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WAL 19072258 | Mational Assessment Coring Servicas - Ui

ENTRY DATE & TIME QUDREG 1624
SUBMITTED BY: Jackeon He Zhas Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart comecihy the details of the accident 1o speed up 1he claims process
2. This Form must be complated by the Pelicyholder and/or the Authorised Driver.

3, Infermaten provided musi be as truthful and accurate as possitle. Any witlul misrepresentation or withalding of material facts may allow Insurance companies bs

repudeate polkcy liability.

4. The issue and acceptanca of this Farm by insurance companies is not an admission of paficy liability en the par of the inswrance companies,

5. Ay false reporting may be referrad fo the Police for investigation.

f. This repan will be ferwarded by the insurers of the GIA Records Management Cantre establishe
archiving and that copies of this report will, for & fee, be made availabla upon application by

7. By the leggemant of this report 1o 1he insurers, you hereby consent o the archivin

aforesaid

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Ownar
NRIC Mo

Email Address

Mobile Phone Nao

Allzrnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

YVehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy
Policy Mumber
Cover Note Number
Driver
Mame of Driver
MNRIC No
Data Of Birth
Oecupation
Date Of Driving Pass
Driving Experience
Gender

Aobile Number
Fax Mumber
Contact Number

EMail Address

ACCIDENT STATEMENT
03/06/2019 16:24
01/06/2019 09:10

MOUNT ALVERMIA MEDICAL CENTRE DROP OFF POINT

SINGAPORE

DETAILS OF OWN VEHICLE

SKN8110J

LIN SHIHAD JEREMY
S8127581E

NOEMAIL

(LOCAL) +65-B2888577
OFFICE-82B8B5T7

MERCEDES-BENZ
CLA180 (R18 BI)

PRIVATE USE

NO

THIRD PARTY
FRIMATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VPOS018ET1

LIMN SHIHAD, JEREMY
SE127581E

13/06/1981

INDCHOR

1710212005

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-828885T7T

OFFICE-B28885TT
NOEMAIL

o by the Ganaral Insurance Associabon of Singapore (GLA) for
imlerested paries,

g of this reper al the cenire and o coples of the report being made available
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Addrass

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

Vehicle Registration Mumber of Driver's Own
Wehicle

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 invelved in this accident?

Mumber of vehicles {including own vehicle)
invalvad in the accident

Was any body Injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passanger 2

Details of Palice Action

Was the accident reporied to the police?

If ¥es Please stale which Police Station

Was notice of intended Prasecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment|s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

BLK 505C YISHUN STREET &1
#10-48

TE3503
NO
OWNER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

WD

3

MAME; . EMELIND CAl
GENDER: : FEMALE

MNAME: : DRESTON LIN
GENDER: : MALE

MO

7 [w]

¥ES
WO
NO

SKB4137Y
HOMNDA CIVIC

PRIVATE CAR
NG KIM HENG
51551293H
91774023
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Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1}
2}
3)

4)

5)
Bl

7l

8)

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

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

Infermation provided must be as truthful and aceurate 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 Singapare {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 available aforesaid.

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, use, disclose and/or process my personal data/personal information set out in the [form] and any
other persenal 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) invelved 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 purposels) of :

i Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

] Investigations the accident and/or my claims;

() Carrying out and/or dealing with my Instructions or responding to any enquiries by me;

[V} Administering my claims {including the mailing of correspondence, statement, invoices, reports or
notices to me, which could involve disclosure of certain persanal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail pa ckages); and/for

(V) Complying with zpplicable law in administering, processing, handling and/or dealing with my
claims.{collectively the “purposes”)

(&) Allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to callect, use, disclose and/or process my personal information for one or more of the
above purposes; and

le) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapare, for one or
more of the above purposes.

{d] My persenal information will also 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:

] 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

() For complying with requirements under my regulations, laws or court orders.

2

Policy holder's signature Driver's signature reporting centre{e rtunnel's Signature
Date / time: (if driver is not policy holder) Date / time:
Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

! was Sfﬂfiﬂnarb.r at +he éntrance 10 drop —off pm‘nf of Mount _
Alvernia a5  there “wag . A yehicle prbont of me . Vehicle B which

was  reversed Hv exit the carpart ot failed 4o mate Sure the rpad

x  clear ang  collided onto my r@hf se‘deTﬂmrfn_gpk doyr.

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

Toed-

Policy holder's signature Driver's signature reporting centre pemya/ 's Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

FPage &



SINGAPORE ACCIDENT STATEMENT

‘ IMPORTANT NOTICE
2  Complete and submit this form to the individual insurance authorised reparting centre. [
% Flease report correctly on the details of the accident to speed up the claim process.

| #  This form must be filled up by the policy holder and/or authorised driver.
it

Infarmation provided must be as frultful and accurate as possible, Any wilful misrepresentation or withhalding of material facts may allow insurance
companies 1o repudiate policy liability,

The issue and acceptance of this form by insurance companies is not an admissian of policy liability on the part of the insurance companies,

any lalse reporting may be referred to the traffic police department far investigation.

&

ACCIDENT DETAILS

Date of accident L= Jung - 2oh (DD/MM/YY) |
Time of accident 410 b (HH:MM) |
Exact location of accident Mot Blidins  Mrekeol  fomig dm‘ﬂ- vt Povt.

DETAILS OF VEHICLE

| Vehicle registration number SER §ne)
 Vehicle make and model Meggeeks LA |
' Type of vehicle Saloonz™  MPVO CRV O Van o
Lorry O Bus o Maotorcycle o Others:

Vehicle category Private = Commercial o Motorcycle O

Purpose of using at said time _

Are you claiming under your Yes o Ne{ if no, please select:

own insurance company? Third part claimﬁf’ Reportingonlyo

INSURANCE INFORMATION

Insurance company L ond PALC . i I
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyo

INSURED f/ POLICY HOLDER

Name Lin ShiHag  TJeremy Male = Female o
| NRIC / Fin / Passport number | ¢ §/,358) E b i
| Contact 188 31
Address t Blk 505C Yrhun Sireet St #1048
§ (33 sp5)
DRIVER SAME AS INSURED ABOVE © (SKIP TO D.0.B)
‘Name Male o Female o
NRIC / Fin [/ Passport number N
| Contact i
Address
Email address —
Date of birth 13 fogq [1981 N |
Occupation I:}drnm;é" Outdoor o

Driving date pass |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =
| the insured’s company? LIf no, relationship of the driver and insured: {Fin ey
Accident captured by camera? | Yeso  Noz
Weather condition | Clear,af Raining 0 Others:
Road surface Dn,c-'-'n/ Weto
No of passenger 3 ) {Inclusive of driver)

 Name | Emelingd  Cai
Gender Male o _E_emale,z/
5 Fi
| Name Preston  Lin
| Gender Maie/a/ Female o

Name ) L
Gender Male o Female o i
.,-'-f-’
PASSENGER 4

| Name N |
| Gender - Male o Female _..:*"f
| Name e '!
| Gender ,/ Male o Female o

PASSENGER 6

Name —
Gender i Male o Female o
p _
OTHER INFORMATION
| Was anybody injured? Yes O No&~ !

|£a_5_t:l_ther_v_e_l'llcle damaged? |Yesz~ Noo

DETAILS OF POLICE STATION ACTION

| Reported to police?
| Police station name

Paoge 2



Vehicle registration number Cre 4133 Y

| Vehicle make model Hondla  Civit

| Name _ NG Kim  Heng

| NRIC / Fin / Passport number | ¢7icCisqH
Contact L9133 Hpa3

THIRD PARTY VEHICLE 2
| Vehicle registration number
Vehicle make model P

_1

Contact /

THIRD PARTY VEHICLE 3

| Vehicle registration number |
Vehicle make model A ' |

Name /

NRIC / Fin _}_Passpnrt number o

| Contact i -

| Vehicle registration number

| Vehicle make model P
Name /

_NRIC / Fin / Passport number | @

| Contact /

Vehicle registration number |
Vehicle make model /

Name / -

NRIC / Fin / Passport number |/
| Contact /

THIRD PARTY VEHICLE 6

Vehicle registration n

Vehicle make mndej/

Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 7

Vehiclé registration number
Vehitle make model
Nﬁ’me ' |
' NRIC / Fin / Passport number

/ Contact B

Page 3



INJURED PERSON 1
| Name _’

Injuries sustained . B /
Which vehicle person in? | ] /
Were seat belts worn? | YesO No O _

Was injured conveyed to | Yes o No o /
hospital by ambulance?

INJURED PERSDN 2
Name /

I Injuries sustained i _' 7
Which vehicle personin? /.
Were seat belts worn? Yes O No o Pl
Was injured conveyed to Yes O No o
hospital by ambulance? i /

INJURED PERSON 3

Name

| Injuries sustained /
Which vehicle person in? / ) |
Were seat belts worn? Yes O No O / ]
Was injured conveyed to Yes o No o /

__hospital by ambulance? -

Name

Injuries sustained 7

Which vehicle person in? i ]
Were seat belts worn? Yeso/ Noo

Was injured conveyed to Yes Noo

hospital by ambulance? /6

INJURED PERSON 5

Name
Injuries sustained /
Which vehicle person in7’
Were seat belts worny/ |Yeso  Noo
| Was injured conveyed to Yeso  Non .

hospital by ambulance?

INJURED PERSON 6

Name
Injuries su;fained

| Which vehicle person in? |
| Were séat belts worn? | Yes o NoO
Was injured conveyed to | Yeso No o
hospital by ambulance?

Poge 4
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"; LONPAC INSURANCE BHD (ssercseasc) Ll

(incoeponed in Maliyea)

Bingapore Office: 300, Beach Road #17-0407, The Concolrse, Singapare 133555
Tol: (85 5280 7388 Faw: {B5) 6208 3TET Website: www Sonpac. com sg

GST Aeg No.: FO-005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPLELIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAFORE).
FOAD TRAMSPORT ACT 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYS(A)

Certificate Mo. : Z1BVPOS0M86T1 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MERCEDES-BENZ CLA1EOD 1.6
= SHNE110J
2 Name of Policy Holder LIN SHIHAD JEREMY
4 Hfective Date of the Commencement of Insurance 06/ 2018

for the purpose of the Act
4. Date of Expiry of the Insurance D306 2019

3. Persons or Classes of Persons entitled to drive
(&) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Proviced that the persen driving is permitted in accordance with the boensing or cther laws or regulations 1o drive the Motor Vehicle or has been so
permitted and ks not disgqualified by order of 8 Coun of Lanw or by reason of any enaciment or regulation in that behalf from driving the Mator Vericle,

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.

Exeess : 5% 0.00 (SECTION 1) INSURED / NAMED DRIVERS
5% 1,000.00 (SECTION 1) UNMAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIOMAL EXCESS FOR ELDERLY OR YOUNG ANDYOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS OR DISTRIBUTOR-OWNED MOTOR WORKSHOP

* Liritations rendered inoperative by Section 95 of the Road Trarspor Act 1987 (Malaysia) or Section 8 of the Malor Vehicles (Thind Party Risks and
Compensation] Act (Cap 188) Republic of Singapore ane not included under heading,

VWE hesety cerify that this covering Maote is issued in accomdance with the prosisions of Part [V of the Road Transport Act 1887 (Malaysia) and Motor
Vehicles (Third-Pary Risks and Compersation) Act {Cap 189) Republic ol Singapore.

)

i

CHIEF EXECUTIVE
[Singapore Branch)

User ID; CDYSIM
Date lssued: 18052018
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