark and Vehicle Ragistration Humber TOYOTA COROLLA ALTIS 1.6
- SEITOM0C
2 MWama of Policy Holdar ONG CHIN LEONG
3. Effective Date of the Commencement of Insurance 01i02a
for the purpose of the Act
4  Date of Expiry of the Insurance /082019

5 Persons or Classes of Persons entited to drive
(&) THE mmmmm}mmmmls MWHGHIHEFHJWWEGRDE OR WITH HIS/HER PERMISSION
Bropiced that the person driving is pemmitted in-acmda'mwilhHmmmirgurmrﬂﬂamuregdatlmsladiawhmvewﬁammmm
panmitted and is nat diaqualificd by :mercia{“mﬂafmv-'orhweasmdam enactment umgjﬂmnintmbd'ﬂfﬁwmurgmmﬁvm

6 Limitations as to use
USE O8LY FOR EMNTDWIEST‘CMPLEASLHE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SP‘EED—TESHHBDRTI-EW#GEE GOODS
:{:ITI-E%THH'ISMFLEE}INM!«ECFEDHUMHMNTRAEEOREUSIIESSCHDSE}FMWNBPGBEINWENWTFE

-

Excass . 5§ 500,00 (SECTION 1) INSURED | NAMED DRIVERS
=% 1,500.00 (SECTION 1) UNNAMED DRIVERS
5§ 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDYOR |NEXPERIENCED DRIVERS
5§ 100,00 WINDSCREEN EXCESS

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

+ Limitations rendered incperative by Section 96 of the Road Transport Act 1887 (Malaysia) or Section 8 of the Motor Vehicles (Trird Party Fisks and
Compensation) Act (Cap 188) Repudic of Singapore are nol includad under heading,

WWE hersby cenify that this covering Mate 15 isﬂlnamuﬂamevmmepm.am of Part v of the Road Transport Act 15987 (Malaysia) and Motor
vehicles {Third-Party Risks and Compensation) At (Cap 188} Republic of Singapona.

Ouar'e .

CHIEF EXECUTIVE
(Singapore Branch)

User I MRMLPOO4
Clater Issusd 1S/082018

Carlificate of Insurance - Pags 1041



