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EMTRY DATE & TIME: 200122018 14:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the dotails of the accident to speed up the claims process.
2, Tnis Form must be complaled by the Policyholder and/or the Authorised Driver.

4. Ftormation provided musl be as truthful and accurals as possible. Any wilful misrepresentation or withoiding of malenal facts may allow INSUFANCE COMPANIES 10

repudiate policy labilify

4. The issue and accoptance of his Form by insurance companias 1S nol an admission of poboy liabiliy an the parl of the iNsSUranNce comMpanas
5, Any false reporting may be referred to the Police for investigation.

B. This roport will ba forwarded by the insurers of tho GIA Records Management Centre established by the Ganaral Insurance Association of Singapore (G4 for
archiving and that copies of this report will, for a fee, be made available upon application by mieresied parios.
. By tho ledgamaont of thes repor 1o the insurers you harasy consant to the archiving of this repor a1 the centre and 10 copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Drate OF Accident
Exact Location Of Accident

Country/State of Loss

20/12/2018 14:57

19/12/2018 10:40

CONSTRUCTION SIDE AT MK25 LOT 07413A MARINA EAST
SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SJYT908H
Insured/Policyholder
Mame Of Registerad Owner KOEK AH LEK
NRIC Mo S2002887D
Email Addrass NOEMAIL

Maobile Phone Na
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be laken
Wehicle Category

Insurance Company

Name of insurance Company
Typa Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver "
Mame of Driver

MNRIC Ng

Date Of Birth

Ocoupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Numbaer

Fax Number

Contaclt Number

EMail Address

(LOCAL) +65-96389464
OTHERS-96389464

MITSUBISHI
LANCER

PARKED VEH

[ [8]

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHEMNSIVE

MO

Z18VPO5019967

KOEK SIEW KONG ALVIN(GUO XIUGUANG)
S8500244)

08/01/1985

INDOOR

2811172006

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96380464

MOEMAIL
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Address

Postcode
Was driver an employae of the Insured's Company
IF Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Viarhicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

WNumber of vericles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If Yes Please state which Police Slation

Was notice of infended Prosecution given?

If Yes_ against whom?

Circumstances of Accldent

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 176 BISHAN 5T 13
#09-131

5T01TE
NO
CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
MO
MO
YES

NO

WO

MO

YES
MO
i |8

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Vehicle MakeMedeal/Colour
Details Of Praperlies
Wenicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addroess

Postoode

Insurance Company Name
Mature OF Damage

Mo. Of Passenger (Including Driver)

WC5a84R

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

aportearrectly the cotadsof the azefideonn 1o speed up the claims proips

Z. Ths Formmustbs completed by the Policyholder and/or the Authorised Dever

3. Infermation provided must be as truthiul and accurate as possible. Any wilfu mistspresznizhon or withholding of material
tacts may allew insurance campanies te reoudipte policy fability.

&, Thalssds epd acceals

s Forr by insuranca comaanies s ngt an admisslss af poticy liakiliey enthe sart of heinsurance

COmZaniss

. Aryfalse rapsorting fray be referred to the Police for investigation.

& Thersport will be forwarded by the Insurers of the GIA Records Management Centra escablishad oy tneGencral Inouranep
Assoaation of Singapere [GIA] for archiving #nd that coples of this report will far 2 fee he made mvailable voan applicatian by
interesied parties,

7. Byihelodgmentof thizrepor: 19 the insurers, you hereby consent to the archiving of this renort 21 $ia cartra 2nd 15 copies of
the tepaort being made availabin aforesaid,

5. Consent under the Personal Data Pratection Act {POPA)

Vurderstand, schnowledge, agree and conmsent thats

{2} Wy insurer, my warkshep and the General Insurancs Association of Singagore (“GIA") may/are permitied to collect, uss,
disclose and/or process my personal data/personal information set out in this {form] and any other personal Infarmation
provided by me of possessed by my insurer {collectivaly the “Personal Information”} and disclose and transfar such

Persenal Information to all insurer(s} who have insured vehiclals) imvalved in this accident [all insurers) who have insured

vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such s the pelice), for the purpose(s)

of :

[} srocessing, handling and/or deating with my dlaims neluding the setdlement of the clalre snd anj necessany
ifegttigations relating to the tlaims;

(i} Investizating the ascident snd,for my claims:

{iif) carrying out and,/or daating with my instrictions or respanding to any enguiries by me:

(v} administering my claims (including the mailing of corresnondence, statemants, Invoices, reports o notices 1o me,
witich could involve disclosure of certaln persoral data about me to bring about delivery of the same 2s well 35 gn the
external cover of envelopes/maill packages): andfor

{v} complymg with applicable b in edministeng. processing, Randling snd/or dealing with my claiens fcollectively the
“Purposes”)

(B) allinsures(s) who have irsured vehidielsh involved in this accident and the Insurers’ lswiers/iaw Siems, . fafristag
baspllest, Use, disciase and/ar rocess my Personal infartmatian for apearmose of the shove Surne

el oy Personat Informa surers andfar SA %o the oy sapsien aravidar or
agensslivclyding ¢ ez rrmis), which mizy be sited outside of Singanere, T8s o0a o mora of the ahave Surasses

48} my Perzonal information will alia be collected and veed to comails dalms Ristony for shie hursscd of frou= desarsisn
irreestigation eagd marzpementin present and all future clzims:

B zheoinfsr } unger (2) abave may he snared L discianea:

(}) toalineurers andforany other third parties thas atsiet In evaiuatn g, investigating, controlling er-mansging faud
regulazors, aw enforcement and government agendasss rzascnably reguired for the pursoses stated o

L} farcomaliag with requirements undar any regulations, laws or coust arders,

;u-/; /f

Falovhaleer g Sipratiss Srivers Siznature F.-_*g_i:..-r.!.- Conire Fersonmel's Signatirs

Dzte & Time: (Fdriver Iz nat sha polieyhaides) MName

Dawe L Time: KRIC/FIN No.:



SKETCH PLAN
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DRIVING LICENCE
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SINGAPORE ACCIDENT STATEMENT

Accident Date: | A ny’!d’ Time: [{). Y4 (hh:mm) 24 hr format

Location Consricction Sife of MK S Lot 0F413 A

Mecina €& ff

Vehicle Number 71/ 33404

Insured Name Kite A4 LEC

NRIC FIN S0 >E€4D Contact Number

Make M7 (uliGf Model 'y L By A prensz

Are vou claiming under your own insurance policy for repair to your vehicle? |

{ )Yes If No.Plsselect: { / ) Third Party | ) Reporting i
Insurance Company _~ Lon/ PHC

| Type of Policy ( //{ Comphensive | ) Third Party Fire & Theft { JTP Only

[

| Policy Number = |8V Pa50 (946

Name of Driver Koz <ied poutn LN/ )Same as Insured

Fi

NRIC / FIN SEX 90w T Contact Number qﬁ;s‘ﬁ 9\%1}
Date of Birth 0a-o | - (Afy

DrivingPassDate X - WMoy v (

Oceupation ( —) Indoor ( ) Outdoor

Gender ( A Male ( ) Female

Email Address ( JINO EMAIL

Address of Driver Bl A, BiCwan STRECT /1 20TF-/3 )

S frd X0 1L

Was driver an employee of the Insured's Company? ( ) Yes (—TNo

If No, Relationship of the Driver with the Insured

{  )Owner ( ) Spouse )Friend ( )Relative (_~") Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes (_—~JNo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (__~7 Clear ( )} Raining { ) Others

Road Surface ( _Dry { yWet{ ) Others
Was any foreign vehicle involved in this accident? { ) Yes (..r/) No
Was anybody injured in the accident? ( }Yes )} No

If yes , injured detail

Was there any video captured by Car Camera? ( ) Yes (") No

Was the Accident reported to the Police? ( )Yes ( _+No If ves attach police report

DETAILS OF 3" party Mame / Nrie Contact

Veh B W (. SUSUE !
Veh C .

Veh D I

Veh E |

Veh F |

/o bm\ur it e ( v

Htup
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f\‘- LONPAC |NSURANCE BHDlschﬁaim [(LEH

1 meomaryied 6 Mal, xa
C-_ Singapore Office: 300, Beach Road 21T-04.07. The Cancourse, Singapars 33552

Ted: (83} 6250 TIEA Fax: 155 5298 3737 Webslte: N DO 5]
GET Aag Na

FO00GE635.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (GAP 189) REPUBLIC OF SINGAPCRE
MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1360 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAY S1A) |
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1253 (MALAYSIA)

Cerfificate No. : 218VP05019367 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Raglstration Mumber MITSUBISH LANCER 1.6
- SJYT900H
2. Mame of Policy Holder KOEK AH LBK
3. Effective Date of the Commencement of Insurance Mrzoia
for the purpose of the Act
4. Date of Expiry of the Insurance 3092013

5. Persons or Classes of Persons entitled to drive

HH-EPCHJMDER{B}MMPM\M‘DISEHWMGU‘ITEFDLIGW;CRDERCHMTHHIE#EPEHISEIDH
Pronided that the person diving is permitted in acoordance with the licensing or other laws or regulaticrs to drive the Motor Vehicle or has been so
pmmtadmdisnotdsmailiadbymdaCa.n'tdLaﬂahyrﬂasml:i'znymmammintmwrmmW&ﬂmav&ici&

6 Limitations as to use
USE OMLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GDODS
(OTHER THAM SAMPLES) IN CONMECTION WITH AMY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN COMMNECTION WITH THE
TRADE,

Excess : 5% 0,00 (SECTION 1) INSURED / NAMED DRIVERS
§3 1,000.00 (SECTION 1) UNNAMED DRIVERS
$$ 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDYOR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS

LONFAC'S AUTHORISED WORKSHOPS
Condiion  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 55 of the Road Transport Act 1987 (Malaysia) or Secticn 8 of the Motor Vehicles (Third Party Risks and
Cempensation) Act (Cap 189) Republic of Singapare are not included under heading.

VWE herety cerify that this covering MNota is issued in accordance with the provisions of Part (V' of the Road Transpart Act 1087 {Malaysia} and Mator
Viehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore,

Qe

CHIEF EXECUTIVE
(Singapore Branch)

User ID; FAZ344
Cate ksuad: 28082018
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