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SINGAPDORE ACCIDENT STATEMENT
IMPORTANT NOTICE
. Please report cortectly the delails of the aomdent 1o sgeed up e claims grocess
2. This Torm must he completed by the Policvholder andiar the Audhonisad Driver,
4. Informaton provided must be as ruthful and Accurale s= possible. Any willul mearepresentalion st witholding ol matenal facis may
repudiate policy liastslity
#. The isswe gnd accoptanoe of tha Form by msuTance Compankes is nod an sdmissian of palicy liabiity on e part of ha insurance CAmpaias
5, Any false reporting may be referred to the Police for Investigation.
%, This rapon wilf ba forwarsed by the nsurers of the GUA Records Management Cenlre establishad by the General Insurance Association of Singaporo {GA) for
strhiving and that copios of his report will, for @ fea, be-mads availatde upon epplication by Rteresied parias

Sllow InsUrEhED LOTRanies 10

T, By tho-lodgement of this report to the insurers; you herely consent 1o ihe archiving el this report at the cenire and 1h coples of thie reped bain g made availabin
afaresald

ACCIDENT STATEMENT

Date Of Report 110372018 18:59
Cate Of Accident 08032019 12:00
Exacl Location Of Accidont JUCNTION OF TAMPINES AVENUE 10/ TAMPINES AVENE 5
Country/Siate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKVT128X
Insured/Policyholder
Name Of Registered Owner CHAMN SENG TAH
NRIC Na S2591886A
Emall Address ECSTBE@GMAIL.COM
Maobile Phona Mo (LOCAL) +65-08536811
Altermative Phone No HOME-SB536811
Vehicle Particulars
Marnulacturer SUBARU
Model FORESTER

Exacl Furpose for which vehicle was being used at

; PRIVATE USE
time of accident

Aro you claiming under your awn insurance poticy

far rapair to your vehicle? NO

It Mo, Please state action to be laken REPORTING OMLY

Vehicle Categary PRIVATE CAR

Insurance Company

Name of Insurance Company LOMNPAC INSURANCE BHD
Type Of Coveraga COMPREHENSIVE

Fleat Policy MO

Policy Number Z18VP05020395

Cover Note Numbar

Driver

Mame of Drivar CHAN SENG TAH

MNRIC Mo S2581866A

Date Of Birth 130211665

Qooupalion INDOOR

Date OF Driving Pass 14/04/1393

Driving Experence 25 YEARS AND 10 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-98536811

Fax Mumber

Contact Number HOME-9B536811

EMail Address ECSTA5@GMAIL, COM
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Address 63 ROSEWOOD DRIVE
Postcode 7a7ar4

Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWRNER

Vehicle Registration Number of Driver's Own -

Wahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foralgn vehicle invelved in this accidenl? NO

Mumber af vehicles (including own vehiche)
invalved |n the accident

Pl

Was any body injured in the Accident? NO

Was any injured convayed to hospital by

ambulance? Mo

Was any other material or properly damaged? ¥ES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. L

MNumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? NQ

I Yes.Please state which Palica Station

Was nolice of intended Proseculion given? MO

if Yos against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Are accident photos avallable far sttachmant? YES

Was there any video captured by Car Camera? NO

Wae thare any audio recorded? NO

Vehicle Registration Mumber SFMAS55Z

Vehicle MakeModel/Colour MITSUBISHI ATTRAGE

Details Of Properties

Vehicle Category PRIVATE CAR

MWame of Drver YONG TZE WOON (YANG SHIWEN)

MWRIC/Passport Number S77119941

Contact Number 9¥STTE0T

Address

Pesicode

Insurance Company Nama

Maturg Of Damage

Mo, Of Passenger (Including DOriver) 2

Fassengar 1 MAME:
GENDER
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to speed up the claims process,

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the msurance
companies.

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

B, The repart wlll be farwarded by the insurers of the GIA Records Management Centro estab|ishad 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 repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being mode available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
I understand, sckriowledge, sagree and consent that:

f] My insurer, my workshop @nd the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or process my persanal data/personal Information set out Inthis [form ] and any other persanal information
pravided by me or possessed by my insurer {collectively the "Personal Infarmation” ) 'and disclose and transfer such
Personal Infarmation te-all insurer{s) who have insured vehicle(s) invoived in this accident {all insurer(s) who have insured
vehicle(s) involved in this accidant shall be collactively 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 purpese(s)
of :

i} processing, handling and/or dealing with my elaimy including the-settlement of the claims and any necessary
investigations relating 1o the claims;

(il investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

[iv}) administering my claims {including the mailing of correspondence, statemants, invalces, reparts or natices to me,
which could invelve disclosure of cértain personal data about me to bring abaut delivery of the same as well as on the
axternal cover of envelopas/mall packages); andfor

{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 accidént and the insurers” lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

lc]  my Personal Informaticn may/can be disclosed by any of the Insurérs andfor GIA 1o their third party sarvice providars or
agentstincluding their lawyers/law firms}, which may be sited outside of Singapors, for ane or more of the above Purposes.

{d] my Personal information 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.

te) theinformation so collected under (d)-above may be shared [ disclosed!

(il toallinsurers and/or any other third parties that assist in evaluating, investigating: controlling or managing traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il}) for complying with requirements under any regulations, laws or court orders

Driver's Signature porfing Cantre Pego % at
{If driver it not the pelicyhalder) Mame
Dats & Time: NRIC/FIN No.; -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are true in every respeact.

i //Az/ w0

Oriver's Signature

i lngEentreP nrdl' s Sfgnatun
{If drivar is not the palicyholder} Mame:
Date & Time: MWRIC/FIN Mo




, ACCIDENT STATEMENT:

ACCIDENT DATE(OK /03 7 3819 )(DD/MM/YYYY), TIMES_ LD 60 )(HHMM)
locamoN:_Tam#/~/E5 Aye o /AVE T TualCrion/

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER:__ SKV 7 125
B)INSURANCE COMPANY:_ Lo DS ¢
C]POLICY NUMBER; .
dlJPOLICY TYPE: [COMPREHENSIVE /- THRB-PARFL/ THIRE-PARTY-RIRE-STHERT)
9)MAKE & MODEL:__ S {NAR L ToRTCTER ,
[TYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

.G]VEHICLE CATEGORY: (PRIVATE / COMMEREIAL / MOTORCYELE) :
}PURPOSE OF USING AT ACCIDENT TIME:_ CAS A1
lIARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2.. INSURED / POLICY HOLDER o
AINAME__<man SEX ¢ TRAR [MALE / )
b)NRIC/FIN/PASSPORT:__ <1 EA CONTACT:_SXT¢X 1]
CJADDRESS__£3 RoS€rgeany DNRIJE Fol-11. % (3] X742

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
Bhe m{! P"ffﬁnje}: DRIVER :

i marl SEALTAN [MALE / FEimicLE)
QTR [ Q) NAME:__ Wi | B
neludig diiver) BINRIC/FIN/PASSPORT:__ S 3T 19 L LA CONTACT:_9RTRER &y
(L) cJADDRESS: _ &1 Ros€weaon DRIVE B AL~ q . SCIIRIN)

“d)DATE OF BRTH: (1X_/_o 3/ 4T j(D0/MM/YYYY)
&]OCCUPATION: (INDOOR / OUTDO a!? R
fIDATE oFDRIVING  Pg): 4 Jes [I9NS ‘
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥E8&/ NO) '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' Reddded
3. GlWEATHER CONDTION: (CLEAR / RAMHNG / OTHERS J
bJROAD SURFACE: [DRY / WET OTHERS ¢ =y _ |
6. WAS ANYBODY INJURED (YES7 NO) ' :
7. CREPORTED TO POLICE (¥E%/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE =
WMo of pussmgir @) VEHICLE NUMBER: S SISS 2 Mopet MITURITHI STTRAST
Clwduding deiver) B) DRIVER'S NAME_ Yeriz T2E Woe~ ( YANG SHIWEN Y
() S NRIC/N/PASSPORT_S 1119041  CONTACT:_ 1812607
—_ 7. THIRD PARTY VEHICLE

iy ; o] VEHICLE NUMBER: : MODEL:
e PR o) DRIVER'S NAME.
(Induding. driver) NRIC/FIN/PASSPORT:__ CONTACT:

C

—

i = k86 @ gl <o
\IDED :



-

il T S o e N '.":',

’
[
b -
A A b

Necorma Tl
%

= Il I



f=,, LONPAC INSURANCE BHD sseensessc, "

“"_' s £5 8 e Wie S 07 s o= e e ) e

U e L IR i
WL® e ) PESEESELE

CERTIFICATE OF INSURANCE

RIHTEH VEHICLES [THRO PHRTY RISEE AND CORPERSATION ACT(GAR 105 BEFLELIC OF SHGASCRE
MOTOR VEHLLES [THIRE SARTY REXS AMD COMPENSATION] BLLES 400 SEPUBLIC OF ENEAPORE)
BOAD TRANGPORT ACT 1587 (MALAYSIA)

FACITEN VEHICLES [THIRD PARTY REKSI ALES Mes MALAYSW)

Cartificata o, . DIEVPOEGHIRA Ty af Cordar - COMPREHENEIVE
T Indew Mask and Vehicie Regiarstan Nune SUSARL FOMESTER 2.0
<EHVTE2gN
I Marme of Poficy Holder CHAN BENG TAH
1 Efeclive Dale of e Commnoumen of insimmnes ALEICEE
for e purpoes of e AT
L i ol Explry of the Inmmares RN

. Paroeor Classew of Pemsons ariilled to drive
{1 THE POLICYHOLDER (8] ANY OTHER BESSON WHI (5 CRJVING 0N THE POLICYHCILDER s DSOER R WITH 18I PERMSSI0b
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permatiid ared in ook dncuslild by drcber of 8 Cout of L o0 by s o oy SREcIiem (F rgesislion 1n.fhet bar® fresm it v o Vvl

& Limiwmians 2 o use
USE OKLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPUISES AND FOR THE POLICYHOLDERS BUSINESS, THE POLICY DOES HOT
CIOVER USE FOR HIRE 08 REVIARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPESD.TESTMG CR THE CARRAGE OF GOO0S
[ITHER THAN SAMPLES) [N CONKETTION WITH ANY TRADE OR BUSINESS OR USED FOR ANy PURFOSE IN CONNECTION WITH THE
MOTOR TRADE

Extem ©EE 000 (BECTICN 1) INSUIRED | NAMED (FIVERS
54 1000.00 [SECTION 1) LINSAMED CRIVERS
56 1,000, 0 (SECTION 1) AD0TIONAL EXCESS PO ELDEALY GR YOUNG ANDVOR (NEXPERIENCED Digy iR
55 100,00 WINDSCREEN EXCESS
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