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ENTRY DATE & TIME: 04/03/2019 15:28
SUBMITTED BY: Sunny Tee Nam Sang

SINGAPORE ACCIDENT STATEMENT
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 possible. Any wilful misrepresentation or witholding 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 for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 04/03/2019 15:28

Date Of Accident 01/03/2019 11:50

Exact Location Of Accident ALONG ADAM DRIVE TOWARDS ADAM ROAD - FILTER LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGT2947S
Insured/Policyholder

Name Of Registered Owner TAN AH CHYE

NRIC No S$1211506G

Email Address T.AHCHYE56@YAHOO.COM
Mobile Phone No (LOCAL) +65-90034149
Alternative Phone No OFFICE-90034149

Vehicle Particulars

Manufacturer HONDA

Model AIRWAVE-1.5 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage THIRD PARTY
Fleet Policy NO

Policy Number Z18VP05018053
Cover Note Number

Driver

Name of Driver TAN AH CHYE
NRIC No S$1211506G
Date Of Birth 07/03/1956
Occupation INDOOR

Date Of Driving Pass 24/07/1976

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

42 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-90034149

OFFICE-90034149
T.AHCHYE56@YAHOO.COM



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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)
Details of Police Action
Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLOCK 435 HOUGANG AVENUE 8
#04-1667

530435
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

HOUGANG NPC - PLEASE REFER TO THE ATTACHED POLICE REPORT

AND THE ACCIDENT DETAILS.
NO

Please refer to the attached Police Report and the Sketch Plan for the accident details.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJS7773M
VEHICLE (B )

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMH2767L
Vehicle Make/Model/Colour VEHICLE (C)
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN AH CHYE
Approximate Age 62

Injuries Sustain NECK PAINS
Injured person in which vehicle? SGT2947S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

BLOCK 435 HOUGANG AVENUE 8
#04-1667

Postcode 530435

Address
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Sketch Plan Pg. 1

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 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poficy 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 for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report 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 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to coliect, 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 Information 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
Monetary 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/or my claims;
{iii} 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) all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c} 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 one or more of the above Purposes.

{d} my Personal Information will aiso 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} to ali 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 complying with requirements under any regulations, laws or court orders.
5/9%7
WChp "™

Policyholder's Signathre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

S O m_/;ze}é%

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Atase Aok 7o Az Kopor

(ot o - 7] 2209030/ /27 $¥

DECLARATION
I/We declare the foregoing particulars are true in every respect.

a A /7
;(/\O(q@ 4 7t

Policyholder's SlgnatureE Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Time; NRIC/FIN No.:
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Sketch Plan #2 Pg. 1
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Sketch Plan #2 Pg. 2

51211506G

Contact No.| 90034149

ERNIA HOSPITAL Class of Class: 2B,3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | NIL
Degree of Injury Slight

50hrs, | was stationary at the filter lane going to turn left to Adam Road when
73M collided onto the rear of my car. Due to the impact, my car surge

front of me SMH2767L. No one required ambulance but { dig feel. some
e down and advised accordingly. | went to see a doctor later and received .5'day
! 1 the matter to my insurance. | installed CCTV in my car but Upon the
as spoiit as [ am unable to retrieve any footage. | already sent my.car to th
e front and rear, s .
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Sketch Plan #2 Pg. 3
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Identity Card Pg. 1
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SINGAPORE
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Pg. 1
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Certificate of Insurance Pg. 1

v, LONPAC INSURANCE BHD swrces

neseparates in bistay ey

sipapore Oifice: J00. Besch Roan &
ol Y6280 TIBY Four (65 828
G5BT Req o, FO-H05655.C

CERTIFICATE OF INSURANCE

Wl

MMOTOR VEHICLES (THIRD PARTY RISKS AND Cthi”Ei\M“?Qi\J% ALT (CAF 188) REPUBLIC OF SINGAPORE.
MOTOR vERICLES (THIRD FARTY FIS? S AL COMFENSATION) RULES 1880 (REFUBLIC OF SINGAPORE),
ROAD TRANSPOR ACT 1087 {MALAYSIE;.

HAOTOR VEHICLES (THIRD PARTY RISKS) RULES. 1058 (MalLAYSILS,

Cartificate Mo, : ZIGVPOS018053 Type of Cover : THIRD PARTY
4. Indax Mark ard Vehicle Registralon Rumber HONDA AIRWAYE 1.8
- SGT20478
2. Nane of Policy Holder TAN A CHYE
% Effective Date of the Commensement of Insurance 05/04/2018

for the purposs of the Aot

4. Date of Expiry of the insurance G4laa20M9

5. Persons or Ch of Persons entitfled fo difve

{A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the parson diving is permitied in accordance with the licensing or oiher laws o reguiations to dive the Motor Vehicle or hes besinso
pamitted and is not disqualified by ordar of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Molor Vehicle.

5., Limitations as fo use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
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.

Limitations rendzred inoperalive by Section 85 of the Road Transport Act 1987 (Malaysia) or Section & of the Mator Vehicles (Third Party Fisks and

Compensalien} Act (Cap 189) Republic of Singapore are not included undar heading,

IWE hareby cerlify that this covering Nate Is issusd in accordance with the provisions of Part [V of the Road Transporl Act 1987 (Malavsia) and Moior

Vehicles (Third-Party Risks and Compensation) Act {Cap 189) Republic ¢f Singapore.

E{J’W’{ }

CHIEF EXECU'i'IVE
{Sinnapore Branch)

User [D: KWOKLING
Date Issusd: 26/03/2G18

THE POLICY DOES NOT

Cerificais of Insurancs - Page 1of 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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