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RATTS033014 | Halional Assessrment Centre Services - LD
ENTRY DATE & TIVE: 1200372015 10:45
SUBMITTED BY: Krisnnasasmy a'o Gorndasamy

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 12/03/2019 11:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase rapart cofrectly the details of the accident to speed up the claims process.
2. This Form mast be compleled by the Paolicyhelder andior the Authorized Driver

A, Information provided must be as iruthiul and accurate as possibha. Any wilful migrepresestation or withobdng of matarial Tacts may allow InSurance companses o

regudiale policy Ilabllil:,-

4. Tha mswe and acceplance of this Farm by insurance companies is nol an admassion of policy Babdity on the part of the insurance companies.

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

6. This raport will be fonwarded by the insurars of the GlA Records Management Centre establishad by the General Insurance Assoclation of Singapare (GLA) for

archeving and that copies of this report will, for a fee, be made avallable upon Application by Interested parties

T, By the ndgament of this repon 10 the ingurers, you hareby consent 1o the archiving of this repor al the centre and 1o copies of the report being made available

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/0312018 10:45
1W03I2018 14:50

MARSILING DRIVE ENTERING CARPARK NO: W11

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpoze for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Paolicy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMC4844E

CHEE YEW KONG
S7040700J

MNOEMAIL

(LOCAL) +65-BB582T8T
OTHERS-8B582787

MERCEDES-BENZ
C 200 KOMPRESS0OR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LONPAC INSURAMCE BHD
COMPREHENSIVE

WO

Z1BVPOS020183

CHEE YEW KONG
870407004

27/1011870

INDOOR

10/12/11993

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88582787

OTHERS-88582787
NOEMAIL
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BLK 352 ANG MO KIO STREET 32
#18-127

Postoode EBO352
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

_Nurr'-bar of uanicmg (including own vehicle) 3

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

I h:_ilu_e_ been apprnached by unknown _pa;son{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Passtnges.1 NAME: . KOH KIM SUAN

GENDER: | FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes,Please stale which Police Station

Was notice of intended Prosacution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? (e

Was there any audio recorded? WO
Wehicle Registration Mumbear SLE4044D

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SHAIK BIN HJ ALl
MRIC/Passport Mumber 5145830162
Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 25



Mo. Of Paszenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEE YEW KONG
Approximale Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMCA944E

Were seat bells worn? YES

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

Mame KOH KIM SUAN
Approximala Aga

Injuries Sustain SLIGHT

Injured person in which vehicle? SMC4944E
Wera seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to spead up the claims procass
2 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3 Information orovided must o= as truthful and accurate as possible. Any wilful misreprasantatian or withnolding of mataria
facts may allow insurance companies to repudiate policy Hability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part af 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. 8y 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:

{al My Insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectivaly the "Personal Information”) and disclos= and transfer such
Parsonal Information to all insurer{s) who havs insurad vehicle(s) involved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the "Insurers”), the Insurars’ fawyers/law firms, tha
Monetary Authority of Singapors and any ralevant government agency/authority {such as the potice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
invastigations ralating to the claims;

{ii} investigating the accident and/or my claims:
fiil) carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disciosurs of certain parsonal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packagas); and/or

[v} complying with applicable law in administering, orocessing, handling and/or dealing with my tlaims.[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 mare of the above Purpases; 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 Persanal 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.

{e) the information so collected under (d) above may be shared /[ disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpaoses stated, or

ations, laws or court orders.
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ACCIDENT STATEMENT

accipent pate( [0/ 035

M

19\ onmmerren, ive T TA ) HHmm)

LoCATION:._/BAP SILNE,  Dee eptirdy  CHRPARIS (wi1)

1. DETAILS OF VEHICLE -
alVEHICLE NUMBasR:_STIC 494N £ B
b)INSURANCE COMPANY:__ LeAPRC- Misukpvty, DH

c)POLICY NUMBER: Z IS VPos02015 3

dJPOUCY TYPEL{COMPREHENSIVE/ THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2)MAKE EL: MERCEES C 7D

fTYPESALOON Y COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

GIVEHICLE CATEGORY{[PRIVATE) COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:__ (12 USE

|| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF N, PLEASE STATETHIRD PARTY CLAIMY REPORTING ONLY)
2. INSURED / POLICY HOLDER -

AINAME_CHS s Neu) [cont (MALE FEMALE)

bmmcmmmsspmr Fhden FD T CONTA 8855 225

c|ADDRESS: Bl 391 , fah MmO ¢ 5T 3L, ﬁ 1§ -11%

J{&bp352)

* CONTINUE TO 3.d IF DRIVER A.LSD POLICY HDLDER

o of pascon 43 DRIVER .
AJNAME: — BS Mol —— (MALE / FEMALE)

[- EY| -(:1- e .
“lny Arver) o RIC /NP ASSPORT: CONTACT:

@l =} ADDRESS;

PASSEN, ER_

jegH e Sus) @/ ) <a)pate oF BRTH: [C/_[9F0 ) [DDIMM/YYYY)
2]OCCUPATION: (NDOOR / OUTDOOR
SISO LY # f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @

IF NO, RELATIONSHIP OF THE. DRIVER WITH INSURED:
LEA

5. a)WEATHER CONDITIQUN: RAINING [ OTHERS,
2)ROAD SURFACE:I ET / OTHERS LY
WAS ANYBODY INJURED NO)

7. 0)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

& ol paceg s o) VEHicLE NumBer: SLE A40k4 D MODEL:_VEIZ L
Clacluding dvivey B) DRIVER'S NAME: SHAIE, BN BT By

. j " €) NRIC/FIN/PASSPORT: S/MYS Dl Z, COMTACT:

LS 9. THIRD FARTY VEHICLE

i*-:u “r S AR o} VEHICLE NUMBER: MODEL:

il { 4’ ] DRIVER'S NAME; i
{1ndu, “‘5 ””’*3 NRIC/FIN/P ASSPORT: CONTACT: -

£ :

4 LT, fr'a_J]IL_f/-' . E—f:--r I:,(Twr't-‘: '?'él- r’{ﬁ f—'{._.il

EMMU > CHGORAEES ( GubtL ¢
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Centificate of Insurance Page 1 of 2
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. LONPAC INSURANCE BHD sesrcssasc) WX

Vi onEted in e n e

Singapors CHice: 100, Beach Aoad F17-04/07, The Conconnse. Bingapore 193453,
Tal: (B5] G250 TANA Faw: (85) A20E ITET Wishalte: wes lonpaccom sg

GET Aeg No,; FOQ0D5635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC GF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1880 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1950 (MALAYSIA).

Cortificate No. : Z18VPOS020183 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehiclo Registration Number MERCEDES-BENZ CI00 KOMPRESSOR 1.8
= SMCAS44E
Z. Nama of Policy Holder CHEE YEW KONG
3. E#ectivo Date of the Commancament of Insurance 14/0872018
for tha purpose of the Act
4. Date of Explry of the Insurance 130972018

E. Porsons or Classaes of Persons sntitied to drive
(&) THE POLICYHOLDER (B} ANY OTHER PERSOMN WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HISIHER
PERMISSION
Provided that (he parsan driving Is permitied In accardance with the lcansing ar ather laws or regulations to drive tha Maolor Vehicle

or has been 8o pomitted and s nol disqualified by order of @ Court of Law or by reason of any @nagimant or regulation in (nat tahall
from driving the Motar Vehicla,

6. Limitations s 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,

Excoss : 55 500.00 (SECTION 1) INSURED / NAMED DRIVERS
5% 1,500.00 (SECTIOM 1) UNNAMED DRIVERS
5% 3,000.00 {SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDIOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

Candition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitatians rendered inoperative by Saclion 95 of Ihe Road Transpan Act 1887 (Malaysla) or Section 8 of the Motar Vehicies (Thira
Party Risks and Compansation) Act {Cap 188) Repubile of Singapore are not Included under naading.

IWWE hareby certify thal this covaring Nete is [ssued in accordanea with Iha provisions of Part IV of the Road Transport Act 1087
(Malaysia) and Motor Veniclas (Third-Pary Risks and Compansation) Act (Cap 188) Republic of Singapare.

H.P. Ownar : TOKYO CENTURY LEASING (SINGAFORE) PTE LTO

et -

CHIEF EXECUTIVE
{Singapore Branch)

https://singapore.merimen.com/epolicy/index.cfm?fusebox=SVC doc&fuseaction=dsp_... 13/9/2018



