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MKATTHOFIRET | National Assessmen] Canirg Sanvices - Uk

ENTRY DATE & TIME: DEiDE/2019 13:33
SUBMITTED BY: Liaw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report mrrac:lg the details of the accident 10 speed up the claims process
2. This Form musi be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as ruihid and accurale as possible, Any wilfl misrepresentation or witholding of material facts may allow insurance companies to

repudsate pclx':,l ||;-|b||it5r_

4, Tha issue and acceplance of this Form by insurance companies is ol an admission of policy lability an tha part of the insurance companies.

5. Ay false reporting may be referred to the Police for investigation.

B, Thes raport will be forwarded by the insurers of the GlA Records Management Centre estabfishad by the Genaral lnsurance Asscciabion of Singapore (GIA) for

archiving and that coples of this report will, for a fee, be made available upon application by interested parthas,

7. By the lpogement of this report 1o the insurars, you hereby conaant to the archiving of this report at the centre and 1o copies of the report being made available

atoresak

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

06/06/2018 13:33
05/06/2018 14:45
ALONG BEACH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Caover Note Number
Drivar

Mame of Drnver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

SHCG240M

TAMN MEE CHIEU
ST7274989C

NOEMAIL

{LOCAL) +65-97541237
OFFICE-97541237

HONDA
ACCORD

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z218VPO5021273

JAMES LIM WEI
S9739178C

071141997

INDOOR

290172016

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87541237

NOEMAIL
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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 Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please siale which Police Station

Was notice of inlended Prosecution given?

It Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

BLK 274C JURONG WEST ST 25 #09-31

643274
MO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLV3S50B

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seaf belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

JAMES LIM WEI

BODY
SKCE240M
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident ta speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Autharised Driver,

3. infermation provided must be as truthful and ACcurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Farm by insurance companies Is net an admission of policy liability an the part of the Insurance
Companies.

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

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assadiation of Singapore (G14] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

7. By the lodzgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

8. Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

fa] My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persenal information set out in this [form] 2nd any other persanal information
provided by me er possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernment 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 to the claims;

{ii} investigating the accident and/or my claims;
{iif) carrying cut and/or dealing with my instructicns or responding to any enguiries by me;

(iv) administering my claims tincluding the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of esrtain persanzl data abaut me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my clalms.jcollectively the
“Purposes”}

(b)) allinsurer(s) who have insured vehicle{s) involved i this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(e} my Persanal 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 ene or more of the above Purposes,

{d)  my Persenal Informatian will also be callected 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:

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

(i} for complying with reguirements under any regulations, laws or court orders,

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MNeme:
Date & Time: NRIC/FIM No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We dedare the foregoing particulars are true in everk reshect.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. {Car Plate No.}

Ingurgce Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No,
DRIVER’S Occupation
Email Address

Weather & Road Surface

-~ 5 _—
5 ‘4{ U keiirig: & - 42 PY(24-HR Formay)

ﬂ’h’j B%’“Eﬁlﬁl’ RD(}.J

: J
SKCBXM yonsoges, Honda  Arecord

L{DHP:‘RL“ Palicy No: lIa’hﬂPmﬂD}—flTS

Ty Moo chied [ ¢ 12T79969C
' [

Owner’s Hp Company Tel

W 2ISE 1331 7

: m@m OUTDOOR (c.g. working inside or ontside office)

Toes, L wee 6973 1019C

z T‘/”/LT{IT DRIVER'S License Pass Date_.> 7 / ’{;mfé

: Bpouse | Parents \@w \ Sibling \ Employee\ Others:

Blk 314 € Turey wieaf of 2 & 09-3]
:{,%Eﬂf?c

tCLEAR

RY \RAINING & WET \ AFTER RAIN & WET

:Repor&ngonlyicmhnt@amr‘umaim Own Insurance

Reporting Type
Number of Passengers (Including Driver): | Drives .
Was there any video Captured by car camera: \NO

Exact putpose for which vehicle was being us

Any Injury (If YES, Pls state):

the time of accident: Private use \ Work purpose

Oihier Pa

LV 35508 (A

Vehicle. MNo:

WA
u
Driver's Partieular (i

Wehicle. No:

Vehicle Make'\Model:

Vehicle Make\hModel:

Mame Driver;

Mame Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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, LONPAC INSURANCE BHD ssrossssa) .

{eorpesstid n balrals)

K_ FHngapors Ciftcw; 300, Beach Hoad $174007, The Concase, Singapais {59555,
Tol: (G5 6250 7388 Faoc (S5) 8256 3787 Webielts: wwwlongas com g
G5T Reg Mo, FO-0005535-8

CERTIFICATE OF INSURANCE

—
| MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 185) REPLUSUC OF SIMSARCRE.
MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPEMSATION) RULES 1260 {REPUBLIC CF SINGAPDRE),
ROAD TRANSPORT ACT 1887 (MALAYSIA)

HOTORVEHICLES (THRD PARTY RISKS) RLLES, 1558 MaLAYSia

Cerificatn Mo : Z1EVPO5021273 Type of Cover : COMPREHENSIVE
1. Index Mark and Vahicle Registration Murmber HONDW ACCORD 2.0
- SHCE24O0M
2 Mame of Palicy Holder TAM MEE CHIEU
3. Eeciive Date of the Commencement of insrance D208

for the purpess of the Act
4. [ate of Expiry of the [nsurance iz

5. Persons or Clasas of Parsons anted to drive X

(A} THE POLICYHOLDER [B) ANY OTHER PERSCN WHO |5 DRIVING O THE POLICYHOLDER 5 ORDER OR WITH HS/HER PERMISSICN
Previded Ihal the person driving is perrritted in accordanca with (ha Reensing or clier laws o reguiafions lo dive the Metor Vethicls o has been an
permiitad and i rd disgualifled by onder of a Count of Lan o by reesen of any enactment or raguistion In inat behail Som driting the Motor Wehicle

& Limimtensasto us .
LESE ONLY FOR SCC14L, DOMESTIC AMD PLEASURE PURPOSES AND FOR THE POLICYHOL DER'T: EUSINESS, THE POUICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACEMARING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARSHAGE OF GOODS
{OTHER THAN SAMPLES] IN CONMECTION WITH ANY TRADE OR BUSIMESS OR USED FOR ANY PURPOSE IN CONMECTION WITH THE
MOTOR TRADE.

Excess 1 55 500,00 [SECTION 1) INSURED | NAMED DRIVERS
55 1,500.00 (SECTIOM 1) UNMAMED DRIVERS
55 3,000.00 (SECTION 1} ADDITIOMAL EXGESS FOR ELDERLY OR YOUNG ANDVOR INEXF BRI EMCED DRIVERS
55 10000 WINDSCREERN EXCESS

Conditdon + ACCIDENT REPAIRS AT LONPALC'S AUTHORISED WORKSHORS

* Lrilations rendered inopermtive by Section 85 of the Roed Transport Act 1387 [Malaysia) or Section 8 of the Mator Vehiclss [Thind Party Risks and
Compensatien) Act (Cap 189) Repubiic of Singapore are not included under freading,

I'WE hevety certiy that ihis covering Mote is issued in scoomance with the provisions o Part IV of the Foad Transport Act 1587 (Malaysia) and Motor
Vehicles (Third-Party Risks and Compersatian) Act (Cap 188) Republic of Singapoe,
H.P. O : MATYEANK

Ouarte .

"~ CHIEF BXECUTIVE
{Singapoere Beranch)

User 100 CINDYWONE
Cate lssusd: 0SM22018

|
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