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KMKATTEIS 1404 | Mamanal Assessmend Centre Saraces - Uk
ENTRY DATE & TIME: 220112018 1426
SUBRMITTED BY: Jacxzon Ho fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correcily the detalls of the accident 10 speed up the claims process.
2. This Farm mus! te complated by the Policyholder andfor the Authorsed Driver,

3, Infarmaton provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies o

repudiale pokoy liability
1

. The issue and accoptance of this Form by inswrance companies is not an admission of policy liability on the pan of the insurance companies.

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

6, This report will be Torearded by the msurers of the GlA Reconds Management Centre established by the General Ingirance Associalion of Singapone (G} for
archiving and thai copios of this report will, for a fee, be made available wpon application by interested parties.

ACCIDENT STATEMENT

Date OFf Reparl
Date Of Accident

Exact Location OF Accident

2211112018 14:25
21/11/2018 19:30
ALONG Y10 CHU KANG RD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF3505R

Insured/Policyholder
Mame Of Registered Cwner
MNRIC Mo

Email Address

Mabile Phonae Na
Aliernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Drate OF Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Mumber

Contact Number

EMail Address

THONG HOW TEIK LAWRENCE
S15917968

NOEMAIL

(LOCAL) +65-06638 166
OFFICE-BE638166

SUZUKI
SWIFT 1.6 AT

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

LONPAC INSURAMNCE BHD
COMPREHENSIVE

NO

Z18VPOS018457

THOMG MAY LING @TAN BEE KlAW
515384822

01/04/1962

INDOOR

29/04/1991

27 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-96638166

OFFICE-36638166
MOEMAIL
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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
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Fype OF Accidant

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
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 propery damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

‘Was the accident reporied o the police?

If Yas, Please state which Paolice Station

Was notice of inlended Prosecution given?

If ¥es against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arz accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 815 HOUGANG STREET 81

#09-02
530915
NO
SIBLING

CHAIN COLLISION
RAINING
WET

YES
NO
NO

Vahicle Registration Number
Vehicle Make/Model/Calaur
Details Of Properies
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Cantact Mumber

Address

Postcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLASIET

PRIVATE CAR

SMCEIGEM
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Yehicle Make/Model/Colour

Details Of Properlies

Wehicle Category FRIMATE CAR
Mame of Driver

MRIC/Passport Mumbar

Contact Mumbar

Address

Posteode

Insurance Company Name

Mature OFf Damagao

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame THOMNG MAY LING @TAN BEE KlAW
Approximate Age

Imjuries Sustain MECK & BODY ACHING

Injured perscn in which vehicle? SJF3505R

Wara seal balts worn? YES

Was this ln!ured conveyed to hospital by NO

ambulance?

Address

Pastcode
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass.
3. This Farm must be completed by the Policyholder andfor the Author Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

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

5. Any false regerting may be referred to the Police for inyestization.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclatlon of Singapaore {GlA) for archiving and that coples 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 to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B, Consent under the Pérsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the Genersl 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 “Persenal Information”) and disclose and transfer such
pareonal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this secident 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 accldent and/or my claims;
{ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms {including the mailing of corres pondence, 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 spplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposas”)

(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 or more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may he 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.

(2] the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/ar 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

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

(-

Policyholder's Signature Driver's Signature Reporting Centre Penﬁ I's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

GLARBALC Tketchilasform_ V3 i
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| was travelling along the first lane of Yio Chu Kang. It was heavy traffic, thus, | have driven slowly
| and come to a stop as all the front vehicles have stopped. Suddenly, | felt an impact from the back
and hit onto the front vehicle. | alighted from the car and took pictures of the vehicles B and C.

i

DECLARATION

|/We declare the foregoing particulars are true in every respect,

O

Policyhalder’s Signature
Date & Time:

GlIARRC SkatohBanform WA

Driver's Signature
{1F driver is not the policyhalder)
Date & Time:

Repaorting Centre Ferson
MName:
NRIC/FIN Mo.:

I's Signature



SINGAPORE ACCIDENT STATEMENT
IIVPORTANT NOTICE
1
I: Complete and submit this form Lo the individus! Insurance authorised reporting centre.
Plagse report correctly on the detalls of the accident to speed up the claim process,
% This form must be filled up by the policy holder and/ar authorised driver.
&  |nformaticn provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate policy lability,
& The issue and acceptance of this form by insurance companies s not 2n admisslon of policy liability on the part of the insurancs companles.
& Any false reporting may be referred to the traffic police departonent for investigation.

ACCIDENT DETAILS

Date of accident A Fey SO\B (DD/MM/YY)
Time of accident | ) Vg~ Ure : (HH:MM)
| Exact location of accident A lea f\_ \JULU (‘_i\.u ' c-“\g\ Qoad _‘
Vehicle registration number 30 25th
Vehicle make and model SWZW S\fm‘ﬁi(_’{ NOLA
Type of vehicle Saloond MPV O CRV O Van o i
Lorry O Bus O Motorcycle O Others:
Vehicle category Privated Commerclal O Motorcycle O
Purpose of usiﬁg at said time '
Are you claiming under your | YesO Noo~~  ifno, please select: i
own Insurance company? Third part claim@”  Reporting only o

INSURANCE INFORMATION
Insurance company

LONDAC
Policy number Z.Qk}}? EH[\HH h-

Type of policy Comprehensived Third party fire & theft o TP only O

~ INSURED / POLICY HOLDER
Name Tt How  Thie  I6WRye
NRIC / Fin / Passport number Al B
Contact

Address 2\ Enaee Teryrdle ?;‘m{'f« Fvt 1:% 5? ﬁhi{]l'j

Female O

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name T ows, WA G L'-.LLE\ @ Tawn Bre (0

NRIC / Fin / Passport number - 628 HE N7

c::ltm h B e ‘rk(%b% %\L%& X\

Address =3 owoese S -

#Hoq-02 "L@?ﬂq'ﬁj

Email address A ona iy o @ Fmail- (M
 Date of birth =5 e \AkD

Occupation Indoor E/ Outdoor 0

Driving date pass " t\‘?{ \AGRQ | B

Page 1



i Was driver an employee of

: : : . AT {2 s 2P\ AR (=

| the insured’s companyy | 1 no, relationsnip oF the driver and insured: ____-_“_‘f"‘- L_\_b‘“"( \ |
Accident captured by camera? | Yes O No O S

| Weather condition Clearo Rair:i;g.ja/ Others:

Road surface - Dryo  Wef J;Afw
N ¢

o of passenger | .'fv"k L L ":> . _{Inclusive of driver) |

| Gender ) | Male o Femnale j&-

—

.

| Gender _ ) Male O Female 1.

. ey
| Gender | Male O Female™.

Name o
| Gender ~ |[Malen “~Femaled

-

.,

PASSENGER 5

Name
Gender Male o Female o

fa
PASSENGER 6

| Gender Male O Female O

L) H L) ATIO

Was anybody Injured? Yes/i .~ NooO
Was other vehicle damaged? | Yeg u/ No O " . -
DETAILS OF PO ACTIC
Reported to police? Yes O N If yes, please state which police station.
| Police station name u

Name

: iy

i

MName

Page 2



| Vehicle registration number
'__‘Jehif:'ie make model |

THIRD PARTY VEHICLE 1

‘ Name
NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC f Fin / Passport number _

_l_:o ntact

Vehicle registration number

vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model

e

Name

N

NRIC / Fin / Passport number

i

_Eontact

S

: THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model T
Name e
NRIC / Fin / Passport number g
Contact e

~——

-,

T
THIRD PARTY VEHICLE 6
Vehicle registration number _

Vehicle make model__

N

T

Name =

B

NRIC / Fin / Passport number |~ i

\

Contact

el

 Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

.,
~

Mame

Bt

NRIC / Fin / Passport number

\5

Contact

L
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_ INJURED PERSON 1

i Name _ L Nwone, W&ﬁh\ Ll

iruurms sustained ) : ! ]‘JQ_C'S@.. i ('gx oo
Which vehicle per son in I / a,}'{— 2,50 ‘5 =3

Were seat belts worn? |Yesf Noo

Was injured conveyed to

hospital by ambulance? |

Qo ot 'CFLrL_--;L:_:
%NC‘{?\-‘\ R(_L\u ‘\

|

R
‘Name _ 8
Injuries sustained | 5 N
Which vehicle person in? e E
Were seat belts worn? YesO No o :
Was injured conveyed to Yeso  NomO \\ =
hospital by ambulancer \ -
INJURED PERSON 3
Name o
| Injuries sustained = - o
Which vehicle persen in? S N
Were seat beits worn? Yes O Noo
Was injured conveyed to Yes O No o \ h
hospital by ambulance?
5
RED PERSO 1
Name
Injuries sustained S
Which vehicle personin? faSh
Were seat belts worn? Yeso  Noo >
Was injured conveyed to Yes O No O \
hospital by ambulance? F
Name
Injuries sustained e
Which vehicle person in? e Y
Were seat belts worn? Yeso Noo N
Was injured conveyed to —— YesO No o L i
hospital by ambulance? \ ¥
INJURED PERSON 6
Name
Injuries sustained N ]
Which vehicle person in? Y
Were seat belts worn? Yes O No O \
Was injured conveyed to Yeso  Noo A
| hospital by ambulance?
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwener 10 Typa:

Orwener 1D:

Vehicle Details

Vehicle Mo

Wehcle w be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.;

Chassis Nou

Maximum Poswer Output:
Open Market Walue:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid,

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Calegory:

COE Period(Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

BAREITOE Bahata Enaine

Singapore NRIC
17%6B

SJF3505R

Yes

23 Nov 2018
SUZUKI

SWIFT 1.6 AT
White

2008
M15A1378443
JSAEZCI1500201897
FEOKW (123 bhp)
$13,562.00

28 May 2008

28 May 2008

o

$13,562.00

Faorfeited

10.00

20 Apr 2023

A - Car (1600cc & below)
5

$19,328.00

$17.148.00

$17,148.00

Pleaze note that the 5-vear COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan {if applicable), whichever is earlier.

The information contained herein is correct as at 23 Nov 2018

OK
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EPUBLIC OF SINGAPORE
IDENTITY CarD Ho, S15394827

Mama

THONG MAY LING
@TAN BEE KIAW

Rucn

CHINESE

Bt of leth Sae 515594822
s 01-04-1382 F 1
E CounmrgPlace of i

SINGAPORE

5790338 YOLF ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)
Giass 3 Motor cars with unkaden walght =« 3000kg with == 7 29 Apr 1991
pﬂmngers axciusive of drivar; and other maotar
. e v §15384822 e

THHE ST Ik

25-08-2017

B aee

APT BLX ©45 HOUGANG STRAEET g1 " Ranes Noib1 Sa6seaz

b (T
WP 4384

EINGAFORE 530915




CERIIFICAIE OF INSURANCE
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SN
DS
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I P cina D
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AND FOR THE POLICYHOLDER S BUSINESS THE POLICY DOES NOT
mm:wmu.smmmmnx:mmww
5LES) {N CONNECTICN WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE N CONNECTION WITH THE

s

A EXCESS FOR ELDERLY DR YOUNG ANDYOR INEXPERIENCED DRIVERS

Trans B o fre Motor Vehicles (Thirg Pary Fises g
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) ﬁﬁﬂﬁmm

with the provsions of Part 1V of the Road Transpor A2 1967 (Mataysia) e Molce




