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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl mrrec.flll- he getalls of the accident 10 spiind up the Claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must &e as truthful and accurale as possivke. Any willul misrepresentation or withaiding of material facls may allow insurance comaanes 1o

repudiate policy Bability.

4, The igsue and acceplance of this Foqm Dy MEUrANce cOMmpanies 15 ol an admisson of policy kapity on the part of he msurance GOMpPanies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insuranca Assaciation of Singapore (GIA) for
arcneving and that copies of this report will, Tor a fee, be made available upon application by interested padies,

7. By the ledgement of this repart 1o the insurers, you herey consent 1o the archiving of this reper al the centre and 10 copies of the reporl being made available

aloresaid.

Date Of Report
Date OFf Accident

Exact Location Of Accident

ACCIDENT STATEMENT

07/06/2019 15:09
DB/06/2019 16:25
PEOQPLE'S PARK CENTRE CARFPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJYS05TC

Insured/Policyholder
Name Of Registered Cwner
MREIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Piease state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expariance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

TANG YIXIANG TERRENCE
580071052

MNOEMAIL

{LOCAL) +65-83185188
OFFICE-83185188

kA
CERATO FORTE KOUP 1.6 5X MT VAB 2DR SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

218VPOS020600

LOH YAD KANG, KESTER
S8928629H

22/08/1989

INDOOR

3110312014

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87875755

QOFFICE-B787a5755
NOEMAIL
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Addrass

Fosicode

BLK 225A JURONG EAST STREET 21
#07-781

601225

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  FRIEND

Yehicle Registration Number of Driver's Cwn

Vahicle

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

invelved in the accident 2
Was any body injured in the Accidem? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown _parst}n{s} NO
soliciting/offering accident claims assistance.

Mumiber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reporied 1o the police? e}
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for allachment? YES

Was thare any video captured by Car Camara? NO

Was there any audio recorded?

Wehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MREIC/Passport Mumber
Caontact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger {Including Driver)

WO
DETAILS OF OTHER VEHICLE PROPERTY 1
GBJS06EX

COMMERCIAL VEHICLE

Papge 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
LN
5)
6)

7)

&)

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

This farm must mpleted by the pol r and/or the autherised 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 liabllity.

The issue and acceptance of this farm by insurance companies is not an admission of pelicy 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 repart 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
af the report being made available 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/personal information set out in the [form] and any other 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) whao have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehiclels) invalved 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 :

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

() Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or respending te any enguiries by me;

{1V 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) Al insurer{s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information 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 their lawyer/law firms), which may be sited outside of Singapore, for one 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 information so collected under (d) above may be shared / disclosed:

in 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
(ny For complying with reguirements under my regulations, laws or court orders.

4

Policy hoioer s signature Driver’'s signature reporting centre p nnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:

Page 5



SKETCH PLAN
T

l [T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ty My ar _way Qﬂd_&:l_m n_a wepat (ot of
PEOplert  Podc (entre. T we 7 : obd__OF

e A work. Va T ey Pnljl_ vt , T ]
fo_(ghitt _nd (o0 wd  foand oud gl ﬁ*”&ﬁ?ﬁzﬁ

wial  Stvetlv ﬁtﬁmum,l T Yo rrdind st vy o i€ wnthn
i 2N adbidine Ny heldny hit mu (ar Md oiked we do call
Po! pumbe-Jo” wip mwﬂ,_&.‘g—_'.; do ot oycte on o
olove  yOauts b :

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

¥ , v %

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

Page &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Cemplete and submit this form to the individual insurance authorised reparting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy halder andfor autharised driver.

e e ol

companbes to repudiate policy lability,

o

Infarmation provided must be as fruitful and aceurate as possible. Any wilful misrepresentation or withholding of materlal facts may allow insurance

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 traffic police department for investigation.

ACCIDENT DETAILS

Date of accident

(DD/MM/YY)

Time of accident

néJ 06/19

16:24 (HH:MM)

Exact location of accident

PEOVLES FARKC ((YTRE  ( ARPARK

DETAILS OF VEHICLE

| Vehicle registration number s 9057
' Vehicle make and model KIA xOJdPE ]
I Type of vehicle Saloon & MPV O CRV O Vano i
| Lorry DO Bus O Motorcycle O Others:
!_‘f_l;!"lidﬁ category Private Commercial o Motorcycle O

Purpose of using at said time LEEmE ¢ - -

Are you claiming under your Yes O Moo if no, please select:

| own insurance company?

Third part claim @’

Reporting only o

INSURANCE INFORMATION

| Insurance company | tNPAC
| Policy number
| Type of policy Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name Ton ‘1':‘(1&1_&‘5 “Tagtin Male s Female o |

SY063 05 2

Contact
Address

_ 831$58% I
'1"-"&. %%1 LI]O..*[M&J E{H-'-""f 82 ﬂﬂh.‘ﬁcﬂ ‘5['?‘}}(5‘&'-’2\; L:'.i

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)
| Name = A0 kang kpstie Male Female o
NRIC / Fin / Passport number <FI2s6h9H
Contact FTA% T €355
Address Qe 225A E'ummj by Shett 2

#0333 Sf{ml::af)

Email address

Date of birth (oS | Loty
Occupation Indoor p~  Outdoor o

Driving date pass W o3/l

Page 1



F GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of Yes o No o

| the insured’s company? If no, relationship of the driver and insured: DS r’rxh&:ﬁ
| Accident captured by camera? | Yeso  No&
Weather condition Clearw  Rainingo __ Others: =

Road surface Dryer’  Weto B

No of passenger D i {Inclusive of driver) '
S 8087 G . VKo PASSENGER L. leachidi s 1t )
| Name ' = :
| Gender Maleo  Female o - |

| Gender - Male o Female o s
x

Name

| Gender Maleo  Femaleo

.-“'/z.
PASSENGER 4

Name J s
Gender Male o Female o

|
e
o |
L |
\

Name s )
Gender Maleo  Femaleo
.
Name
Gender Male o Female o - i |

OTHER INFORMATION

Was anybody injured? Yes O No g’ S

Was other vehicle damaged? | Yespo No o N
DETAILS OF POLICE STATION ACTION

Reported to police? | Yes o No=z"  If yes, please state which police station.

| Police station name |

Poge 2



| Vehicle registration number (ART 506 ¥ X

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model
NRIC / Fin / Passport number -

Contact - | 7 |
Vi

THIRD PARTY VEHICLE 3
Vehicle registration number

_ /
Vehicle make model /
Name T £
ﬂﬁ.ﬁltf Fin / Passport number - _ __,_/_J

Contact Vi ,

— —
THIRD PARTY VEHICLE 4
Vehicle registration number o
3 Fd

Vehicle make model
Name o
NRIC / Fin [ Passport number | y
Contact - | Ve

Vehicle registration number

Vehicle make model

| NRIC / Fin / Passport numbe_.-i'
Contact g

Vehicle registration number
\_.r'ehiclé make model
Name =

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

| Vehicle registration number
Vehicle make model |
Name

| NRIC / Fin / Passport number ) '

| Contact |

Poge 3



MName

INJURED PERSON 1

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes O

No o

' Was injured conveyed to
hospital by ambulance?

Yes O

Noo

MName

INJURED PERSON 2

,
I |
,
\\"
LN

Injuries sustained

Which vehicle person in?
Were seat belts worn?

Yes O

NoD

Was injured conveyed to
hospital by ambulance?

Yes O

Nono

MName

INJURED PERSON 3
7

Injuries sustained

3 |
l
",
|

‘Which vehicle person in?

Were seat belts worn?

Yes O

No,G

Was injured conveyed to
hospital by ambulance?

Yes O

h.‘ifu:

Name

i

INJURED PERSON 4

Injuries sustained

Which vehicle person in?
Were seat belts worn?

f Yes o

Was injured conveyed to
__hospital by ambulance?

YesO

Nc_:rn

No o

MName

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat bg!ls _wq;_:-rn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

NoC

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

| Yes O

No o

| Yeso

|

Nono

Paoge 4
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[incorcanysd b Msleyis)
Bingapore Offica: 300, Basch Aoad 817-04/007, The Concourse, Singapons 199555
Tel: (65316230 T8 Fax: (65) 5296 3767 Website: www lonpac com.sg

GST Rag No.: FO0005635-C

@ LONPAC INSURANCE BHD ssercssssc: M

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE]L
ROAD TRANSPORT ACT 1987 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RLLES, 1958 (MALAYSIA).

Certificate No, : ZIEVPOS020600 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Mumber KlA CERATO FORTE KOUP 1.6
- BJYBOSTC
2 Name of Policy Holder TANG Y1X1ANG TERRENCE
1. Effective Date of the Commencemeant of Insurance IHwzame
for the purpose of the Act
4, Date of Expiry of the Insurance 31072019

5. Persons or Classes of Persons entitied to drive
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the person diiving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitied and is nol disqualified by onder of a Court of Law o by reason of any enactment or reguiation in that behaéf from driving the Motor Viehicle,

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

Excess : 5% 500,00 (SECTION 1) INSURED | NAMED DRIVERS
£% 1,500,00 (SECTION 1) UNNAMED DRIVERS
5% 2,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDYOR INEXPERIENCED DRIVERS
5% 100.00 WINDECREEN EXCESS

Condition  : ACODENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered incperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Viehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore ane nol included under heading.

mrErmwmlymuﬁsmmmmmmmﬂmmmindmwdzmmrrnpmAnimmmh}mmu
Viehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.
HP. Ownar : LIEN CHOMG ENTERPRISES PTE LTD

Db

CHIEF EXECUTIVE
(Singapore Branch)

Lser IO BASE4
Date lssuad: 151102018
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