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MRATIBTGBES | Hatonal Asseaament Cenire Servicss = Ul

ENTRY DATE & TIME: 241 2018 1148
SUBMITTEDR BY Liew Shan Hui

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident 1o speed up the claims process,
2. This Form must be complated by the Policyholder andior the Authorised Driver.,

3. Information provided must be as truthful and accurale as possible. Any wilful meEsrepresematon or withadd ng af matarial facts may allow inswrance companies o

repudiate polbcy liakbility

4, The msue and acceplance of this Form Dy ingurance oompanses is nol an admission of policy liability an the part of the insurance companies.

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

&, This report will be forwarded by the ingurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GlA) for

archiving and that copes of this repert will, for & lee, be made avadable upon apphcation by inferested parties,

7. By the lodgament of this report to the insurers, you hereby consent 1o 1he archiving of this repen at the centre and fo copies of the rapan being made available

aforasaid,

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Regislered Owner
MRIC No

Emall Address

Mabila Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Numbar

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oeeupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Number

Fax Murnber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
241122018 11:46
2211212018 15:25

JUNC OF BUKIT PAMJANG RD & BANGKIT RD

SINGAFPORE

SGCT575M

MG THIAN KLANG
S57802719C

NOEMAIL

(LOCAL) +65-81246136
QOFFICE-81246136

TOYOTA
AXIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z18VP05019531

NG THIAN KUANG
S7802719C

11/02/1978

INDOOR

02/06/2009

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81246136

OFFICE-81246136
NOEMAIL
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Address BLEK 6358 SENJA RD #08-259

Pastcode 672635
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insurad OWNER
Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicle)

involved in the accident *

Was any body injured in the Accident? M

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been appmached by unknnwn_person{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution ghwen? WO

If Yes,against whom?
Circumstances of Accident

| STOP AT THE TRAFFIC JUNCTION OF BUKIT PANJANG RD & BANGKIT RD DUE TC RED LIGHT, ALL OF A SUDDEN, |
FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
GBATEE2P) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBATEE2ZP

Vehicle Make/Model/Colour

Details Of Proparies

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LEE YEW BENG
MRIC/Passport Mumber 514423012

Contact Number

Address

Poslcode

Insurance Company Name

Page 2 of 18



Mature OFf 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.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue 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. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapare {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any ather personal informatian
provided by me or passessed by my Insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehiclels) involved in this accident (all insurer|s) who have insured
vehicles) 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 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 accident and/ar my claims;
{iif} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

ib}  allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

[c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singa pore, for one or mere 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, law enfarcement and government agencies as reasanably required for the purposes stated, or

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

V2l

Policyholder's Signature Criver's Signature Reparting Centre Personnel’s Signature
Cate & Time: (I driver is not the policyholder} Name:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the faregoing particulars are true in every respect.

S

£

Palicyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7802719C

Hama o

NG THIAN KUANG

# R &

Mace

CHINESE
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LONPAC INSURANCE BHD (ssarcssasc) -

|irearporas n Malema |
Singapare Office: 300, Deach Road 8170407, The Concoumse, Singapone 153555
Tai: (B3] 6250 T388 Faa: (05] 6266 76T Webalta; waw lonpac com ag

GET Rog No.: FOO0004635-C

"

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) ACT (CAP 185) REPUBLIC OF SMNGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 [REPUBLIC OF SMNGAPORE),
ROAD TRANSPORT ACT 1087 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate No. : ZIBVPOSH9531 Type of Covar | COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA COROLLA AXIO 1.5
- BGCTSTEM
Z  Name of Pollcy Holder MG THIAN KUANG
3. Effective Date of the Commencament of Insurance or1/0a 2018

for the purposs of the Act
4, Date of Expiry of the Insurance 28/08/2019

3. Persons or Classes of Parsons entitted to drive
{A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Prendoed that the parson driving is permitlad in accordance with the licensing or other lawe of regulations Lo drive the Mator Vehicle or has been so
parmitted and is not dsqualified by order of a Court of Law or by reason of any enaciment or regulalion in that behatf fram criving the Motor Vehicle,

B Limitations as to use
USE ONLY 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 GODODS
{OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE
MOTOR TRADE

Excess : 53 500,00 (SECTION 1) INSURED | NAMED DRIVERS
55 1,500.00 (SECTION 1) UNMAMED DRIVERS
55 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS
S5 100.00 WINDSCREEN EXCESS

Condition ¢ ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendesed inoperative by Saction 05 of tha Road Transport Act 1987 (Malaysia) or Section 8 of the Molor Viehicles (Thind Party Risks and
Compensation) Act (Cap 185) Republic of Singapore are nat included under heading.

I"WE harery centify that this covering Note is issued in accondance with the provisions of Part IV of the Road Trarsport Act 1987 (Malaysia) and Motor
Wehicles (Tnim-Pary Risks and Compensation) Act (Cap 189) Republic of Singapore.

O

CHIEF EXECUTIVE
{Singapore Branch)

User Ik BASES
Date ssued: 23072018

Certficate of Insurance « Page 1 of 1



