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MMAL1D0T 1023 | Mational Assessment Condra Sarvices - Busit Marsh
ENTRY DATE & TIME: 31/06/201% 13;54
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/05/2019 14:26

SINGAPORE ACCIDENT STATEMENT

1. Please raport cormectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful migrepresentation or witholding af matarial facts may allow nswrance companiss to

repudiate policy liability

4. The iseue and accepiance of thes Form by insurance companies is not an admission of policy Babiily on the part of the Insurance Companias.

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 Assosiation of Singapore (GIA) for
archiving and that copies of this report will, for a fee. bo made available upan apgplication by interested parties

7. By the lodgamant of this repart to the insurers, you hareby consent to the archiving of this report at the centre and

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

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 palicy
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Categony

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qeccupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
31/05/2019 13:59
01/05/2019 00:00
ALONG HILL STREET
SINGAPORE

DETAILS OF OWN VEHICLE
SKUS3T3A

KO KEE CHING
594448282

NOEMAIL

(LOCAL) +65-81399703
OTHERS-81399703

MERCEDES-BEMZ
E250 BLUE EFFICIENCY CABRIOLET-1.8 (A)

PRIVATE USE

i w]

REPORTING OMLY
PRIVATE CAR

LOMPAC INSURANCE BHD
COMPREHENSIVE

NO

ZM18NVPOS019516-001

KO KEE CHING
504448287

171111994

INDOOR

1MM1212017

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +85-81399703

OTHERS-81399703
NOEMAIL

o copies of the reper being made available
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's 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 accidant?

Number of vehicles (including own vehicls)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

46 HINDHEDE WALK
#01-10

587978
NO
OWNER

NGO COLLISION
CLEAR
DRY

NO
2
NO
MO
YES

MNO

NO

MO

YES
NOD
NO

SHB5998E

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companigs is nat an admizsion 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 GlA 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 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{3} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other personal informatien
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) 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

Maonetary Authority of Singapere 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 relating ta the claims;

(i) investigating the accident and/or my claims;
{lii) carrying out and/or dealing with my Instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reparts 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.(callectively the
"Purposes”)

{b) allinsureris) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal information for one ar more of the above Purposes; and

(€} my Personal information may/can be disclased 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 Purposes.

{d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information s ! collected under (d) above may be shared / disclosed:

(i} to all insurers bnd/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(ii) for mmpﬂfinfwith requirements under any regulations, laws or court orders.

o
%

! 9/ 16 [ DV
Policyholder's Sign aturdl, Driver's Signature

rting Centre Personnel’s|Signatlre
dme: { 1{
Date & Time: MRICSFIN No.: !

Cate & Time: {If driver is not the policyholder]



SKETCH PLAN
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DECLARATION ."l
I/We declare the Foregaing/ticulars are true in every respect.

/ 'L

Policyholder's Signature |
Date & Tirma: F

Driver's Signature
{If driver is not the policyholder)
Date & Time:

7 ’3/ /{ /ﬁ L{;

porting Centre Per nnnel S|sna re
MNama:

NRIC/FIN No.:




Email: sm @ idac com sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 01/05/2019

(dd/mmiyy) Time of Accident: . [ 24-HR-FORMAT)
Vehicle No. - OIU 6373 A Vehicle Make & Model: Mercedes E250 cabriolet
Exact location of Accident: Hill Street
Policyholder's Name / 1C No. - KO Kee Ching S94448287
Driver's Name / IC No. - (As Above)
Driver’s Contact No, : 81399703 Company Comact No:

Driver's Address: 45 Hindhede Walk

Insurance Company: Lon Pac ; Email address {if any);

Relationship between Owner & Driver: Owner
What do you wish to claim? (Please TICK one only)

El Own Insurance .'E:I Other Vehicle (The one you want to elaim against) f Reporting (For Record Purpase)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) Indoon D Ouidoor

Private use / [:I Work purpose No. of Passengers (Including Driver): 1

or Others specify;

nger Name : Gender :
Passenger Name Gender :

Weather conditivn & Road conditions? {On the day of accident)

Clear & Dry / D Raining & Wet/ D After-Rain & WcHD Drizeling & Wet / Others:

Was there any video caplured by your Car Camera? D Yes / Mo

Any Injuries: D Yes/ No (IF' YES} Injured Person' Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: D Yes/ Nao (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No:; SHB 5099 E
Driver's Contact No: Insurance Company (If any):
2. Driver's Name | [C Nu: Vehicle No:
Driver's Contact No: Insurance Company (If any): B )
*Independent Witness (If Any): Contagt No:
Preferred Workshop Name: __ Contact No:

*1f no proper documents ase produced, IDAC shoald nes Gle e report. Information will be discarded after one wesk.
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LONPAC INSURANCE BHD (sesrcsssse) X

[incomerated in Malaysia)

Singapore Otfice: 300, Beach Road #17-04/07, The Concourse, Singapore 108555,
Tel: (B5) 6250 7386 Fax: (55) 6296 3767 Webslte: wew.lonpac, com,sg

G5T Reg No.: FO-D005635-C

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT E}AP 1698 REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAFORE).
ROAD TRANSFORT ACT 1987 MALAYSIA),

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

Certificate No. - Z/18/vP05/019516-001 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number MERCEDES-BENZ E250 BLUE EFFICIENCY
CABRIOLET 1.8
- SKU 53734

2. Name of Policy Holder KO KEE CHING

3. Effective date of the Commencement of Insurance 20/07/2018

for the purpose of the Act.
4. Date of Expiry of the Insurance 18/07/2019

5. Persons or Classes of Persons entitled to drive,

(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHD IS 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 re ulations to
drive the Motor Vehicls or has been so ﬁan-mrtad and s not disqualified by order of a Courl of Law or by
reason of any enactment or regulation in that behalf from driving the Motar Vehicle,

6. Limitations as to use

USE ONLY FOR SOCIAL, DOMESTIC AND FLEASURE 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 CONWECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION
WITH THE MOTOR TRADE.

Excess : S8 0.00 (SECTION 1) INSURED / MAMED DRIVERS
S$ 1000.00 (SECTION 1) UNNAMED DRIVERS
5% 3000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY GR YOUNG AND/OR
INEXPERIENCED DRIVERS
5§ 100.00 WINDSCREEN EXCESS

Condition * ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 85 of the Reoad Transport Act 1987 {Malaysia) or Section 8 of the Motor
E:h.i:ﬁm (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not includad under
ading.

I'We hereby cartif; that this comrerinﬂ MNote is issued in accordance with the provisions of Par IV of the Road
g{ans;mrt Act 1987 (Malaysia) and Motor Vehicles {Third-Party Risks and Compensation) Act (Cap 189) Republic of
ingapore,

H.P. Owner : SKYWAY CREDIT &
LEASING PTE LTD

Omrte- .

CHIEF EXECUTIVE
(Singapore Branch)

ZTC154(0) - BHZ

User ID 1 eslinyeo / pllan
Dale lssued  : 23.97.001a

TRNVPOS Il w581
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