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MRATTHIIRE20-01 | NaSional Assessment Conine Sardced - L
ENTRY DATE & TRME 2B032018 1615
SUBMITTED BY: Liw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE
1. Please report correcily the detalls of the accident o speed up ihe claims process,
2. Tris Form musl be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided mast be as fruthful and accurate as possible. Any wilful mismprosentation or withalding of material facts may allew insurance comganios to

repudiate polcy laklity

4. Tha issue and acceplance of this Farm by insurance companies is nal an admission of policy liability en the part of the insurance comoanies
3. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of tha GIA Records Management Cenfre established by the General Insurance Association of Singapore (GLA) for
archwing and that copies of this repac will, for a fee, be made availabla upon application by iMerested parties.

7. By the lpdgement of this rapart bo the Insurers, you haraly consent o the archiving of this repor at the centre and 1o copies of the report belng made avaiable

aforesaid

Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

26/03/20719 16:15

25/03/2019 16:00

ALONG DUNEARN RD TWDS ORCHARD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFBTGEAL

Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of acciden

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Cover Note NMumber

Driver

Mame of Driver

MRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

WONG KOK FAH
51475541A

MOEMAIL

(LOCAL) +65-81828345
OFFICE-81828345

MERCEDES-BEMZ
E250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

ZM8NPOOMD1530

WOMNG 51 TING
S9403002A

2410171994

INDOOR

271052013

5 YEARS AND 9 MONTHS
FEMALE

ILOCAL) +65-81828345

NOEMAIL
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Address 10 BOON LAY DRIVE #13-28
Fostcode 6494929

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of tha Drivar with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
YVehicle -
Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle mvolved in this accident? NO

Mumber of vehicles (including own vehlelg)

invalved in the accident -
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any cther material or property damaged? YES
| have been appl‘l:lal:hed by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Vas the accident reported to the palice? MO
If Yes,Please state which Police Station

Was notice of infended Prosecution given? MO
If ¥es against whom?

Cireumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Ragistration Number GBATETSS

WVehicle Make/Model/Colour
Details OFf Propertias
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Paostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Page 2 of 15



MName

Approximate Age

Injuries Sustain

Injured person in which vahicle?
Ware seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Paostcode

WONG 31 TING

BODY
SFETEEL

YES
NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as s ible. Any wilful misrepresentation or withhelding of matarial

facts may allow insurance companies to repudiate policy liability.

4. Theissue and scceptance of this Form by Insurance companies is not an admissicn of policy liability on the part of the instirance

companies.
2. A i be refe to ice

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (Gl4) 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 sforesaid,
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore
disclose and/or process my persanal data/personal information set out in this

("GlA&") may/are permitted to collect, use,
[form] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved 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
Menetary 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 accldent and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

(iv) administering my clalms (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the

“Purpaoses”)

(b)  allinsurer{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 precess my Personal Information for one or more of the above Purposes; and

[c) my Personal Infarmation may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law 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 to compile claims histo

Investigation and management in present and all future daims.
(e} the information so collected under (d) above may be shared / disclased:

ry for the purpose of fraud detection,

(il toall insurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and Bovernment agencles as reasonably requ
(i} for complying with requirements under any regulations, laws or court ord

i

ired for the purposes stated, or

Ers.

Policyholder's Signature Drivgr's Signatyre Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) Name:
Date & Time: NRIC/FIN No.:




* SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g fHaw statel a{h"{'{ m.-wf "h"rm__ﬁ Lo s af/‘.‘w.*cq bewn
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DECLARATION
I/We declare the foregoing particulars are true in ery respect.

J2N

Policyholder's Signature Driver's’ SJgnature\ Reparting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Nata & Tire: > *




o GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
' @ GENERAL E Raffles Quay #18-00 Singapore D4B580

INSURANCE  7el(65) 62240010 Fax (65) 6224 0030

ASSOCIATION Crperating Hours : Menday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CEMTRE UEN: 36655002006 [ GST Reg. No.: MAD0017735

IMPORTANTNOTE: FPlease submitthe completed Addendum form tothe same Authorised Re porting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo :_ ™Mud 1193920 Vehicle Registration No: SEE JLE L

Mame(as shownin NRIC)©  Wen g Kol Fah NRIC/FIN/PassportNo : __ SI435S 41 A

[*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No. : TIR25T4 S

Email Address

Date ofAccident :___ 2¢ 13 /19 Time of Accident : 1600
Place of Accident - Blowy Dumed¥n Ryf tuweff COveharpf
Insurance Company: LEE Lﬂﬂfag,

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

¥ A p\'-"“f‘f B pim b e
* ndtech el plocuwien d £or chn.-qg.ﬂ cur plate Ve bor
| i
f;f E

Palicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNG.:

Date:

e



J'-FL/ I*'I/ 11 Accident Time; 4pm  aHR Foma)

Date of Accident

Accident Place : Aliny,  Dunesrn  Rowd Anat gvedo
Vehicle, No. (Car Plate No.) : SFB'H)?IL Make/Model; M 21 Coclsn oz
Insurace Company Lhﬂiﬂﬁf_.- Policy No: = | 1VPU 502 1169
Owner ot Company Name /IC No. vk/mt:n.] Kol F‘ﬂil I/5-!"1“7 SSEH
_Owner or Company Contact No. Owner’s Hp Company Tel
DRIVER’S Name / IC No. : U’UU"j S| "TT"’-J /fft"-f' 03 oA
DRIVER'S Date Of Birth war[w DRNER’SLicaum?m 20/s/153
Relationship of Owner & Driver  : Spouse \ Pafeghs \ Children \ Sibling \ Employee\ Others:
DRIVER'S Address O byt by Drive H[3-2¢
DRIVER’S Contact No/ AltNo. :1) % | § 33"{“—?' 2) ot
DRIVER’S Occupation - INI@U OUTDOOR (e.g. working inside or ontside office)
Email Address :

Weather & Road Surface : CLM@RY\RMG&WET\AFTERM & WET
Reporting Type : Reporting Oaly\ Claim (ebek Party \ Cleim Own Insuzance
Number of Passengers (Including Driver): [ Driver

Was there any video Cap&mdbynummumﬂ@ﬂ‘lﬂ :
Exact purpose for which vehicle was being used mthuﬁmenfmcidm?ﬂvﬂum\'ﬁforkpmpmﬁ

Any Inury (If YES, Pls stae)__4.2>
r Party Driver’s Parti
Vahiclo. No:  _GRA T¥TSS (AxH ) g o
Vehicle Make\Model: _ Vehicle Make\Model:
MName Driver; Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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LONPAC INSURANCE BHD {S9BFCE635C) MX1

lincarporated i Malayen) ing Chew Insurance ﬂge:':_n_:f Fig Lid
Singapore Office: 200, Basch Road #17-04/07, The Goncourse, Singapore 195555, 271 Bukit Timah FRoad
Tel: (B5) 6250 TIBE Fax: (55) 6206 3767 Website: www.inpac.com.sp #03-10/111 Balmoral Plaza

GST Reg Mo.: FO-0005635-C Singapore 259708

Tel: 67371188
CERTIFICATE OF INSURANCE Fax: 673862A8ured's Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 1598 REPUBLIC OF SINGAPORE.
MOTOR YEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1950 (REFPUBLIC OF SINGAPORE).
ROAD THANSPORT ACT 1987 (MALAYSIA),

MOTOR VEHICLES [THIRD PARTY RISKS) BULES, 1959 (MALAYSIA),

Certificate No.  : Z/18/vP00/101530 Type of Cover  : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number MERCEDES BEMZ E250 SEDAN (SR)(R1E)
- SG1 7G8H

2. Name of Policy Holder WONG KOK FAH

3.  Effective date of the Commencement of Insurance 29/03/2018

for the purpose of the Act.
4. Date of Expiry of the Insurance 28/03/2019

5. Persons or Classes of Persons entitled to drive.
(A} THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/HER PERMISSION.

Frovided that the person driving is permittad in accordance with the licensing or other laws or regulations 1o
drive the Molor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reason of any enactment ar regulation in that behalf from driving the Motor 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 GOODS (OTHER THAN SAMPLES)
IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION
WITH THE MOTOR TRADE.

Excess » 5% 500.00 (SECTION 1) INSURED /NAMED DRIVERS
S$3500.00 (SECTION 1} UNNAMED DRIVERS
5$3000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY
OR YOUMG &/0OR INEXPERIENCED DRIVERS
S$100.00 WINDSCREEN EXCESS

Condition ! ACCIDENT REPAIRS AT LOMPAC'S AUTHORISED WORKSHOPS

* Limitations randered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Mator
Vehicles (Third Parly Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.

1"We hereby certify that this covering Mote is issued in accordance with the provisions of Part IV of the Road

Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act {Cap 189) Republic of
Singapore

H.P. Owner gt

SING CHEW (KCM/68803)

&

CHIEF EXECUTIVE
[Singapora Branch)

Uger 1D : aslnyes pitan
Diate Issued | D4-Dd-3018

Fags 1 O 1

L1062 - WM

17VPHOF el w5.7.0



aw  Singtel =

{ Back File-20190401-094215.pdf

/Lompany Cert
No.:

Owner ID Type:
Owner Name:

Registered
Address:

Mailing Address;

10:03 AM

2157299 1A

Singapore NRIC
WONG KOK FAH

87% )

u

APTBLK 10 BOON LAY DRIVE #13-28 SINGAPORE 649

Birth Date:

Registration Date:

Year of
Manufacture:

Vehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle
Attachment 3:

Vehicle Make:
Vehicle Model:

Primary Colour:

Secondary Colour:

Passenger
Capacity:

Chassis No.:
Engine No.:
Engine Capacity

] = - D ailcm.

SFB768L

SGJ768H

29 Mar 2018

11Feb 20
11Feb 2014

2013

Passenger Motor Car

With Sun Roof

-

MERCEDES BENZ
E250 SEDAN (SR)(R18)

Silver

-

4

WDD2120362A910286
27492030115348

1991cc/-




