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MEATTH0EZ208 | Natianal Assessment Conire Sanices - Uik

ENTRY DATE & TIME: 10052018 20-23
EUBMITTED BY: Jagascn Ho Zhac Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease raport currectli the: datails of the accident to speed ug the clalms process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

A Informadion provided must be as trathful and accurate as possible. Any wilful misrepreseniation or withalding of malerial facts may allow inswrance comganiss i

repudiate palicy Babilkty

4. The issue and acceplance of thes Form by insurance compankes & nad an admission of policy liability oo the part of the insurance companies

5. Any false reparting may be referred to the Palice for investigation.

6. This report will ke forwarded by the insurers of the GIA Records Management Gentre eslablished by the Genaral Insurance Association of Singapars (GLA) for

archiing and that cogses of this repon will, for a fee, be made avallable upon appication by interestad parlies,
7. By the lodgement of this report to 1 insurers, you hareby consent 1o the archivieg of this report al the centre and 1o

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
MRIC Mo

Email Address
Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpase 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 sfate action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Criver

NRIC Mo

Data Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

hobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
13/05/2019 20:23
12052019 10:00

CTE (AYE) BEFORE BUKIT TIMAH RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SJR5212J

DOLPHY YEO
582084440

NOEMAIL

(LOCAL) +65-07721240
OFFICE-97721240

MERCEDES-BENZ
CLC 180 K

PRIVATE USE

]

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z£18VPO5S019087

DOLPHY YEO
582084440

24/03/1982

INDOOR

19/02/2008

11 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97721240

OFFICE-97721240
NOEMAIL

cogies of the report being made availabic
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Address Elﬂ_-‘ir(.?ﬁdg HOUGANG AVENUE &

Posteode 530840
Was driver an employee of the Insured's Company NO
It Mo, 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

MNumber of vehicles {including own vehiclg)

involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NQ)
Number of Passengers (Including Driver) 2
Passenger 1 NAME: .

GEMNDER: : FEMALE

Datails of Police Action

Was the accident reported to the palice? i[o]
If Yes,Please state which Police Station

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

Clreumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Mumber FW4B3E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
2)
3)
4
5)
B)
7]

&l

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

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful 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 companies.

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 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 avallable 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/persenal information set aut in the [form] and any
cther personal information provided 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 firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as 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 Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

A% Administering my claims {including the mailing of correspondence, statement, 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 envelops/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’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my persanal infarmation for one or more of the
above purposes; and

(¢} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including thelr lawyer/law firms), which may be sited outside of Singapore, for one or
more of the abave 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 information so collected under [d) above may be shared / disclosed:

() To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{m For complying with requirements under my regulations, laws ar court orders.

A

Policy holder’s signature Driver's signature reporting centre personnel’s Signature

Date [ time:

(if driver is not palicy holder) Date [ time:
Date [ time:

Page 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_| [ was fraveling along CIE +owards BYE pefore  Bubit Timah exd. hs the

vehitle in font b Sloved down, go | followed o slow Aown, Out of sudden

[ felf a  huge jwpact Hom my rear Whea | gof cewn from my  vehrele,

| reajned #hat vehile 8 collided  onto s rear prf-f"f_‘nn ot mju vehele

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

o/

Policy hufij‘/s signature Driver’s signature reporting centre personfel’s Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTI|CE

Complete and submit this form to the individual insurance authorlsed re porting centre,

Flease report correclly on the details of the accident to speed up the claim process.

This farm must be filled up by the palicy holder and/or authorised driver,

Infarmation provided must ba as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allaw Insurance
companies to repudiate policy liability,

The issue and acceptance of this farm by insurance companies is not an admission of podicy liability on the part of the insurance companies.

% Any false reporting may be referred to the traffic police department for investigation,

Db oo

ACCIDENT DETAILS
| Date of accident _ 13 [ox [20/9 (DD/MM/YY)
| Time of accident {0 -.'.9(,; ;,1,,;. ) (HH:MM)
| Exact location of accident long CI1E Aowards AYE before Bukit Timah Exif
DETAILS OF VEHICLE
Vehicle registration number | $IR £2:1273 }
Vehicle make and model Mertedes  cic (§0 -
Type of vehicle Saloon o MPV O CRV O Vano
: Lorry O Bus o Motorcycle o Others:
| Vehicle category _ Private or Commercial o Motorcycle o
Purpose of using at said time ,
Are you claiming under your Yes O No .o 3 if no, please select:
| own insurance company? Third part claimf o Reporting only o
INSURANCE INFORMATION
Insurance company | Lonpac s
Policy number '
Type of policy Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name Dolphy VYeg Male o Femalez™

NRIC / Fin / Passport number | { {1 Eaa? gy i
Contact 9332 1340 §
Address 38 Ah Hopd Road #0i-05 £(3299%8/)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name _ _ Male o Female o
NRIC / Fin / Passport number
Contact
Address

Email address .
Date of birth 24 [os [198 2
Occupation ) Indoor@”  Outdoor o
Driving date pass 9 :,-'r 0/ 2008

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O Ng.o
| the insured’s company? If no, relationship of the driver and insured: (Jwnér
? Accident captured by camera? | Yes o No o
Weather condition Clearo Raining o Others:
Road surface | Drym Wet 0
No of passenger 2 (Inclusive of driver) |
Name Wiother
| Gender Maleo  Female o _
Name _ _ -
| Gender Maleo  Female o ] |
Name
Gender Male o Female o |

-~

PASSENGER 4

Name ; o
Gender | Male™  Female o |
Name a

| Gender Male o Female o |

PASSENGER 6

Name-
Gender Maleo  Femaleo - ,
5 -
OTHER INFORMATION
Was anybody injured? Yeso No &
Was other vehicle damaged? | Yesm No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o No o If yes, please state which police station.
| Police station name |

Poge 2



THIRD PARTY VEHICLE 1

| Vehicle registration number Fw ¢tz E
| Vehicle make model Mortorou elé
Name *

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin [/ Passport number

7

Contact

~ SN

Vehicle registration number

THIRD PARTY VEHICLE 4

P

| Vehicle make model

&

| Name

Z

| NRIC / Fin / Passport number

7

g
2
1]}
1

al

Vehicle registration number

TH!RD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration numper

THIRD PARTY VEHICLE 6

Vehicle make model

Name /
NRIC / Fin / Passp?f’l number
Contact A

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle ;ﬁake model

Name/

NRIC// Fin / Passport number

Copitact

/

/

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Nng

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

INJURED PERSON 2

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No DO

INJURED PERSON 3

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INIURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes O

No o

Was injured conveyed to
hospital by ambulance?

| Yeso

Noo

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

| Yeso

No o

INJURED PERSON b

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No o

Was injured conveyed to
hospital by ambulance?

| Yes O

No o

L
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SINGAPORE
IDENTITY CARD NO. §S8208444D

Mame

DOLPHY YEO

W o X
Race

CHINESE

Date of birth Sex
24-03-1982 F
Country of birth

SINGAPORE




4430933

AN

NRICNe. 58208444D

Date of issue
30-06-2009
Address
APT BLK 640 HOUGANG AVENUE 8
#01-159

SINGAPORE 530640



' LONPAC INSURANCE BHD ssercasisc)

I rorperiti In e
Singapors DIMce: 10, Beach Rosd #17-04007, The Conotarse, Bingapams 109555
Tal: (65 6250 TIA8 Fax: (651 6255 3767 Wabaite: wawa' l0npac.com &

GST Rag Mo.: FOD005EI5-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA).

MOTOR VERICLES (THRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate Mo. : Z1BVPO5019087 Type of Cover ; COMPREHENSIVE

1. Index Mark and Vehicle Registrafion Number MERCEDES-BENZ CLC 180 KOMPRESSOR 1.8
= SJRSM2J

2 Name of Policy Holder DOLPHY YEO

1, Effective Date of the Commancemant of Insurance 25/06/2018

for the purpose of the Act
4, Date of Expiry of the Insurance 24/06/2019

5. Porsons or Classes of Persons entitled to drive
wmmmmmmmmmmmmmm.mmmﬂmmm
Provided that the person driving is permitted in accordance with the licensing or other laws or raguilations to drive the Molor Vehicle of has been so
permitted and is nat dsqualifisd by order of a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Molor Vehicle.

6 LUmitations as to usa
USE OMLY 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
[nmmmm; IN COMMECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN COMNECTION WITH THE
MOTOR

Excess : 55 1,000.00 (SECTION 1) INSURED | NAMED DRIVERS
S5 2,000.00 (SECTION 1) UNNAMED DRIVERS
55 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANIYOR INEXPERIENCED DRIVERS
S5 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORNSHOPS

* Uimitations rendared Inoperathe by Section 85 of the Foad Transport Act 1987 (Malaysia) or Section 8 of the Motor Vihicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

IMI'EWMﬁrlMI_Ii&ucm'inghtteisIssuadInmmhhmdMMdIMMTmm1mmw!u'lctu'
\ehicles (Third-Party Risks and Compersation) Act (Cap 189) Republic of Singapore.

CHIEF EXECUTIVE
{Singapore Branch)

Lisar 10 PLZZ38
Date lssuad: 25/06/2018

Cartificate of nsurance - Page 1 of 1



