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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please reporl cormecily the delails ef the sccident o apeed up the clalms process

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

3. Information pravided musi be as truthful and accurate as possible. Any witfl misrepresentation or withoddng of matenal facts may allow insurance companias 1o
repudiate policy liability, e e

4. The imsue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of e NSUranNce CoMmpanies.

5. Ay false reporting may be referred to the Police fior investigation.

£, This repon will be forwardad by the ingurers of the GIA Records Managemant Centre estabdshed by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this report will, for a fee. be made avadable upon application by inlerested parles

7. By the losgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the repan being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 18/01/2019 16:06

Date Of Accident 18/01/2019 10:50

Exact Location Of Accident PIE TWDS TUAS B4 JLN EUNOS EXIT
Country/State of Loss SINGAPORE

Wehicle Registration Number SJx7984U
Insured/Policyholder

Name Of Registered Owner CHNG BOOMN CHYE
MRIC Mo 51489152H

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-26485868
Alternative Phone No OTHERS-96485868
Vehicle Particulars

Manufacturer KA

Model CERATO
E;ic:;:;g;seen:qr which vehicle was being used at PRIVATE USE

Are ynu_claiming under your own insurance policy NO

for repair to your vehicle?

It Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Policy Number Z18VP0O5021486
Cover Note Number

Driver

Mame of Driver CHNG KAl SIN
NRIC Mo 59401838J

Date Of Birth 11/01/1954
Ccocupation INDOOR

Date OFf Driving Pass 13/04/2018

Driving Experience 0 YEAR AND 9 MONTH
Gender FEMALE

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

(LOCAL) +65-88229948

KRICHELLE.CHNG@RKWE . COM



BLK 528 HOUGANG AVE &
#10-241

Postoode 530528
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured FRIEND
Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicke)

invalved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appfcracl_'-ed by ur_‘lknnwn _p&rsan{s; NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? M
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS DRIVING TWDS TUAS ON THE 3ED LANE OF A5-LANES XPRESSWAY.SOMEWHERE B4 JLN EUNOS VEH B
SUDDENLY LOST CONTROL OF HIS VEH AND SWERVED TWDS MY DIRECTION THUS CAUSING HIS VEH TO HIT INTO
THE RIGHT PORTION OF MY VEH

Attachment(s)
Ara accident photos available for attachment? YES
VWas there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC9543H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Paostoode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
CHMG KAl SIN

SLIGHT
SJXTras4U

YES

NO
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IMPORTANT NOTICE

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

3. This Form must be completed by the Policyhelder and/or the Authorised Driver.
3. Information 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
eompanies.

E. Any fal e ay be referred to t fce f Igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

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

% Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

iz) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclnse and/or process my personal data/personsl information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s} wha have insured vehiclels) involved in this accident (all inturerls]) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government ageney/authority (such as the police), for the purpase{ 5]
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(u] investigating the accident and/or my claims;
{iti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1w} admintstering my claims {including the mailing of correspondence, statements, invaices, reparts of notices to me,
which could involve disclasure 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 applicable law in administering, processing, handling and/or dealing with my ¢laims, [collectively the
“Purposes’ |

{b) all insureris) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
vo collect, use, disclose andfor process my Persanal Infarmatian far one or more of the above Purposes; and

{¢) my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party senvice providers or
sgents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd] my Personal infarmation 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} the Information so collected under {d] above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, iaw enforcerment and govern agencies as reaspnably required for the purposes stated, or
e awt or court orders,

fii} for complying with requirementqunde

r#/e |9

Policyhelder's Sigrature Driver's Sigﬁfture Reporting Centre Personn el's Signature
Date & Time! {If driver s not tha policyholder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION :
IfWe declare the foregoing particulars are true ineyery r b /
/& / ot / Ly

F_';!:é\rr-older's Signature - 6rirwzr'$ SlsnM ;iep;t;;ini Centre F;EFSD;I-I'IEVS Signature o
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



-";'E*I'I icle No. | yIx ik Model / Make ¥w Gmay Youf ,
Ea_tf’ of Accident 19\4%& — '
Time of Accident \O. S5 awn HRS

Location of Accident | PE dudbds Tuas Sdo~ Tlon T E:;c’

_E_)Ea_:t purpose use during accident OPe WS k

Name of Qwner | Onng @oor Gyl ]
Telephone No. H/P T G5 H 60 “Home Office : ]
M S LJG..IL'}LH i1
:_&_gErESS Pl a& L"""’['ma‘u_ el (& -4 'ELSJH 'ﬂﬂ) ].
Claim type OD [ THIRD PARTY) REPORTING ONLY |
Insurance Company Lu'\{'u(_

Type of Coverage ( |comprehensive”  Third Party  Third Party / Fire /Theft

Policy No. ¥ AV Pescaiwe 20 i

Name of Driver As Above IfNO, (g kor Sa

NRIC S 834 I Any Passengers : | i
Date of birth refo )4

Occupation outdoor / Indoor -
Driving License Pass Date | 13)u 1€ ]
Gender Male /C Female) _ -
Contact No. _ Hf‘P 1 @0 §ang Home: Office : -
Address ),‘-’ He 5 & A {,‘ ate\Qy - MY CLo2ns=2d)
Driver have any own vehicle Na, if yes?; No. 2 .
Relationship |Employee, /I?rﬁ}}state Tre~ah

Weather condition (cle Raining Other

Road Surface (‘We‘f‘t_’ Other

Any Injuries No, if@Wha?

Mame And Contact No.

: (hng el SR
Mame And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. SLl GSkivn

Any Passengers .

oz (1 .W\L_r K; G?-ML'\LB

Name of Driver Pywan Haure S
B J

Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Pony R

Camera Recorder Ygs / No

Email Address KV IHE(LE- CHN G @kl*}é

PARTICULAR WORKSHOP [ t~=cer  Pupalip ol
CONTACT NO. 6342 0051 / 67440510
CONTACT PERSON oo

FAX NO 6741 0510

WORKSHOP EmaiL ADDRESS | Salds @ n(- om - 33
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{Incarparated in Malapuis]

LONPAC INSURANCE BHD (ssercessc)
@

Singapore Office: 303, Baach Road £17-04/07. The Concourss, Singapars 128555
Tad; (65) E250 7288 Fan: (65) 6296 3767 Website: www lonpac com 5g
GET Rag Mo FOLO0056X6C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),

Certificate No. : Z18VP05021486 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number KlA CERATO FORTE KOUP 1.6
- 5784y
2 Name of Policy Holder CHNG BOON CHYE
3. Effective Date of the Commencement of Insurance 181272018
for the purpose of the Act
4. Date of Expiry of the Insurance 1722019

5 Persons or Classes of Persons entitled to drive
(&) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER s ORDER OR WITH HIS/HER PERMISSION
Prowdded that the person driving is permitted In accordance with the licensing or other laws or regulations to dive the Mater Vehicle or has been so
permitted and is not disqualified by order of a Court of Lew or by reason of any enactiment or regulation in that behalf from driving the Mator Vehicle,

6. 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 GOODS
(OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE
MOTOR TRADE.

Excess : 55 500.00 (SECTION 1) INSURED /| NAMED DRIVERS
5% 1,500.00 (SECTION 1) UNMNAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Thind Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

VWE heraby cenify that this covering Mote is issued in accordance with the provisions of Part IV of the Road Transpart Act 1887 (Malaysia) and Motor
Vehicles (Third-Party Risks ard Compensation) Act (Cap 189) Republic of Singapore.
H.P. Owner : MAYBANK

Oete- .

CHIEF EXECUTIVE
(Singapore Branch)

User ID: MRMLPOO14
Date lssued; 181272018
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