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Ny o S AN AR Your NCD will be affected due to late reporting

SUBMITTED BY: Margaret Lee Actual e-Filling Submission Date & Time: 26/03/2019 14:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/03/2019 13:37
20/03/2019 07:00
WOODLANDS CAUSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJN9380B

GOH MONG YONG
S0021048Z
MYGOH2809@GMAIL.COM
(LOCAL) +65-97773574
OFFICE-97773574

TOYOTA
WISH

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05019132

GOH MONG YONG
S0021048Z

05/07/1953

INDOOR

11/02/1974

45 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97773574

OFFICE-97773574
MYGOH2809@GMAIL.COM
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Address BLK 357 HOUGANG AVE 7 #04-829 S530357
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

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 have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . JOSEPH LEE

GENDER: : MALE

Passenger 2 NAME: : ELLIOT LAU
GENDER: : MALE

Passenger 3 NAME: : DAVY WONG
GENDER: : MALE

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 ATTACHED REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDF8896A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NA
NRIC/Passport Number

Contact Number NA

Page 2 of 20



NA
Address NA

Postcode NA
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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.

. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
comparnies.

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

. 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.

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.

. 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 collect, 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 {colfectively the "Personal Informatien”) 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 refating to the claims;

{ii} investigating the accident and/or my claims;
{iii} 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 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) 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 process my Personal Information {or 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ajl future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

G L e

Policyholder's Signature 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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Accident Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~

Please mf&,ﬂﬂ fo  affectbed waf

INSURER:  Lempec .

VEHICLE: SN FréD 8

poa.  20/3 /(9
CLAIM TYPE: &ep—~F~f

WORKSHOP: N~

DECLARATION

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

/
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[y \
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iz !
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Policyholder’s S&éature
Date & Time:

Driver's Signat:
(If driver is not the policyholder)
Date & Time: / S0

prarete >0 2217

Reporting Centre Persorinel’s Signature
Name:
NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

| reteased my brake and my car slowly rolled forward and lightly touched the rear bumper of SDF
8896A

My car SIN 93808 involved on a minor accident near the causeway immigration check point on
March 20 n there r no damaged 2 my car n the front car. Both of us agreed dat since no damage we
let the matter rest. On Sat March 23 the car owner call me dat there is a damage on his back bumper
n 1 me 2 pay him $200. He fwd me the damaged photos which is totally different fr wat | took on his
car on dat day of the accident. | fwd him my taken photo n he said if | dont paid he will claim fr my
insurance. | made a police report on Sat but the police say there is nothing they can do n advice me 2

report 2 my insurance company. z

Movcl 26, 20U
JG DK Jtry
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cert Pg. 1

LONPAC INSURANCE BHD ssercseasc) Please keap a valid copy of your vehicle's cerlificate

(neorporated in Maiaysa) of insurance in your vehicle at all times,
Singapare Office; 309, Beach Read #17-04/07, The Concourse, Singapare 198555,

Tel: (65) 6250 7388 Fax; (65) 6298 3767 Webslita: wwavlonpac.com.sg
GST Reg No,; F0-0005635:C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : Z18VP05019132 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTAWISH 2.0
- S.IN9380B
2. Name of Policy Holder - GOH MONG YONG
3. Effective Date of the Commencement of Insurance 12/07/2018

for the purpose of the Act
) 4, Date of Expiry of the Insurance 14/G7/2019

5. Persons or Classes of Persons enfitied to drive
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf frem driving the Motor Vehicle.

8. Limitationsasto use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPULES 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) Il 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
S$ 1,000.00 {SECTION 1) UNNAMED DRIVERS
S$% 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 rendered inoperative by Section 95 of the Road Transport Act 1987 {Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

IWE hereby certify that this covering Note 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.

CHIEF EXECUTIVE
(Singapore Branch)

User ID: CINDYSIM
Date |ssued: 26/06/2018

Certificale of Insurance - Page 10of 1
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OH MONG YONG

ssea Date: 08 JBB 2003 3
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bnric & dl Pg. 1
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500210482

GOH MONG YONG
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nric & dl Pg. 1

£Y0U ARE (ICENSED TO DRIV VEHICLES N The FoLLowiNG CLASSIES) ¢
promte s PASS DATE

'C““'s' 3 Motor Cars and Molor Tiaclors the waight of 11 Feb 1974 ]

s which unkden does nol exceod 2500 kilograms

i mmmlﬂllﬂf

& M $00210482

W

07-10-1984

M'T BLK 357 HOUGANG AVENUE 7
L #94-829

" BINGAPORE 1953

=
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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

Page 15 of 20



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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