MWHM18147608 / Wah Hong Motors & Credit Pte Ltd - HQ
ENTRY DATE & TIME: 14/11/2018 16:14
SUBMITTED BY: Sunny Tee Nam Sang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form 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 witholding of material facts may allow insurance companies to
repudiate policy 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.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 14/11/2018 16:14

Date Of Accident 14/11/2018 09:30

Exact Location Of Accident ALONG ANG MO KIO AVENUE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SDZ110G

Insured/Policyholder

Name Of Registered Owner LEE HEE LIANG

NRIC No S7922466I

Email Address ALVINLEE96@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-94230309
Alternative Phone No OFFICE-94230309

Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA-2.4 AERAS - ACR50 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number Z18VP05020481

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEE HEE LIANG
S79224661

24/07/1979

INDOOR

19/09/2002

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94230309

OFFICE-94230309

ALVINLEE96@YAHOO.COM.SG



Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

3 WEST COAST WALK
#01-07

127140
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

NO

YES

NO

NO

NO

Please refer to the attached Sketch Plan and the accident details

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GT3864R

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This form must be completed by the Policvholder 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 liabitity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy [fability 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 (GlA) 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 report at the centre and to copies of
the report being made avaiiable aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{a) Myinsurer, 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 information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal information to ali insurer(s} who have insured vehicle(s) invoived in this accident (all insurer(s) wha 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/autharity {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;

(ii} investigating the accident and/or my claims;
(i} carrying out and/or 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 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.(collectively the
“Purposes”)

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

{c}] myPersonal 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 more 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} theinformation 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, faw enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regutations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: N, / n H (61 {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

3.45pm
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Sketch Plan Pg. 2

SKETCH PLAN @Q‘ Lf Nt

B SOZHDé R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 1™ Novembey 2018 1, Lee Hae Loy wewt dinvg oy velie(Z

102 104 _alovy Ay My Lo AveS B) Paziem.

[ stopped ML/ wehicl) at e ’Vm/ﬁc (S g 1200 )bt < s

o losfy hit /149 réas Vehicle. .

Hv,m/{zmw X (L Py poon coptaed . The Uive e I Chav

1w G Yiole 1270833 £

HL gy alro 19/Aq) off 9 et tonillope et fio fag st o1, Vil
o 7 g :

+  Rodd copdMort jr wet ar 1t war fanting NIV, mtheionsiag.

DECLARATION
l/W@arﬂ the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [‘f / {! ] 26 {if driver is not the policyholder) Name:
— Date & Time: NRIC/FIN No.:
B

Page 4 of 17



Identity Card Pg. 1

IDENTITY CARD NO. §7922466]|

MName

LEE HEE LIANG
(LI XILIANG)

F E X

Race

CHINESE

Date of birth Sex
24-07-1979 M
Country of birth

SINGAPORE

4459625

LI i

NRICNo. §7922466]

I Cme e e i e e o e i i

_D;te of issue
09-09-2009

3 WEST COAST WALK #01-07 ‘

SINGAPORE 127140 3

NRIC No: 57922486l Date 13 05 2016 (R)

P g ————

+ e, pormer s
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Driving License Pg. 1

mcoremr 79224661

Name:

LEE HEE LIANG
(LI XILIANG)

Birth Date: 24 Jul 1979

Issue Date: 10 Sep 2003

hip-4%23 0204
email : alw‘wlee@yzb/abmy

000819010F |

#1TUU AIE LILENSEU U URIVE VERIULES, IN IHE ¢
| Class 3 Motor Cars and Motor Tractors the weight of 19 éep 2002
which unladen does not exceed 2500 kilograms
i
Licence No: $7922466l
WG AR
&
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Certificate of insurance Pg. 1

LONPAC INSURANCE BHD ssresescy M

e dind v Hakieat

Blmzapers (e L7, Trw Coamarss, rgsns 19503
Tob (A0 EXRETI0R Fax (35 £208 1787 Wabsile ware UO00S G 53
GET Heg Mo FLLEHNLC

CERTIFICATE OF INSURANCE

BAOTOR VERICLES (THRD PARTY RIZKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SNGAPORE
LOTCRVEHCLES (FERD PARTY RISKS ARD COMPENSATION) RULES 1880 {REPLBLIC OF BINGAPURE).
ROAD TRANSPORT ALT 1087 (MALAYSIA)

RAOTOR VEMCLES (THERD PARTY RISKS) RLLES, 1852 MALAYSIAL

Certificate No, : ZIBVPOS020481 Type of Cover | COMPREHENSIVE
1. tedex Mark and Vehicle Registration Number TOYOTAESTIMA AERAS 24 2.4
- SEE10G
2. Name of Policy Holder LEE HEE L1ANG
3. Effective Date of the Commmntement of Insurance oy 1y20M8

for the purpome ofthe A

4. Datp of Expiry of tho lnsurance CX 1472019

5. Persons or Claswms of Persons entitfed 1o diive
{4 THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provicied that the person diving is permadied in acosrdance vath the icensing or other lzas o mguislions to dme the Motor Yehicle o has beenso
penmdted and is nol discuad Bod by ordar of o Court of Law o by reason of vy enoctmearnd o regudation inthat bohad! Bomn dming the Motor Vidicle,

€. Limitalions asto use
USE ORLY FOR SOCIAL, DOMESYIC AND PLEASURE PURPOSES AND FOR THE FOUCYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USEFOR HFE OR RENARD, RACING, PACEMAKING, RELIABIUITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS
{OTHER THAN SAMPLES} IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE N COMNECTION WITH THE
HOTOR TRADE.

Excass : S$0.00 (SECTION 1) INSURED / NAMED DRIVERS
$$ 2,000.00 (SECTION 1) UNNAMED DRIVERS
S3$ 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY CR YOUNG ANOYOR HNEXPERIENCED DRIVERS
S$ 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS

Conditionn  : ACCIBENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

" Lbvdtatiors enckred inopordie by Section 95 of the Rood Transport Act 1887 (Modaysint or Sechion 8 of the Motor Vetucles (Thid Parly Rsks snd
Corrparsationt Aot (Cap 189) Fepuddic of Sroapore are ndd induded unler bessding,

VWE hessly cortidy tha this cowering Note 15 issued in sccordance with (ha proudsions of Pard IV of the Road Tranepont Act 1587 (Malaysia) ard Motor
Yeticies (Third Parly Rsks and Compersdion) Act (Cap 185 Republic of Sinpapare.

HP. Qanar ; MAYRAMN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

R
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Accident Photo
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