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ENTRY DATE & TIME: 05012018 17-36
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims procass.

2. This Form must ba completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as iruthful and accurale as possible, Any wilful misrepresentation of witholding of material facts may allow insurance companies o
repudiate policy kability

4. The issue and acceplance of this Form by msurance companies iz nol an admigsion of pobcy liability an the parl of the insurance COMpANIBs,

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

G, This repart will be forwarded by the insurers of the GlA Records Managemenl Cenire eslablished by the General Insurance Association of Singapore (GUA) for
archiving and that copses of this repan will, Tor a fed, be made avadablée upon applicetion by mierested parias,

"'1- Sy t"“J"-"-*':I'-""’"-'-"'- of this repart to the insurers, you hareby consent 1o the archiving of this repor at the centre and 10 copies of the repan being made available
alorgsaid,

Date Of Report 09/01/2019 17:38

Date Of Accident 09/01/2019 13:40

Exact Location Of Accident BLE 307 HOUGANG AVE 7 CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used al

time of accident

Arg you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Drver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
Ehail Address

SGKS08IX

TEE WUI MENG
STT04z2922

NOEMAIL

(LOCAL) +65-91881553
OFFICE-81881553

SUZUKI
SX416

PARKED

NG

THIRD PARTY
PRIVATE CAR

LOMPAC INSURAMNCE BHD
COMPREHENSIVE

NO

Z18VP0OS021028

TEE WUI MENG
STT04292Z

12/02/1977

INDOOR

25/06/1998

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91881553

OFFICE-91881553
MOEMAIL
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Address 2 HOUGANG ST 32 #04-05
Postcode 534041

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle —

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidant? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accideni? WO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or proparly damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. Wi
Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? i [8]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicla Registration Number SJQ51TI2

Vehicle Make/Model/Colour
Details OFf Properties

Vahicle Category PRIVATE CAR
Mame of Driver MR NG
MRIC/Passport Mumber

Contact Mumber 31316121
Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue 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 far investigation.

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Generai Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
Interested parties.

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

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

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase 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 "Persanal Information™) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) Invalved in this accident (all insurer{sj who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlemnent of the claims and any necessary
investigations relating to the claims:

{ii} investigating the accident and/ar my claims;
(i} carrying aut and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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/or dealing with my claims.(coliectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infermation for one or mare of the above Purposes: and

(e} my Persanal Information may/can be disclosed by arvy of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will also be collected and used to cempile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} theinfarmation so collected under (d} above may be shared / disclosed:

{il to all insurers and/or any other 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 camplying with requirements under any regulations, laws or court orders.

i i/
e ke ok ) .
W \\/"I i \I( IV '\J 'hf\,rh(
Folicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

s3> 4 ~sGiFPTI
: B#S__j&:g‘ril

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o dhe gdpded  bte pad FHae | A rpr«r’kfw( i s oA

plk 30T Hewging Ave 7 C__f-.frﬂ.rr‘r’{{,_ll,,uj'r«_n.m 113 retrived my e A
3 ! J

J

Saw & e MK.‘;aj fwerd me pad adwitted  fhat he Lt

el cptad e
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DECLARATION
Ifwe deciare the foregoing particulars are true Inlever-,r respect.

i
Il"." \“;II ',_r.__,m__.l lln' l'f"\\) LPW?Y
il \ y
Policyholder's .Signalm:'rc Driver's Slgnnlu:cU Reporting Centre Personnel's Skgnature
Date & Time: {If driver is not the policyholder) MName:
Date & Tirne: NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Mame / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Empi]l Address

Weather & Road Surface

Reporting Type

7[o1[f Accident Time: | “t0pi1_(24-HR-Format)
B30T Howg v  AveT Cov i

. SGKGIFIX Mmmih J.‘:T{.{jlf-ir—: St 4

Lon F’in'f—-' Policy No: 2 (§ VLps02 0>+X

T Wi Men [sT770%292 7

" T
ownersHp A1 Y8 (53 onmany el

P o

i Gy

L 12[>[1977 DRHER‘SLEW:MD&EEH/_”EEI{

 Spouse \ Parents \ Children \ Sibling \ Employee| Otherss2/ "~
t e Houqeew ST 32 #o4-0y Cszgqpy
ol —_

1) 2)
N,
: INBOORA OUTDOOR (o5, working inside o outside office)

: CLMQRNMG& WET \ AFTER RAIN & WET
: Reporting Only \ Claim Gffhsz Party \ Claim Own Insurance
Number of Passengers (Including Driver):

ND

Was there any video Captured by car camera: YES k@
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): NO
Other § r
Vehicle. No: SEQ ST Z (o F"'L"‘L) Vehicle. No:
Vehicle Make\Model: -  Vehiele Make\Model:
Name Driver; W\ N j Name Driver:
1C No. Driver/Contact;_(j (= | b[ -\ IC No. Driver/Contact; _

* NEW - Passenger’s name & gender:







5, LONPAC INSURANCE BHD ssorcssasc)

corporaied 15 Malsyais)

Sinpapars Offlca: 300, Bench Rand B17-04107. The Concourse, Singapars 196358,
Tal: (65} 6250 TIDG Fax: (55) BI96 3767 Webshn: wewionpac com sg

GET Fag Nou: FI-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CAP 189) REPLBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLLES 1950 (REPUBLIC OF BINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSLA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIAL

Certificate Mo, : ZISVPOS021026 Type of Cover : COMPREHENSIVE
1. Indax Mark and Vehicle Registration Number SUAIKI 5X4 1.6
- SGHS089X
Z  MName of Policy Holder TEE WUI MENG
1. Hffective Date of the Commencement of Insurance 18112018

for the purposa of the Act
4.  Date of Expiry of the Insurance 151172019

5 Persons or Classes of Persons entitled to drive
(&) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's DRDER OR WITH HIS/HER PERMISSION
Provicied that the person driving s penmitied in accordance with the licensing o other laws or reguiations to drive the Mateor Vehicle or has been so
permitted and is not disepalied by omer of 8 Cowt of Law or by reason of any enactment or regulation In that behalf from criving the: Maotor Vehicie,

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 GDODS
[CTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE
MOTOR TRADE.

Excoss 55 0.00 (SECTION 1) INSURED / NAMED DRIVERS
5% 1,000.00 (SECTION 1) UNMAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANIVOR INEXPERIENGED DRIVERS
5% 100,00 WINDSCREEN EXCESS

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

* Limitations rendaned incperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Sectian & of the Motor Vehicles (Third Party Risks and
Compensation) Act (Cap 186) Republic of Singapone are not included under heading,

I'WE hereby cerlify thal this cosenng Note (2 [Ssued in accordance with the presisions of Part I of the Road Transport Act 1887 (Malayska) and Motor
Vehicles (ThintParty Risks and Compansatian) Act (Cap 189) Republic: of Singapore.

Orte- .

CHIEF EXECUTIVE
[Singapore Branch)

User I0x KINCELENG
Date Eswed: 16/11/2018
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