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KMMATTS0LE 192 | Maliknal Asse il Canire Serdoes « Lk H i
ENTRY DATE & 1|MI- n:-r.q?;nﬂrﬁ I1ﬁ e " Tﬂur NED.wII.I be affected due to late reportlng
SUBMITTED BY; Linw Shan Hu Actual e-Filling Submission Date & Time: 09/04/2019 14:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor :nrrec‘:l'ﬂ thix datails of the accident to speed up the claims process
2. This Ferm must be complated by the Palicyholder andfor the Authesised Driver,

3. Information provided must be as lruthful and accurate as possisle, Any witful misrepresentation or withalding of material facts may allow insurance companias io
repudiale palicy limbiby

4, The ssue and acceplance of this Form by INSurance companias is nat an admissian of policy liability on the part of the insurance comganies

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

8, This report will be farwarded by the inswrers of the GlA Records Managamen! Centre established by the General Insurance Association of Singapore (GLA) for

arzhiving and that cogees of this repom will, Tor & fes, be madae available wpon application by interasted partes,
7. By the lodgement of this report to the insurers, you horely consant ko the arohavin

aloresaid.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

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 Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
0H04/2018 1416
03/04/2018 10:15

BLK 21 KALLANG AVE OPEN CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

GBEST26G

MAXXMEDIA INTERNATIONAL PTE LTD

MOEMAIL

OFFICE-62923428

MISSAMN
M350

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VC05001654

KOH BOON LONG
502848398

25/08/1945

OUTDOOR

09/12/1963

55 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96673120

NOEMAIL

g of this report al the cuntre and to copees of the repor being mage avalaiie
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Address

Posicode

Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Wehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reparted to the paolice?

If Yes, Please state which Police Station

Was nolice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photas available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

Wehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

BLK 833 HOUGANG CENTRAL #D4-582
530833

YES

SIDE SWIPE
CLEAR
DRY

MO

MO

YES
NO

3

MAME: o UNKNOWN
GEMDER: : MALE

NAME: UNKNOWMN
GENDER: : MALE

e

WO

YES
MNO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

5JSE915P

PRIVATE CAR
LEE CHIN CHENG
51617669

Page 2 of 15



Insurance Company Name
Mature Of Damage
N, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly 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 withholding of material

facts may allow insurance companles to repudiate policy liability.

4. The issue and acceptance of this Ferm 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. The report will be forwarded by the insurers of the GIA Records Managerment 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies 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 workshap 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
grovided by me or possessed by my insurer {collectively the "Personal Information”) 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

Maonetary Autharity 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 settlernent of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(i) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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} @l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

(¢} 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 Singapere, for ane 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 all future claims.

e} the infarmation so collected under (d) above may be shared / disclosed:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt orders.

-
L

Palicyhalder's Driver's 5ign\w;é Repaorting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIM No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/'We declare the;::::_gm rticulars are true ingvery respect.
e

. e Yo
34 ‘;L g o

il

Policyholder's Signw Driver's Sagnél.ure;
Date & Time: {If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN No.:




MY VEH WAS PARKED INSIDE THE BLK 21 KALLANG AVE OPEN CARPARK,
AFTER CHECK THE TRAFFIC WAS CLEAR, | SLOWLY REVERSING OUT FROM
THE LOT, SUDDENLY VEH B (BEARING NO SJS8915P) COME FROM MY
LEFT SIDE AND HIT ONTO MY VEH REAR PORTION.




ACCEDEHTDATE:IJ o B | (DD/MM/YYYY), TIME:(_°__: (S ){HH:MM)

LOCATION:

* 1¢
T Licemse

*

MSuramct  Card

C.-.-’I‘I*JF'/, Ctr*“f.c_.hfc,_

Sir el

Come bapd %o or e

1.

iﬂrﬁlu wr b b Dfl"vl:.-j-"

DETAILS OF VEHICLE
al VEHICLE NUMBER: GRE ¥zl G.
 B)INSURANCE COMPANY: LPc
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ G

ACCIDENT STATEMENT

Bt 2 1alloms Ave Opew  Cargarle,

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGCORY: [PRIVATE / COMMERCIAL / %OTGRCYC:LE}
L 2y e 9

h|PURPOSE OF USING AT ACCIDENT TIME:
|| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER — e T
AINAME___ Moxx menlvy  [nferwatrovial  (MALE/ FEMALE]
B NRIC/FIN/P ASSPORT: CONTACT:_629 2 3% 2F !
] ADDRESS: A flo o
S S Jasc end e
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER Cipduding olr
DRIVER _ (13)
a|NAME: i$oh Rosnr Lowng. (MALE / FEMALE) FE
BINRIC/FIN/P ASSPORT: ~  CoNTACT_%4CF 3122 |
] ADDRESS: '
*d)DATE OFBIRTH: (___/_ / ) (DD/MM/YYYY)
2] OCCUPATION: (INDOOR / O UIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CONDITION: [CLEAR / RAINING / OTHERS i
5JROAD SURFACE: (DRY / WET / OTHERS : ]
WAS ANYBODY INJURED (YES / NO)
@]REPORTED TO POLICE (YES / NO)
iF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
o) VEHICLENUMBER: SIS $91§ P-  MODEL.___ ¥po b passas
b) DRIVER'SNAME_ &8 couse — Pwel, Lee  Chiy, cheug . .
— {:lu.{,usf-r.ﬂ dAv,
c) NRIC/FN/PASSPORT:_S1CI1Z({¢7 Z  CONTACT:
THIRD PARTY VEHICLE (L)
d] VEHICLE NUMBER; MODEL; % /
2] DRIVER'S NAME: ¥ % He o pesses
fl  NRIC/FIN/PASSPORT: CONTACT: Cleluding Av

Qrml\ = h‘chn\-{ﬁ{a‘]ﬂbi ¢ & I't‘ﬂ“v"-'c*om |

by -

o .
wl@re - Mo -

LS
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REFUBLIC OF SINGAPORE
ENTITY carD No. S02848398
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Q KOH BOON LONG

e
- i
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CHINESE 3
£ Ot of Bty Sex ﬁ
Fnal
= 25-08-1945 L} -
) CaunkyPmce of b
SINGAPORE
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. 302848398
Firte ol s g
03-04-2018

APT BLK @833

oot B HOUGANG CENTRAL

SINGAPDRE 530833




Tel: (B5) G250 THME Fax: (551 6296 3767 Webslte wwe lONpec com sg
G5T Reg Mo, FOL0005635-0

CERTIFICATE OF INSURANCE

= : !‘m
i tgﬂfﬁEIINSUMNCE BHD ssorcseasc % .:'_'; y ‘??fl (::,
¥ Singapora Office: 300, Beach Road #17-04/07, The Cancourse. Sngapars 159555 " )

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPLIELIC OF SINGAPORE

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1960 {REPUBLIC OF SINGAPDRE).
ROAD TRANSPORT ACT 1987 (MALAYSIY)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1853 (MALAYSIA)

Certificate No. : Z19V00S001654 Type of Cover : COMPREHENSIVE
1.  Index Mark and Vehicle Registration Mumber MISSAN NVIS0 PANEL VAN 2.5 SAT S5DR
- GBEST26G
2. Mame of Policy Holder MASCIMEDLA INTERWATICNAL PTELTD
3. Hfective Date of the Commencement of Insurance 2510172019
for the purpose of the Act
4.  Date of Bxpiry of the Insurance 2400172020

5 Person To Drive
{A) THE POLICYHOLDER.
{B) ANY OTHER PERSON WHO IS DRIVING 0N THE POLICYHOLDER'S ORDER OR WITH HISTHEIR PERMISSION.
Previded that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Molor Viehicle or has beenso
permitted and is not disqualified by order of a Court of Law o by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use
USE IN COMNNECTION WITH THE POUICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARDHN CONNECTION WITH THE POUICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER:-

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELLABILITY TRIALOR SPEED TESTING
USEWHLST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAMICALLY PROPELLED VEHICLE

Bxcess : 5% 600.00 (SECTION)

5% 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDYOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED O SUBSECQUENT CLAIMS)

Condition ¢ ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limita§ons rendered inoperative by Section 25 of the Road Transport Act 1887 (Malaysia) or Section 8 of the Motor vishicles (Third Party Risks and
Compensation} Act (Cap 18%) Republic of Singapare are nof included under heading

INVVE heraby cartify that this covering Note is issued in accordance with the provisions of Part IV of the Road Transport A2 1987 (Melaysia) and Motor Viehidles
(Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapare.

HP. Owner : ABNN PTE LTD

Qe

CHEF EXECUTIVE
[Singapore Branch)

Uszer ID: PR2003
Date Issued: 2401/2018




