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6636 9113

DATE : 21" DECEMBER 2018

FROM : AUN TENG FAX NO : 6296 2706

TO : LONPACINSURANCE BHD ATIN. : MOTOR CLAIMS DEPT

OURRET. : 0356/SJQ5647T/TP/1218  YOURREF.: SJR7569S

‘Total number of page(y) including this puge. {5)  Pleascceall 66365100
if you do not receive the correct nmmber of page(s).

Dear Sir / Madam

ACCIDENT INVOLVING SJQ5647T & SIR7569S ON 20/12/2018 ALONG CLARK QUAY
We refer to the above malier.

Our client’s vehicle is SIQ56471.

A copy of estimate will be ready and made available to surveyor upon site inspection at our
workshop. Please indicate whether you are sending your surveyor to our workshop.

Regards

Yours faithfulty
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SUBMITTED BY: Wen Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repore carractly the delils of the accident{o spred up the clalma process.

2. This Form must be completed by the Pollcyholder andfor the Autherised Driver.

3, nfarmaticn provided must by a5 Iuthful and aceurate ae possibie, Any wilful mlsrepreseniztion or wihelding of meterial facts may allow nsurance companies lo
repudiate policy [lability.

4_The lssue and acceplance af thia Form by insurance companies i not an admisslon of policy liakiity oh the part of the insurgnce companies.

5, Any falge raporting may be referrad fo the Poilee for Inveatigniipn,

8, This report wlll be furwarded by the Inaurere of the GlA Records Mansgement Canlre establishat! by the General fizutanre Aszoclation of Sihganore {GIA) for
archiving end that copiss of this report vil, for e feo, ba madc avallable upen application by interested pardas.

7.8y lhiii indgemant of this repoi la the Incurera, you haraby conzent to the arehiving of this repart at ths cantre and lo coplog of the repor! helng rmade availabic
afarcsaid,

oo ACCIDENTSTATEMENT
Date OF Report 211212618 11:32

Data OF Accldeni 20/12/2018 03:00
Exact Locatlon OF Accident CLARK QUAY.

Country/State of Lass SINGAPORE
Number SJQ5647T

Vehicle Reglatration
fAsiradialicin

‘i‘:.l-;me beag:sp;:rcd Owner l:EJG ZHtal

NRIG No 88905900

Emait Addraess NOEMAIL

Moblte Phone No (LOCAL) +65-96849033
Al ernatlve Phone No o BEFIEE—?qadeoaa

1A

i

itk

Manufacturer CHEVROLET
Mcdel QPTRA
Exact Purpose for which vehicle was belng used at

time of accident

Are you clalminyg under your own insurance pollcy NO
for rapalr to your vehicle?

it No, Please state action to be taken THIRD PARTY

‘Name of Insurance Company NTUC INCOME INSURANCE GO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy No

Palicy Number 5085412458

Caover Note Number

JHEHI TGN

Name of Driver YANG ZHENG JIE, ZEN

NRIC No 587183314

Date Of Birth 0s/avi198?

Qccupalion INDOOR

Date Of Driving Pass 03/10/2008

Driving Experience 10 YEARS AND 2 MONTHS
Gendar MALE

Mohile Number . {LGCAL) +65-82225400
Fax Number

Contact Number

EMail Address NOENMAIL
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Address BLK 5738 WOODLANDS DRIVE 16 #09-664

Posicode 732573
Was driver an employee of the Insured's Company NO
If No, Relatlonship of the Driver with the Insured ~ SPOUSE

Vehicle Reglstration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle -

Type Of Accidant COLLISION « EAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Was any fareigh vehicie hwolved in lhls dl::c.]dcni'? NO

Number of vehicles (Including own vehicle) 4
involved in the accident

Was any bady Injured In the Accident? NO
Was any Injured conveyed to hospltal by

ambulanca?

Was any other material or properly damaged? YES

| heve besn approached by unknows person(s) NO
sulleliingloffering sccident clalms assistance.

Number of Passengers (lncluding Driver} 1

TRty amenaaglh

;,n*nmunuﬁfﬁu !{'l:“";'@ﬁtl“?gjl

Was the accldent rapenad to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosesution given? NO

lf Yog,against whom?

ON 20!12/2018 AT ABOUT 3, ODAM MY VEHICLE A {SJQ5647T) WAS STATIONARY ALONG CLARK QUAY AS THE TRAFFIC
AHEAD WAS RED, OUT OF SUDDEN, VEHICEL B (S/R7569S) CAME FROM BEHIND AND HIT INTO THE REAR PORTION

OF MY VEHICLE A

B |"¢Il]‘;|'«:lll h

Lé‘iﬁﬁé‘ﬁnh r:ls:{

Ara aceldent photas available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any atdlo recorded? NO
7 DETAILS OF OTHER VEHICLE PROPER
Vehicla Regisfration Number ' SJR75898
Vehicle Make/Model/Calaur

Detalis Of Properies VEH B

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passparl Number

Contact Number

Address

Postrode

fnsurance Company Narme

Nalure Of Damage

No. Of Passenger {Including Driver)
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IMPLERTANT NOTICE

Pluase cenart gorrogly 166 derslls of the gesidant 1o spead un the ehalbis fingess,

ThisForm mut e completert by fjna Poleyholder sd/r the Authaubied Drlvyr,

(nfornation pravied musChe s iyl man aceurate g5 pessble. Any wilfl! tlsepressntatian or ithbiolding of matetiad
tacts mey allows fpgumnen compunios 10 repudiate pollv Kbl

The Bive and acoeprinnp of this Farm fy InsuranGe companies s nat s 20misidon of paliey [ratilty on the e of the msurance
cormprnles,

At floe raporing may hrfoeed to the Poliog for [nyestizatlon,

Thoee rapare will be. farwarded By the inaurars of (ho & Recards Manageinent Convic erinhllshied by diie Gengrat nsuranee
Anzoistian of Sigupare (G1A} for srdifuing st trat coniles af tis repart wilt for e fee ke made avallshie upon applicatian byt
intetested parites,

By tlie Ipdgment of this fepiort fo the InsuTers, you hucely cousent, b the archiving of s report at e ceptre arc to coples of

(e reperebolng oade svallable aforesald,

chmsant tnrderthe Fencmat Data Pritecfen Act (PDPAK

{ undarstond, ackiowledie, agrep and sonsent that:

19} Wiy hrurdr, my veorhshop and the general travrance Azoala(lon of Singapere GIA") anyfareparmiited ta coliuc, wa,
dizdss wneddiet proaes qy personal datafpersoaat Inforantian et out In thiz {foror] andony ather parsows! Information
provided by fre of peazessetl by my ingurar {cellccively the “Pomsonal fnferqation} ind discloss andkhransler wiek
Pezrona} tnformation to-ul intuctafal wivhiavs Tnsrredhvebiclote) kuchead it $iity decidene (il insmar(c whe have insured
vehicle(s} Irvolved fn thisacddent tall bz cellaaxiesly retemer] to oy e “reurees”), tha Tasuraes' lawyers fTaw fions, The
Monaary Autliarlty of Singapors siid any calavait governmenk Tpuncpfautharity {such, a7 the geliet). F2t the puntose(s)
afs
i} processing, huadiog andfar doallog with wny dalres (nduding the rectloniras of e dalms and Sny necarsaty

Tnverligationsretplag to the caims;

) Tovewlgating the acddeasand/ér my eladmsy
{iif) carrying out sndfor dealng with iny Isteuctions o feipendlng to any creirfesby me

(v} autninistering my Al {vcluding the mbiing of correspurdence, Satements Mvakes) repotts of nptices famé,
which could Fyolvs disdasure ol cenaln personal deabais (e to bring sbeug fiptlvery of the sunie aswal{33 onthe
axternal cover of envelopas/mall padiages): endfac

v} complying sith applicoble fswin adminfstarleg, Srocessing, Tandsing and/cr dealtng Wil iny elatims feolfectvely the
“Turparet"y
{6} 51t nstre(s) who ave [nsured vehlclefshnephes i iy acddent and thelosurars® (ryers/lev B, mayfece permitied
Lo eaflecs, (ge, diekasa 3mdfar procezs my fersamsl infomstion Tor ano or miexeaf e abaye Futpages; ond
fe)  myDetzonat information mavicaba dlscaded by any of the fnsurers andfor QI o tier 1hirdpanty service providor: o
apenalindudiog their fwyersflew el witish may be shed outeide ef Singapore, For oag or mar of the absve Puipuies.

{d), oy Personn] trformation will 4o be cnleeted and uzed to templecialms history far the porpete of fiaud délesbon,
investigationwd management in jiesent s ¥l future ckims, i

.

(o} thelnformution so collecied under {df abeva iy bo thared [ dlelosed:

f1l (o attfsurers sid/or any otber tiird parties it sl [ evaluaung, nveatipating. cadtralling o mentging faud,
ozulitans, i enformement snid goverimentIgendiey a¢ ceatenably required for th= parynsafimmd, of

(U] Tor camplying ith: requirements under oy eglialons, faws ar'court orders.

oy

PolleyholdersSignate Drivers Signatore Reportng flenuz fessonael’s Sgnamre
Date B Tins0; QN defvir Ixnolthe f-olk}belded Hemieg

e & e B-\fl ‘:’IE Q’,SSP-" HRICFIN Nz
GRRML ShetaiPlonkoioy ¥ + I

TP Clings @ promum Citrs=
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