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MMAS 18135668 / National Assessment Centra Services - Bukil Merah
ENTRY DATE & TIME: 181072018 10:55
SUBMITTED BY: Krishnasamy s'o Gonndas sy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident to speed up the claims process.,

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepreseniation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

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

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

§. This report will be forwarded by the insurers of he GIA Recards Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this repar will, for a fee, be made available spon application by interested parties,

7. By the lodgement of this report to the insurars, you hersby consent to the archiving of this report at the centre and to copies of the repon being made available
aforesakd

ACCIDENT STATEMENT

Date Of Report 19/10/2018 10:55
Date Of Accident 19/10/2018 07:45
Exact Location Of Accident CLEMENCEAU AVE NORTH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLAGGBEE

Insured/Policyholder

Name Of Registered Owner CHAN WOEI SHYONG

NRIC Mo S7018910.

Email Address CWEHYONG@GMAIL.COM
Maobile Phone No (LOCAL) +65-80121230
Alternative Phone Mo OTHERS-90121230
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model -

E;lc;:'—";lég::és;n{or which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If Nao, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company LONPAC INSURAMNCE EHD

Type Of Coverage
Fleet Policy

Paolicy Mumber
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
NO
Z18VP05018850

CHAN WOEI SHYONG
S7018910J

0B/06M1970

INDOOR

25/08/1992

26 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90121230

OTHERS-80121230
CWSHYONG@GMAIL.COM



Address

Postcode

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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reporied to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

71 JALAN CHENGAM
oTB354

NO

OWNER

SIDE SWIPE
RAINING
WET

NO

NO
NO
YES

NO

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SH93298

TAXI

GOH KWEE SENG
S0362898A
90056615
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

4. Theissue 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,

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

7. 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 report being made available aforesaid.

8, 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/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) invalved 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 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;
{iii} earrying out and/or dealing with my instructions or respanding 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 as 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} allinsurer{s) 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 ar 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{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information 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) 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 agencies as reasonably required for the purposes stated, or

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

~
y
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Poflicyholder's Signature Driver's Signature Repaorting Centre Persgnnel’s Signature
Cate & Time: {If driver is not the policyholder) Mame: b

Date & Time: NRIC/FIN Ne.: \
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DECLARATION
I/We decl i! the foregoing particulars are true in every respect. _
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LONPAC INSURANCE BHD ssresessc -

Pz arated Ml sls .
Singapors Offkce: 530, Beach Aoad 2170407, Tha Cancourse, Singapare 193555
Tad: (BN} EIB0 TI2H Fax: (65) 6298 I767 Wabsila: waw lonpac. com.sg

GET Reg Nou; FO-000SE3ISC

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD BARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLLES 1960 (REPLBLIC OF SINGAPORE)
POAD TRAMSPORT ACT 1587 (MALAYSLAL

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)L

Certificate Mo, : ZIBVPIS01B850 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number MERCEDES-BENZ E200 (R18) 2.0 {A)
= SLAGGEE

2  Name of Policy Haldar CHAN WOB SHYONG

1 Effective Date of the Commencement of Insurance 062018

for the purpose of the Act

4, Date of Expiry of the Insurance 2/06/2019

5 Persons or Classes of Persons entitied to drive
{A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING OM THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the person diving is permitted in accordance with the licensing or cther laws or reguiations to dive the Motor Vetecle or has been so
permitted and is not dsqualified by order of 8 Court of Law or by mason of any anactment or regulation in that bahalf from driving the Motor Vehide,

6 Limitations asto use
USE ONLY FOR S0CIAL, DOMESTIC AND PLEASURE 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 ; 5% 0,00 (SECTION 1) INSURED | NAMED DRIVERS
5% 1,000.00 (SECTION 1) UNNAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPER ENCED DRIVERS
5% 100,00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS

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

* Limitations rendersd inoperative by Section 95 of tha Road Transport Act 1967 (Malaysia) or Section 8 of tha Motor Viehicles (Third Pary Risks and
Compensation) Act (Cap 189) Republic of Singapone ane not included under heading.

'WE hereby certify that this covering Mote is issued in accordance with the prosisions of Part IV of the Road Transport Act 1987 (Malaysia) and Mator
Vehicles (Third-Party Risks and Compansabton) Act (Cap 189) Republic of Singapaore.

CHIEF EXECUTIVE
(Singapore Branch)

User 10 BRYANHO
Cate Issued: 05062018
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