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ENTRY DATE & TIME 15082018 14-16
SLBMITTED BY: Lisw Shas His
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident to speed up the claims process.
2. This Feem musst be completed by the Policyholder and/ior the Authorisad Drives

3. Infarmation prowvided must be as fruthful and accurate as possible. Ary wilful misrepresantation or witholding of material facts may allow msurance companias. b
e EEC TEe

repudiate policy liabdity

4, The issue and accaplance of this Form By insurance companies is not an admission of pokoy liability on the pard of the insurance COmpanies.
% Any false reporting may be referred o the Police for Investigation,

8. This report will be forwarded by the inaurers of the GIA Records Maragemenl Centre eslablishes by the General Ingurance Association of Singapore (GIA) Tar
archiving and that copses of this rapon will, Tor 2 foa, ba mada avalabla upon apphcation by inferested paies.

7. By the lodgament of this report to the insurers, you harety consend jo the archiving of this repord at the centre and to copies of the report baing made availablo

aforesaig,

ACCIDENT STATEMENT

Date Of Report 15/06/2019 14:16
Date Of Accident 13/06/2018 22:50
Exact Location Of Accident 1 TAMPINES NORTH DR 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKUSE4TK
Insured/Policyholder
Mame Of Registered Owner TAY SHENG HONG JACOB
NRIC No S8541265E
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-96503007
Allernative Phone No OFFICE-96503007
Vehicle Particulars
Manufacturer BRW
Modal 520
E;itgf;:;gﬁjseeﬂInr which vehicle was baing used at PARKED
Are you claiming under your own insurance policy NO
for repair fo your vehicle?
If Mo, Please state action 1o be taken THIRD PARTY
“ehicle Category PRIVATE CAR

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VPO5019519

PHUA KOK SENG
585291730

31/08/1985

INDOOR

15/03/2004

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94353765

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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved 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/aflering accident claims assistance,

Mumber of Passengers (Including Drivar)
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 ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?

Was thare any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 234 COMPASSVALE WALK #10-486

540234
NO
FRIEND

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NGO

MO

YES
NO

MO

MO

YES
MO
o]

PCos99L

BUs

WANG CONGCHAD
G3097597P
97115998
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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 available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

(c)

(d)

(e

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) 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

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

{1 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 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’”’)

All insurer(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 personal information for one er mare 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

puUrposes.

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.

The information so collected under (d) above may be shared / disclosed:

{1} 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
{11 For complying with requirements under my regulations, laws or court orders.

//4 =

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

Date / time:
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SKETCH PLAN

B Sru sauat
B pc %99y

B e S S S—— F—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle was packed ctatipnary at | Tampines North Drive |
Hﬂ?ruf dot _ back 1‘; my Car , | ﬁﬂuﬂd out #mf there was
a numbgr o muy r:‘ar.\Jf then called +he number . After +the olriver
came, he +old g;fe that when he freverced and +ried 4o exit
the road , he ﬂ{'mdfﬂfar‘{f}j collided  ontp my vehicle

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

3 H

\F__.-'/-F | _ .
Policy holder’s signature B‘lﬁi’;r's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

+  Complete and submit this ferm to the individual insurance authorised reporting centre
& Please report corfectly 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.

Infarmation provided must be as fruitful 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 traffic police department for investigation

ACCIDENT DETAILS
Date of accident i3 Jo6 /2019
Time of accident = s B

‘Exact location of accident | | Tampines North Drive |

(DD/MM/YY) |
(HH:MM) |

Vehicle registration number | ki ELu3 K .
Vehicle make and model Emiw Law
Type of vehicle Saloon & MPV o CRV o Van O
Lorry O Bus © Motorecycle o Others:
Vehicle category Private er Commercial o Motorcycle |
Purpose of using at said time | B
| Are you claiming under your Yes O No = if no, please select:
_own insurance company? | Third part claim & Reporting only o

INSURANCE INFORMATION
Insur_:-;nce company B J__.;_ﬂp ac

Policy number

Type of policy Comprehensive 0 Third party fire & theft o TP only o

Name Tay Sheng Hong Jacob Male o Female o |
NRIC / Fin / Passport number | § Teyjo0tE - -
Eeitact 9650 32003

Address

' Name Phua Kok Ceng Malez™  Femaleno |
NRIC / Fin / Passport number | §#¢ 29:173p Y

Contact 4435 23S il
Address F}F’f. Bik B4 Compassvafe Walk # (0-4£L

g( 5%0 s14¢)

_Email address

Dateof birth 31 fo8 /1935
Occupation | Indnnpﬂ"' QOutdoor O R
Driving date pass | Is703 /300y -




GENERAL INFORMATION OF THE ACCIDENT
w N

as driver an employee of Yes O 0
the insured’s company? If no, relationship of the driver and insured: -f'*"'-‘*“’-'v{___
| Accident captured by camera? | Yeso Ng,;-/ ) -
| Weather condition Clear.z”  Raining | Others: Rl
' Road surface Drn,r:z/ Wet o _ ]
| No of passenger LO) _ ] {IncI_L;s_iv;Ei__driver]

Name |
Gender . Male O Female o

Gender | Maleo B Female O ) .

Name o

Gender - Maleo  Female o i B
PASSENGER 4

Hame S

Gender - | Malec  Female o ) B

Name o ' - | )

Gender ; a Malec  Female O

PASSENGER 6

Name - - -
Gender _ | Maleo  Femaleo _ o el
OTHER INFORMATION
| Was anybody injured? Yes O No o~

 Was other vehicle damaged? | "l'rESr'g,.i'"- No O

_ DETAILS OF POLICE STATION ACTION
| Reported to police? | Yes O Noz" If yes, please state which police station.
| Police station name

Name

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

PC 9699 U

Vehicle make model
Name_

wang Congchag

| NRIC/ Fin / Passport number

q 3093592 P

Conta

' Vehicle registration number

| 931 <999

THIRD PARTY VEHICLE 2

| Vehicle make model

| Name .
| NRIC/ Fin_i’__Passpn_rt number

0
|
=
-
1]
3

| Vehicle registration number
| Vehicle make model

THIRD PARTY VEHICLE 3

| Name
NRIC / Fin / Passport number
| Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

'NRIC / Fin / Passport number

_Ca ntact

Vehicle registration number
Vehicle make model
Name

THIRD PARTY VEHICLE 5

THIRD PARTY VEHICLE 6
Vv .

ehicle registration number
| Vehicle make model

NR!E! Fin / Passport number

| Name 1

Contact

Vehicle registration number
Vehicle make model
| Name

NRIC / Fin / Fassliort nu_n;her__

| Contact |




INJURED PERSON 1

Name
Injuries sustained =

Which vehicle person in? - o = L |
Were seat belts worn? Yeso  Noo _ 7 ]
Was injured conveyed to | Yes C No o '

hospital by ambulance?

INJURED PERSON 2
Name ) |
| Injuries sustained L ] ]
Which vehicle pérsan in? i
Were seat belts worn? ) Yes o No o : B
Was injured conveyed to Yes O No o _ -

hospital by ambulance?

INJURED PERSON 3

Name
Injuries sustained

 Which vehicle personin? ‘
 Were seat belts worn? YesO No O
Was injured conveyed to Yes O No o,

hospital by ambulance?

INJURED PERSON 4

Name B

Injuries sustained

Which vehicle person in? _ )
Were seat belts worn? Yes O No o
Was injured conveyed to Yes [ No o
hospital by ambulance?

INJURED PERSON 5

Name ]
Injuries sustained
Ehi:h vehicle person in?

e

| Were seat belts worn? Yes o ' Noo
Was injured conveyed to Yes O No o
__hospital by ambulance?

INJURED PERSON 6

Name _
| Injuries sustained

Which vehicle person in?
Were seat belts worn? | Yes D No O

Wasinjured conveyed to Yes O No O
hospital by ambulance?

Page 4
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MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE
MOTOR VEHCLES (THIRD PARTY RISKS AND COMPENSATION) RULE S 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No. : Z18VPOS0 19519 Type of Cover : COMP REMENSIVE
1. Index Mark and Vehicle Registration Number BMWY 20
- SKUSBATH
2  Name of Policy Holder TAY SHENG HONG. JACOB
3 Efective Date of the Commence ment of Insurance 10/08/2018
for the purpose of the Act
4  Date of Expiry of the Insurance 09/08/2019

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/HE!
Provded that the person drivng is permitted in accordance with the licensing or other laws or regulalions 1o drive the Motor Viehicl
permitied and is r'l.‘ldsuﬂﬂlﬂdh_.rn‘.:l‘l:hdﬂﬂﬂﬂdl_mcrmmdnwmmmﬂﬂmtmnMWM1MI

Limitations as to use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POL
COVER USE FOR MRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE
(OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECT
MOTOR TRADE

Excess - 55 500.00 (SECTION 1) INSURED / NAMED DRIVERS

S5 1,500.00 (SECTION 1) UNNAMED DRIVERS
$$ 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDYOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORI SED WORKSHOPS

Condition  : ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

* Limitatiors. rendened inoperathe by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motar Vehicles (Third P
Compensation) Act (Cap 189) Republic of Singapore ae nol included under heading

VWE hereby certify that this covenng Note is issued in accordance with the provisions of Part IV of the Road Trarsport Act 1987 (Mala
Vehicles (Thrd-Party Risks and Compensation) Act (Cap 189) Republic of Singapore

HP. Own

st

CHEF EXECUTIVE
(Singapore Branch)

User ID ERAINS1
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