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EMTRY DATE & TIME: 2522018 1408
SUBMITTED BY: Liow Sham Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapor corractly the detals of the accident to spead up the claims pracess,
& This Form must be completed by the Paolicyholdar and/or the Authorised Driver,

3. Information provided must be as trulhful and accurate as passible. Any wilful rmitsrepresentation or withodding of material facts may allow inswrance companies to

repudiate pelicy liability.

4. The issur and acceptance of this Form by Insurance companies is not an adméssson of policy hability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

E. Tris repent will be farwarded by the insurers of the GIA Records Management Cenlre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and thal copios of thes report will for a fee, be made availabde upan apobcation by marasted padies

/. By the lodgament of this report to the insurers, you hareby consent to the archiving of this repor at the centre and o coples of the raport being made available

aforesaid,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/02/2019 14:09

231022018 12:55

AT BLK 436 HOUGANG AVE B CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Addross

Mabile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SKZ3IBTSE

WONG LEE MOI
57316325

NOEMAIL

(LOCAL) +65-21916866
OFFICE-21916866

TOYOTA
HARRIER 2.0

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LOMPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VP05021638

WONG LEE MOI
ST316325)

010518973

INDOOR

09/11/1892

26 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-01916866

OFFICE-91916866
NOEMAIL
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Addrass

FPostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (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 material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported lo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passpor Number
Contact Number

Address

Posteode

Insurance Company Name

MNature Of Damage

136 PUNGGOL WALK #10-26
828699

MO

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
MO
2

MAME: o SlAH AH SAN
GENDER: . MALE

NO

MO

YES

YES

WITH DRIVER
MO

XDeE1048

COMMERCIAL VEHICLE
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Na. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls of the actident te speed up the cdalms process.
2. This Form must be leted by the Ider and/or the or

3. Information provided must be as M‘.’JMM- Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The izsue and acceptance of this Form by Insurance companies iz not an admission of policy liability an the part of the insurance
companies.

5 A 58 re; in be referred Po iy

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatien of Singapore (G1A) for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested partles.

7. By the lodgment of this report to the insu rers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesald.

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

(3] My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may,/are permitted to collect, use,
disclose 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 "Personal Information”) and disclose and transfer such
Personal Informatien to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved 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 agen cy/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 necassary
investigations relating to the claims;

{ii) Investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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 claims.(collectively the
“Purposes”)
(b} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any 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 ane or more af the above Purposes,

{d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2) theinformation so collected under {d} above may be shared / disclosed:

(i} tozllinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Slgnatu:‘p Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver ks not the policyholder) MName:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Ifwe d ] i i every respect.

Date & Time: Ilf river is not the pnl!cyhulderﬂ Name:

E‘nl?ﬁﬂ]ﬁr‘s Siéqitu re er 5 Signature Reporting Centre Personnel's Signature
&
Date & Time: MNRIC/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 Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address

Weather & Road Surface

Reporting Type

| 253 pua.

. QSE ﬂ}['i Accident Time:

3. 550 E-:«-I{R-ant}
" AT BICYRE  Howrey Ave ¥ Lﬁv_ﬁwk‘_ﬁ

]
ST 3LTSE Make/Model: Too 7t

~Onpi paﬁuymn:EE POy 02 1f 24
wu»jl bee Wo [ $13 1h 325
Owners Hp g | 1| L8L¢ Company Tel
FeTAY {J._J'Du"u’{f

‘ /‘f{[ AT3  DRIVER'S Liconse Pass Date AT E

* Spouse \ Parents \ Children \ Sibling \ Employee\ Others: (1< I~

: BIK"H’L F”-""f“if':'m” whlk. Ecgpolitond 10-%
JJ [} QE}K,{)T?

Heorrier 3.0

1) 2)
: M{@k \OUTDOOR (e.8. working inside o outside office)

; CLEAR@RYIMMNG & WET \ AFTER RAIN & WET
: Reporting Only\ Claim Offet Party \ Claim Ovn Insurance

Number of Passengers (Including Driver); < r}mwm

Was there any video Captured by car camera:
Exsct purpose for which vehicle was being u

\NO
at the time of acoident: Private use |\ Work purpose

Any Injury (If YES, Pls stats): ND

er D ' ieular (if a
Vebicle. No:  _ X' (0G4 (WTUC) g oo
Vehicle Make\Model: . Vehicle Make\Model:
MName Driver; Name Driver;

IC No. Driver/Contact:

IC MNa. Driver/Contact;

* NEW - Passenger’s name & gender:

Son B Qaed (M)




REPUBLIC OF SINGAPORE
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LONPAC INSURANCE BHD sssrcseasc e

[Wncodporaled in Malsysa )

Bingapore Offlca: 300, Beach Road 817-04007, Tha Cencourse, Singapere 158555,
Tok: (55} 6250 TI08 Fax: (55) 8295 37T Wabal: TS SO, 50
GAT Reg No.: PODD0SE35.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE,
MUTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1660 {REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1887 (MALAYSIA),

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1952 (MALAYSIA)

Certificate No. : ZISVPOS0Z1636 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTA HARRIER EL EGANCE 2.0
- SHZ3ETSE
2 Name of Policy Holdar WONG LEE MOI
3. Effective Date of the Commencement of Insurance 21/01/2m9
for the purpose of the Act
4. Date of Expiry of the Insuranca 20004/ 2020

5. Persons or Classes of Persons enfitled to drive
{A) THE POLICYHOLDER (B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Presdded that the person diving i pemmitted in accordance with the lcersing or other laws or neguiations to drive the Mcéer Vehicle or hes been so
palmﬂada-;disnutdsquajiiau’be.rmﬂarcd'aert&Lavabyrmmdwmmmmmﬂhmwﬁmmumﬂ'ﬂmwvm:h

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

Excess : 5§ 0.00 {SECTION 1) INSURED / NAMED DRIVERS
$§ 1,000,00 (SECTION 1) UNNAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENGED DRIVERS
55 100.00 WINDSCREEN EXCESS

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

* Limilations rendersd inoperative by Sectian 85 of the Road Transpont Act 1987 (Malaysia) or Section & of tha Motor Vehicles (Third Parly Risks and
Compensation) Act {Cap 188) Republic of Singapore are net includsd under heading,

VWE hensby certify that this couering hote is issued in accordancs with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor
Vehicles (Third-Party Riska and Compersation) Act (Cap 183) Republic of Singapor.
H.P. Owner : UINTED CVERSEAS BANK LIMITED

D

CHIEF EXECUTIVE
(Singapore Branch)

User IDx BASE4
Dale lssued: 271122018

Cerlificate of Insuranos - Page 1 of 1




