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MPAT 190423324 | Matiomal Assessmant Centre Sordces - Libi Your NCD will be affected due to late reporting
ENTRY DATE & TIME Q10018 1738

SUEMITTED BY: Krshnasamy sio Gorndasammy Actual 'E-F“"ﬂg Submission Date & Time: 02/04/2019 10:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gorregtly thae detalls of the accident to speed up the claims process.
2. Thes Form must be compleled by the Policyhelder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholdng of material facts may allow Insurance companies o
rapudiale policy Babilily

4, The issue and acceplance of this Form by insurance companies is nof an admission of policy lkability on the part of the insurance companies

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

&, This report will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Associalion of Sngapare (GLA] for
archiving and that copies of this repor will, for a fee, be made available upan application by interested parties

7. By the lodgement of this repaon o the nsurars, you hereby consant bo the archiving of this report at the centra and to coples of the repon belng made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 01042019 17.22

Date OFf Accident 19/03/2019 D815

Exact Location Of Accident UPPER SERANGOON ROAD OUTSIDE BETHEL PRESCHOOL
Country/State of Loss SINGAPORE

Vehicle Registration Mumbear SLNGOTZL

Insured/Policyholder

Mame Of Registered Owner LAM TUMNG YING { LIN DONGYING )
NRIC No STT715588)

Email Address ELKAN LAM@GMAIL . COM

Mobile Phone No (LOCAL) +65-91289422

Alternative Phone No OTHERS-91289422

Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE 1.2 CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber 2100507967-01

Cover Note NMumber

Driver

MName of Driver LAM TUNG ¥ING { LIN DONGYING }
MRIC No S7T15588)

Date Of Birth 11/068M1977

Occupation QUTDOOR

Date OF Driving Pass 161052007

Driving Experience 11 YEARS AND 5 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-91289422
Fax Number

Contact Number OTHERS-21289422

EMail Address ELKAN LAM@E@GMAIL COM
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Address

Postcode

9 LEW LIAN VALE
#03-29

537020

Was driver an employee of the Insured's Company NO

If Mo, Relatisnship of the Driver with the Insured OWHNER

\Yehicle Regisiralion Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accigent
Weather Conditicns
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle}

invalved in the accident #

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance? g

Was any other material or properly damaged? ¥ES

| he_w_e_ been approau:hed by uqknuwn_persan{s] NO

saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporied to the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? 0]

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was thera any video capiured by Car Camera? MO

WWas there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SKQB8233Y

Vehicle Make/Madel/Colour AUDI A4

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver BRYAN

MRIC/Passport Number

Contact Number 98211445

Address

Postocode

Insurance Company Nama

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed Up the claims process.

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

3. Informatian provided must be as truthful and accurate as possibie, Any wilful misrepresentation or withholding of material

facts may allow insurance tompanies to repudiate oolicy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

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

Association of Singapare (GIA} for archiving and that topies of this report will for a fee be made available upon applicatian by
interested parties,

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{2} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my persanal data/personal infarmation set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to ail insurer({s) who have Insured vehicle(s) invalved 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 Autherity of Singapore and any relevant government agency/authority {such as the police}, for the purposels)
of

(i} processing, handling and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and{or my claims:
{iii} carrying out and/or dealing with my instructions ar responding te any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reperts or notices to me,
which could invalve disclosure of certain persanal data about me tg bring about delivery of the same as well as on the
external cover of envelopes/majl packages): and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b}  all insurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of tha 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 mare of the above Purpases,

g} my Persanal Information will alsa ba collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collectad under (d) above may be shared / disclased:

{1} toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement aned Bovernment agencies as reasonably required for the pu rposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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PCV Accident Report

(For Reporting only)

w Gl TRIEHG O B Eseerng

|:| Braddell I:| SinMing [ |Sg. Kadut [ |Pandan [ ILoyang Eﬁhi

Section A - To Be Completed By Driver Who Is Involved in The Accident

Date & Time of Accident | Date: | Wav 2519 || Time: myls s |
Date & Time of Reporting [Daiﬂ: 14 wlov 2019 —L&;—JS]—-LE-L;’-| | Time: I&) 4 love |
Place of Accident | Uppav e voudyrton TR ; oud sl Bellld  Presclooe ']
Vehicle Reg. No. - L N boFal | Make I Model: | At eu bl Ath e l
Purpose of Use at Time of Accident : Goods transportation / givate usage [bthers: " ; |
Name | Lawr TTung  Yivg | NRICIFINNO. | R%F \SSE8T |
Address : |°{ LBw) Ly  NALE  H uz-29 |
Fosicode : | S3toro l Date O Birlh : | IV Sus TR P|
Fome - [ _ —| Handphone : | GLEE T4, l

Email ; I Qkk‘lﬂnhﬂ @qmaﬂ e [ Gender @.’Famah
=

i)
Occupation Managemenia’Sales.fRetiree.l'HﬂuseWﬁaIT&chniml!@! Others - ‘

Type of Claims : Third Party / Own Damage / Licence Pass Date ;
Driver Status - @T I Mon-ownear Yaars of Driving Expearience : |_ i l | I fb O ,-;-4'.-* Do -:)'7.|

If you are not the owner, the owner's name & tel :

Owner's Address

Relalionship with Owner : Owner's NRIC / Company Reg. No :

Vehiche Towed In ? Yes I@ My Insurance Company: F.l] C\ |
Police Reported 7 Yes !/ rc@ Police Report Reference No. : ] |
Company's Vehicle 7 Yes @ Insurance Policy No: l

Do you have witness 7 é} {No  Type of Policy: Third Parly Fire & Theft / Third Party Only

(If Yes, Witness Name & Contact No : I e Seahk L\.Twﬁ pe TEF2604S |
el

e
Weather Condition ; Clegr / Cloudy f Light Rains / Heavy Rains
Road Condition : Dryl{ Wat Was anyane injuried in the accident 7 Yes [ o
Cither vehicle or property damage 7 Yes [/ @ Was Motice of Intended Prosecution given 7 Yes | @

Describe How Accident Happened : Please use SKETCH PLAN for accident description & skelch of accident scene

Third Party’s Details (Use Annex 2 for Chain Colfision as attachment)

Vehicle Make / Modei - | Awds AL ] Vehicle Reg, No [ k@ §233V ‘
Name of Driver - 1 B\ oA | NRIC No. : | |
Insurance Company : I | Handphone 3 | (:f g 1 'LL"I'!‘? |
Driver's Declaration : | declare thaet the information given in this report are true and correct and

j undertzke to assume full responsibilities for all conseguences should any part given above be untrue.
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Mame of Policyholder  : Lam Tung Ying (Lin DongYing) Vehicle No. : SLNe072L
Period of Insurance : 11 May 2018 To 10 May 2019 Policy No. : 2100507987-01
Engine Mo, 1 3AB2UDT1860 Endorsement No.
Chassis No. : MMBSTA13AHHOD4506 Izsued Date : 26 Mar 2018
ABOUT THE COVER
| Make/Model P MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tonnage : 1,193.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction MA Off Peak Car  Nao Insuring with COE/PARF  : Yes
Person or Classes of Persons Enlitled to Drive® &
L .-!u'-':-r s'n'::l:l:';::I-:.rrI-\:--‘I‘:'.I-\:.:rr\- wited B driving an the Policyhaloar's order or with hisfer panmesssan

Thas P

will ircdemnily he Polcylalder or any autori wer anly If halshe maels tha specidad age conddan

Wau ha o pary @ sddibianal sum of 33,000 as “Young andos Inexperienced Driver Excess” (MYI0R"] If You are or Your Authonsed Drver inamed or unnamed) is urder the age of 23 endior has less
Han 2 yaars' griving axpanance

Age Condition  All Age Condition

Limitabion as to use®

Lisa only far social, domestic and plaasune pupeses and for the Palisyhalder's businesa. This Policy does nol cover use 1or hire of reward, driving tuition. deing 1esl, racing, pace-making, reliability tnal or
spaed-tasting, the casiage of goods cihar than samples in connectan with any rade o business o use for Ny purpose in cormection with Mator Trada

Loss of Use 1500cc - 1600cc

* Limitations randared inoperative by Soction 3 of the Mabor Vahiclas {Third-Pany Risks and Compensation) Act (Cap, 189) and Section 95 of the Road Transport Acl, 1987 (Malaysia), are not to be
ireiided urdar thase headings

Saction 1
Fire - 50 Own Darmage - $600 Theft - 50 Flood Cover - 50

| Section 2
Fropery Damage - 50

Windscreen @ 100

! Mamed Driver and EXCess (shere applicatiln)

Lam Tung Ying (Lin DongYineg) - 5600 {Own Damage

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Customer Seraca Cantres (For wi
ustomer Service Canire {For windscr
Boxdy & Paenl Canire Add, 209 Pandan Gi

v edaim only) Add 30 Leng Kee Rd Singapore 159094 64 708688
Saim only] Add: 330 Ubki Rd 3 Singapore 408650 67461000
waens Singapory GOE339 GEEEAEM

1 Heporting Centroes®iG Autharised Repairens, please contact our 24-haur accident emargency hating at +65 B138 8200, Alternatively, you may rafef fo ARG webeila wwiy Bl com sg

IMPORTANT NOTES

—— ]

Hire Purchase Company/Employer's Loan: DBS BANK LTD

Ui haretiy certily that the policy to which this Cartificate of insurance relates is issued in accordance with the provisions of the Motor Vehiches(Third Party Risks and Compansation) Act (Cap, 184), Past IV of
tha Hoad Trarsport Act, 1887 (Malayais) and Motor Vehicles (Third Party Risks) Rulas, 1359 (Malaysa)

100RE21 BRIAC

0500722050 i
et
CAC FULCO-CORPORATE

2 Ll ROAD 4 FULCO BUILDING
SINGAPORE 408617 ANSP-MOTCOR AlG Asia Pacific Insurance Pte. Lid.
Underwritten by AIG Asia Pacific Insurance Pte, Lid. AUTHORISED REPRESENTATIVE o r e




