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MNALIB041121 | National Assessmant Centra Sarvices - Bukit Marah

ENTRY DATE & TIME: FU02019 168:19
SUBMITTED BY: AOSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

L. Please report correctly the details of tho agcident to 3

=

SINGAPORE ACCIDENT STATEMENT

pood up the dlaims process
This Form must be completed by the Policyhalder andior the Authorised Driver

4. Information provided must be as truthful and accurate as poss bl Ay wildul
—_—

repudiate palicy liability

4. The issue and acceptance of this Form by

neEUrance compamies 5 not an admission of policy lkability an the part of the insurance COMpanies,

5. Any false reporting may ba referred to the Police for invastigathon.

. This repor will be forwarded by the insurers of the GIA Rocards Managemant Centra aslablished by Ihe Ganera
archiving and that copies of this repert will, for a fee, be made avallable upan appkcation by interasted paries
7. By the lodgement of this repor ta th insurers, you heroSy consent 1o tha archin ng af this report at the conire a

aforasaid.

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phone Mo

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance palicy

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 Palicy

Policy Mumber

Cover Note Mumber
Driver

Marme of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
29/03/2019 16:19
28/03/2019 08:30
TPE TOWARDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE
SFVI1A

TEE BOD CHYE
504597284
SWYONGSH@GMAIL. COM
(LOCAL) +65-98172173
OTHERS-97624166

HYUNDA
SANTA FE-2.4 [A)

DRIVING TO WORK

MO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHEMNSIVE

i [e]

218VP0S021715

SHERWAYNE YONG SEQW HWEE (YANG XIACHLUL)
S0459728A

14/09/1981

INDOOR

18/03/2003

16 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-9T624166

OTHERS-88172173
SWYONGSH@GMAIL COM

migrapresantation or witholding of material facts may allow insurance companies to

Insurance Association of Singapore (GIA] for

nd 1o copees of the report being made availabie
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15 FERMVALE CLOSE
#09-28

Fosicode TO7477

Address

VWas driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - DAUGHTER IN LAW

Vehicle Registration Mumber of Driver's Own -
YWahicle

Insurance Company of Driver's Own Yehicle -

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)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by e
ambulance?

Was any other material or property damaged? YES
| h;_w_e been apprcacr_wed by urjknnwn _persun(s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Reqistration Mumber SDT9135H

Vehicle Make/Model/Colour MISSAM SYLPHY
Details Of Propertias

Wehicle Category PRIVATE CAR

Mame of Driver PEH LIK CHUN (BAI LI CHUMN)
NRIC/Passport Number STB33564E

Centact Number 98314743

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Autherised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is nat an adrmissian 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 farwarded 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 far 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 repart at the centre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA”) may/are permitted to collect, usa,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively 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 purpose(s)
of |

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} 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 lincluding the mailing of carrespondence, statements, invoices, reports of 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} comglying 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 pracess my Personal Infarmation for one or more of the above Purposes; and

(e} 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 Singapare, for one or more of the above Purposes.

{d)] my Personal Information will alse be collected and used ta 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) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(if} for complying with requirerments under any regulations, laws or court orders.

=

ﬂﬂg‘?/ﬁ 706

I ]
Policyholder's Signature Wer's 5i /f"ﬁepurting CentrerRersapnel's Signa
Date & Time: (If driver is not the policyhalder) MName:
Date & Time: a.ﬁl l DY f ’}‘DI q MRIC/FIN Na.:



SKETCH PLAN “1PE 7ﬁt¢f1'uls'f. oty |

\L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Hqu 'Traqﬁﬁ!c Tcannef brake in fime and {':m./:ec{ Hho vapr
urP +the car in ﬁ«vn-r 070 me .

DECLARATION

IfWe declare the foregoing particulars are true in every r

M ?{: o
Palicyholder's Signature Driwg slgnature epnrtlng Centre Pefsunn ‘s SgEnatur
Date & Time: il drwer is'nat the pnllwhol er] Mame: Ewlgﬁ')

Date & Time: ,155[05 rall NRIC/FIN No.:



e

ACCIDENT STATEMENT:

ﬁ-':':”:' NTQATE{ _,-'.__,_,n"”"'ll i DD,."MM,.""I‘YTTII TH'.-‘E{ S 5 D]{HH_MM
Locarion,___TPE Ao Wdt‘n:fj ]

Vv
Ts DETAILS oF VEHICLE =
QJ VEMICLE NUM BER: STV I1A
DJINSURANCE COMPANY: __ LONPA £
CIPOUCY NUMBER:__Z18vPo SD 1 F50 <

dIPOLICY TYPE; | COMPREHENSIVE 7 THIRD PARTY / THTRD PARTY FIRE ATHEFT)
oIMAKE & MODEL:___Hyunda] Sante Fe 2>l
ATYPE:SALOON /COUPE 7 Py N AN LORRY / MDTORCYCLE £ C}THE‘ES'
.9JVEHICLE CATEGORY; (PRIVATE / comme%au MC}TDRCYCLE}
N)PURPOIE OF USING AT ACCIDENT TIME: rving 1o ibri

IARE YOU CLAIMING UNDER YOUR OwN INSURANCE'IvES /0D
IF NO, PLEASE STATE [THIRD PARTY CLAIM {REPORTING ONTY)
2., INSURED ! FDUCY i LDER

AINAME__Teg Boo (hye | (MALE / FEMALE) 3
OINRIC/FN/PASSPORT, L 0SS AFIFR  conmact: 481 T2
CIADDRESS: VO .75 Lernvale Upca- #Q"j‘-’-’*&'

% ‘Ij CDNTINLI; TO3dIF DRIVER ALSO POLICY HOL DER
LJ 8 passen ¢ ORIVER
g ) K AME: SMWMHEV“ Yoo floee {MALE.-" EMALE

{']"{l“l."[‘"‘j driver) B NRIC/FIN/P ASSPORT: | ﬁiﬁ‘?ﬁ 6qET CDNTACT /64
S c|ADDRESS,_Sam € a3 abrua
cl) DATE OF BIRTH: jﬁ.ﬂaommwww
e|OCCUPATION:(INDOBA Durnaogf 035003

NDATE oF brivie gg
% VIAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY™ (Yg @}J
IF NO, RELATIONSHIP OF THE DRIVER WITH INSU R“D iﬂﬁf -lav
5. a|WEATHER COMDTION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS Py
6, WAS ANYBODY INJURED [vEs /i /
7. O|REPORTED TO PCLICE {(YES /,
IF YES, PLEASE STATE WHICH FOTICE STATION:
8, THIRD PARTY VEHICLE
M o Wsinger o) VEHICLE NUMBER: SI)T 51 I8 I1 MGDEL Nfggan fufpﬁy
d mdwﬂ.“ﬁ deiver) B) DRIVER'S NAME: a). .

(1) "' c) NRIC/IN/PASSPORT._S 18335 StY r:om,e\cr &2 4Fys

= TH'RD &ART‘[" I"r"l"'"l':t.;

;t"l [\.11 1 Dﬂs Ll g - d-l VFHC\. NLIMIE'ER. . FMODEL:

oo DT ) DRIVER'S NaME: _

L m{luc:'.ma :h-:-ﬂ-i> f] MRIC/FIN/PASSFORT: CONTAC
I...."'_----.

gmﬂk\ Swytﬂj E}LIQ ﬁMﬂf! Lot
‘ Um, -
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO $81296964
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LONPAC INSURANCE BHD sssrcssasc) L

nccipodaied in Lialssia)

Singapore Office: 300 Seach Road £17-0407 The Concourse Sngapoms 195865
Tal: [65)E250 7358 Paw: (55} E206 YTET Wabsie www lorpag, com. ag

GAT Reg No.: FOLO056I5-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 183) REPUBLIC OF SINGAPCIRE.
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1060 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAY SIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA),

Cortificate Mo, : 219VP05021715 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number HYUMDA] SANTA FE 2.4
- SFVOA
2. Name of Policy Holder TEE BOO CHYE
3. Hfective Date of the Commencement of Insurance 13022019
for the purpose of the Act
4. Date of Expiry of the Insurance 1210272020

5. Persons or Classes of Persons entitled to drive
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided thal the person diving is pemitted in accordance with the licensing or ather laws o regulations to drive the Malor Wehicle or has boon so
permitted and is not disqualifisd by order of a Court of Law or by reason of ary enactment o regulation in that behalf from driving the Molor 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 : 55 1,000.00 (SECTION 1) INSURED | NAMED DRIVERS
55 3,000.00 (SECTION 1) UNNAMED DRIVERS
55 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS
5§ 100.00 WINDSCREEN EXCESS

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendensd inoperative by Section 95 of the Road Transport Act 1087 (Malsysia) or Section 8 of the Motor Vehices (Thind Party Risks and
Compersation) Act {Cap 189) Republic of Singapare are not included Lnder head neg

VWE heraby cerdify thal 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 188) Republic of Singspore,

Omsrle-

CHIEF EXECUTIVE
[Singapore Branch)

User ID: FAZ170
Date Issued: 0301/2019

Coortificate of Insurance - Fage 1 of 1



