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FMAT 18145052 { Naticnal Assessment Ceotre Seroces - Lini
EMIRY DATE & TIME: 15/11/2018 (a7
SUBMITTED BY: Rosiinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correctly the details of the accident 1o spead up the claims process.

2, This Farm must be completed by the Polieyholder andior the Authorised Drvar

3. Informaten provided must be as Uruthiul and accurate as possible. Any wilful misrepressntation or withoiding of material facls may allow insurance companies ks
repudiate palicy liability S e

4, The kswe and accepiance of this Fomm by maurance comganies ks not an admission of policy liability on the pad of the insurance companies

2 Any false repening may be referred to the Police for investigation,

G- Thes rapart will be forwarded by the insurers of the GLA Records Managermeni Centre establishad by the General Insurance Association of Singapare [GLA) for
archiving and that coplas of this repart will, for a fee, be made available upen application by inlerested parties

7. By tho lodgement of this report 1o the insurers, you hereby consent ba the archiving of this repart at the centre and b cogies of the report being made available

aforesaid

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

Viehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
NRIC Ma

Email Address

Mabile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for rapair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleal Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gander

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
19/11/2018 09:47
16/11/2018 22:45
ALONG EUNOS LINK TWDS PIE(CHANGI AIRPORT)
SINGAPORE
DETAILS OF OWN VEHICLE
SKB49548

QUEK HIN YEOW

S17596666G
JOHNNYQUEKETIT@EMAIL COM
(LOCAL} +65-30087762
OTHERS-90097762

PEUGEOT
3008 1.6 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LOMPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VPOS018766

QUEK HIN YEOW
517586660

/0811966

INDOOR

07/08/1985

33 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90097762

OTHERS-90097 762
JOHNNYQUEKBTIT@GMAIL.COM
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Address

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

Wehicle Registration Number of Driver's Own
Vahicle

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 invelved in this aceident?
Mumber 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?

| have been approached by unknown personis)
solicitingloffaring accident claims assistance.

MNumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported o the police?

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

Circumstances of Accident

BLK 456 PASIR RIS DR 4
#09-297

510456
M
OWHNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NG

NO
NO
YES
ND
2

MAME: 1 WEE YiH
GENDER: : FEMALE

NO

NO

MY VEH WAS STATIONARY ALONG EUNOS LINK ON THE EXTREME LEFT LANE WAITING FOR THE FRONT VEH MAKING
A LEFT TURM SUDDENLY VEH(B)BEARING REG NO SJ59778L CAME FROM BEHIND AND HIT ONTO MY REAR PORTION

OF MY VEH,

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrass

Posicode

Insurance Company Name

YES
NO
WO

SJS97TBL

PRIVATE CAR
LEW JIA HAUR
S9028666H
6314411
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Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the aceident to speed up the claims process.

4. This Farm must be completed by the Policyholder andfor the Autharised Driver.
3 Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy liability.

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

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

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

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

£. Consent under the Personal Data Protection Act (FDPA)
I 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 aut in this [form] and any other persanal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and discloze and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s] involved in this accident [all insurerls) 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 gavernment agency/authority (such as the palice], far the purpose(s)
af :

(i) arocessing, 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 correspandence, statements, invoices, reports ar natices 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/aor dealing with my claims.{collectively the
“Purposes”)

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

{c)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(dl  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

ti} toall insurers and/or any ather 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} far complying with requirements under any regulations, l2ws or court arders,

g‘“ﬂgﬁ‘b -“f?,';%t, 19 fo 118

Falicyholder's Shnalure Driver's Signature Reporting fe:ﬁ;e Personnel's Signature
Date & Time IT) ﬂ) ] p {If driver is not the policyholder) Mame:
14 Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

)//;,,M 19/ g

Policyhalder's Mgnature Driver's Signature
Date & Time: ”':I P i 1] | { {IF driver is not the policyholder)
Date & Time:

FE
Repgrting Centre Personnel's Signature
MName:

NRIC/FIN Mo.:
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LONPAC INSURANCE BHD sssrcssase)

(ingneporaied in Malaymal

Singapore OMlce: 300, Beach Road 170407, The Concourss, Singapore 15455
Tel: (8516250 T30 Fax: (F5) BI98 3767 Wabslbe: wew lonpac.oom.sg

GET Aep Mo FO-G005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE.
MAOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1957 (MALAYSIA),

WMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1258 (MALAYSIA).

Certificate Mo. : Z18VPOS018766 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number PEUGEDT 3008 1.6 (&)
- SKB49G4B
2 Name of Policy Halder QUEK HIN YEOW
3. Effective Date of the Commencement of Insurance 0/0e 2018

for the purpose of the Act
4. Date of Expiry of the Insurance 302019

5. Persons or Classes of Persons entitled to drive
(&) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Prosicied that the person divng is pemmitted in accordance with the licensing or othor faws or reguiations to drive the Molor Vehicle or has been so
perrilied and is not daqualified by onder of 8 Court of Law or by reason of any enactment or regulation in that behalf fiom dming the Mator Vehicla,

6. Limitations as to use
USE OMLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POUCYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING DR 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 ANDVOR INEXPERIENCED DRIVERS
5% 100,00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
Condition  : ACCIDENT REPAIRS AT LONPAC'S ALTHORISED WORKSHOPS

* Linidations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Mobor Vehicles (Third Pary Risks and
Compersation) Act (Cap 188) Repubiic of Singapore ame nol included under heading,

IWE hereby cestify that this covering Mote (s issuad in accordance with the provsions of Part [ of the Road Transport Act 1887 (Malaysial and Motor
vericles (Thirg-Party Risks and Compensation) Act (Cap 189) Republic of Singapore,

H.P. Owner : OB LIMTED

CHIEF EXECUTIVE
(Singapore Branch)

User ID: MRMLPOOS
[ate sued: 28005/2018
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