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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flgaga repor :snrrecnlx 1he details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorsed Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or witholding of material tacts may allow inaurance companies to
repudiate poficy liabillty,

4, The issue and acceptance of this Form by insurance companies i$ not an admission of poficy liability on the part of the insurance companies

5. Any false reporting may be referred fo the Police for imvestigation.

B. Tnis repon will be ferwarded by the insurers of tha GIA Records Management Centre astablished by the General Insurance Assoclation of Singapore (GIA) far
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested parties,

7. By the lpggement of this report 10 tha insurers, you heraby consent to the archiving of this repor 81 the cenfre and o coples of the repar being made avalable
aforesaid

ACCIDENT STATEMENT

Date Of Report 041032019 14:02

Date Of Accident 030372018 0750

Exact Location OF Accident SLIP RD AMK AVE 1 TWDS UPP THOMSON RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLQSE54Y
Insured/Policyholder

Mame Of Registered Cwner JIMMY WONG WEI QI
NRIC Mo S68403630

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-91549090

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

OFFICE-91542080

MERCEDES-BENZ
C180K

FRIVATE USE

for repair to your vehicla? A
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

LONPAC INSURANCE BHD

Typa Of Coverage COMPREHENSIVE
Fleet Policy WO

Policy Mumber Z18VP0OS020370
Cover Note Number

Driver

Mame of Drivar JIMMY WONG WEI QI
MRIC No 368403630

Date Of Birth 261111968
Occupation OUTDOOR

Date Of Driving Pass 0807994

Driving Expenence

24 YEARS AND 7 MONTHS

Gender MALE

Mabile Number (LOCAL) +65-01549090
Fax Mumber

Contact Number OFFICE-91549090
EMall Address NOEMAIL
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BLK 320 HOUGANG AVENUE 5
#08-281

Fostcode 530320
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicla)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hz_w_ﬂ_ been apprnacl‘_&etj by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: o
GENDER: . MALE

Passenger 2 NAME: :
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBF2151D

Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver KONG YEE HOI
NREIC/Passport Mumber

Contact Number 83954037
Address

Postcode
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Insurance Company Nams
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

M NOTIC

=

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

Z. This Form must be I Policyhol nd/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material
facts may allow Inturance companies to repudiate policy fiability.

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 Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “"Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
viehicle(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 agency/authority (such as the police), for the purpasefs)
of

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{i} investigating the aceident and/or my claims;
{iti) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data ahout me to bring about delwer',f of the same as well as an 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”)

{£)  all insurer(s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including their lawyers/Taw 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 1o 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 andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,
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F‘alacrhqjde'r' 1 Sba,mhlrt Driver's Signature Reporting Centre Persbnnel’s Signature
Date & Time: (Il driver iz not the palicyholder) Name:

Date & Time: NRIC/FIN No..




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policy Icesds §i nature

Date & Time:

I/ We declare thecegmng particulars are true i

every respect.

Driver's Signature !
{If driver is not the policyhalder)
Date & Time:

]

Reporting Centre Permnn%s Signature -

Name:
NRIC/EIN No




Vehicle No.

I

SLE Gé<u Y Maodel / Make rc.  C /§€
_i;‘-_g_tia of Accident o= J' &3 Jﬁ T -
IE_I'_‘I_'IE of Accident ' © 75 HRS
Location of Accident Ang Me [Jﬂ; e} _quf. head Q‘PW Thgmdos Epad -

Exact purpose use during accident i H‘ late U&dc!

Name of Owner

i d ""wai Luu N

Telephone No.

H/P: TICH S3£9C Home: Office :

]

IR

NRIC 2 ERHDRESID- R
Address BUC 226 Heuginy e ¢ Hpg-98 ()S3£320"
Claim type OD < THIRDPARTY REPORTING ONLY |
Insurance Company Lenpac B
Type of Coverage @Epréh_gm@-‘ Third Party Third Party / Fire /Theft

Policy No.

ZiIfvPC O30

T\lameut_:f Driver

As Ahovae If No,

INRIC . Any Passengers: 2 (flm){'['F )
Date of birth 2& it TTE¥
Occupation ~Outdoor=> /  Indoor

Driving License Pass Date

¥ fe7] 1994

L

Gender

T
Male D Female

Contact No. |H/P: Home : Office :

Address "

Driver have any own vehicle |No, If yes, Reg No. -

Relationship [Employee, If no, state Rl ©

Weather condition B Elear - Raining Other

Road Surfacs *""f Dry > Wet Other

Any Injuries “INo, O If Yes, Who? ~ o
|Name And Contact No, B

Name And Contact No. =N
Police Report fﬁ::-, _-3 If Yes, Where?

Vehicle B No. FBF 2151 0 .  AnyPassengers: N- A

Name of Driver Ken? e & Contact No. : ffi’fff #03 7 .

Vehicle C No. ! Any Passengersi I | = |
Vehicle D No. | Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : '
Witness Name ~-A Witness Contact : ~-A.

Accident Portion

Rev L Portin

Camera Recorder

YesfNo

Email Address

T e ek K @ 'ftf.léf-‘r: g -IT
& T T F 1

PARTICULAR WORKSHOP Tetnges  frdomdwe  Fte LA
CONTACT NO. 68420051 / 67440510

CONTACT PERSON fixen

[FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

<alds @ nsl- (om- 9
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6840363D

Mamig

JIMMY WONG WEI ol

* %
# 4
Rasts

CHINESE
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26-11-1968 L]
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPLUBLIC OF SINGAPORE, |
WMOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1560 (REPUBLIC OF SINGAPORE)

ROAD TRANSPORT ACT 1587 (MALAYSIA) |
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1869 (MalLaysia), |

Certificate No. : Z{BVPIS020370 Type of Cover : COMPREHENSIVE
1
1. Index Mark and Vehlcle Registration Mumber MERCEDES-BENZ C180 KOMPRESSOR 1.6 |
- SLOBESAY
2. Name of Policy Holder JIMMY WONG WEB O |
3. Effective Date of the Commencement of Insurance AW 201E

for the purpose of the Act
4, Date of Expiry of the Insurance 302019

5. Persons or Classes of Persons entitled 1o drive
(A} THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provadied that the person driving is permitted in accordance with the licensing or other laws or regulations 1o dive the Motor Vehécle or hes been so
permitted and is not disgualified by order of a Court of Law or by reason of any enactment or reguiation in that hehall frn driving the Motar 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 GO0DS |

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

Excess  §$ 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 AND/OR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendened inoperative by Saction 95 of the Road Transpor Act 1887 (Malaysia) or Seclion 8 of (he Motor ‘Vehicles (Third Parly Risks and
Compensation) Act (Cap 182) Republic of Singapore are not included under heading,

I'WE herebly certlfy that this cowering Note is issued in accomdance with the prosslans of Pan IV of the Read Trensport Act 1587 (Malavsia) and Molor
Wehicles (Third-Farty Risks and Compensation) Acl (Cap 183) Repubiic of Singapore.

H.P. Owner: TOKYO CENTURY LEASING (SINGAPCRE) FTE LTD |

Ouete-

CHIEF EXECUTIVE
{Singapore Branch)

Uzir [D: MEMLPOO14
Dale ssued: 27082018
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