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MMALTBIRGEIH | Matonal Asssssment Canire Senice - Bukil Merah
EMTRY DATE & TIME: D1OT2018 17941
SLUBMITTED BY, ROSLI BiM ABOLYL, WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploosa report corectly the details of the accident 10 spoed up the claims process

-

£, This Form must be completed by the Policyholder andior the Authorsad Driver,

3. Information provided must ba as truthful 2nd accu ratl ag possible. Any willul misrepresentation or wilkvalding -of matarial facls may allow nau

riepudiate policy liabiity

4, The issue and acteptance af this Form by insurance companies s ool an admission af palicy lkability on the pad of the ncuranoe companies
5. Any false reporting may be referred to the Police for Investigation.

6, This repor will ba forwarded by the insurers of the GUA Records Managameam Centre established by the Geaneral Insuranca Associaton af Singapore (GIA) for
archiving and thal coples af this report will, for a fes, be made svaikahls upan application by Interasted parties.

7. By the lodgemant of his repor 1o the insurers, you hareby consant lo the archiving of thia repart at the centre and to coplis of the repor Being mada availabis

alorosaid

Date OFf Report

Date Of Accidant

Exact Location Of Accidant
Country/State af Loss

ACCIDENT STATEMENT
01/07/2018 17:41

28/06/2018 11:30

PASIR RIS DOWNTOWN EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Pollcy Number

Cover Nate Numbar

Driver

Mame of Driver

MNRIC No

Data Of Birth

Ceccupation

Date Of Driving |Pass

Criving Exparience

Gendar

Mebile Mumbear

Fax Mumber

Contoct Number

EMail Address

GBH28803

STARBUCKS COFFE SINGAPDORE PTELTD
1988006700
JCHEW@STARBUCKS.COM.SG

(LOCAL) +65-83888033

OFFICE-B3BB9033

RENAULT
KANGOO-1.5 D DCI (M)

WORKING PURPOSES

MO

REFPORTING ONLY
COMMERCIAL VEHICLE

LOMPAC INSURANCE BHD
COMPREHENSIVE

NO

219VC05002171

CHEW HENG BOON
S7019004D

07/08/1970

OUTDOOR

Q1091997

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-838B0033

OTHERS-B3888033
JCHEW@STARBUCKS.COM.3G
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Address

Postoode

BLK 530 JURONG WEST STREET 52
#04-383

540530

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -

Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent
VWaather Conditions
Road Surface
Other Information

COLLISION - HEAD TQ REAR
CLEAR

DRY

Was any foraign vahicle fnvelvad In this aceident? NO

Number of vehicles (including awn vehicle)

involved In the accident ‘
Was any body injured in the Accidant? NG
Was any injured conveyed to hospital by NO
ambulanca?

Was any other matenal or property damaged? YES
| have been appruacljed by ur_‘rknuwn person(s) NO
solicting/offering accident claims assistance.

Number of Fassengers {Including Driver) 1
Details of Police Action

Was the a{.‘clden.t reported to the polica? NO
If ¥es, Please stale which Palice Station

Was notice of intended Prosecution aiven? NG
I Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholas available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad?

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

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurence Company Nama
Mature Of Damage

No. Of Passanger (Including DOriver)

MO

DETAILS OF OTHER VEHICLE PROPERTY 1
UNKNOWMN
KA

PRIVATE HIRE
NG SONG HEMNG ANDY
STS25660F
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent 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 curate as ible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admisslon of policy Hability on the part of the insurance
companies.

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

. The repart J'HI 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 2 fes be made avallable 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 belng made available aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)
| understand, 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 aut in this [form] and any other personal information
provided by me or pessessed 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposels)
of I

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims:

[il) investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my clsims (including tha mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disciosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} Cﬂr'é'iphfing with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)
tb) all Insuter(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/er process my Personal Information far ane ar mare of the above Purposes; and

le)  my Per:innai Infarmation may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes,

(d)  my Personal Information will also be collected and used to compile claims histary 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:

(I} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agenties as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

o
}/7 L

5{4/]/73’17’

Policyholder's Signature Driver's Signature ing Centre Peggonnells Signfiture
Date & Time: {If driveris not the policyhelder) e W
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in BVErY respect,

¥ o cﬁé?/ﬂﬁ

Policyholder's Signature Driver's Signature Repnnpﬁentm Per
Date & Tima; {If driver is not the palicyholder) Mame!
Date & Time: M;’H/,mf 12200 7™ NRIC/FIN Na.:
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ACCIDENT‘STATEMENT'
ACCIDENT bn;s.n,{i‘?_gg_&; 2877 ) oD/MMAY), MME /] 2 39 ) ()

LoCANON: 22 P aterrsbivs foot _

I DETAILS OF VeHICLE
aJVERICLE NUMpER: GRY 2 T80 ©

BIINSURANCE COMPANY: LowiAr AU RINCE  Fartn
__-.-___"'—-k__%

CIPOLICY NUMBER:_Z / YV C 05cp2. 71

dIPOUCY TYPE; | COMPREHENSIVE / THIRD
©|MAKE & MODEL;_

PARTY / THIRD P ARTY FIRE &THzF

O VEHICLE CATEGORY: (PRIVATE
N)PURPOSE OF UsiN G AT ACCIDE

ERCIAL/ MOTORCYCLE)

ITYPE:(SALOON / COUPE 7 MPV /7 an /LORRY / MOTORCYCLE / OTHERS)
ME___

1ARE YOU CLAIMING UNDER YOUP OWN

INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

c)ADDRESS:

AINAME_(Forducfer pobiee i [MALE / FEMALE)
BINRIC/FAIN/P ASSPORT: i s g & @ 1@ CONTACT:

* CONTINUETO 3.4 I7 DRIVER ALSO POLICY HOLDER

%o of pascanas DRIVER
| o AINAME; ) HENG Roon/

(MALE FEmALE)

.] o i oy
: hrlll.-t.’!:tj a[r.ﬂi!-") D;NRJCIFJNIFASSPDRT:—E [C/]oosD

CONTACT: gifF303?

1) ©/ADDRESS; Rt Sie :rwg-uy_t,;rm‘?j“:. ro9-31p1 Lot (Gp 17T

*cl)DATE OF BIRTH: (07 ;.d’_i@_, E!_{EDEMM.N‘I"YT'J : ]
DOCR) :

&) OCCUPATION: INDOOR /

BA{E OF DRIVING PAS Of=0F-/9/? s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMPANY?@;y No)

& WAS ANYBODY INJURED (ves /400
7. QIREPORTED 1O POUCE (ves o

IF YES, PLEASE STATE WHICH pOLICE §TA
B. THIRD PARTY VEHIoLE

TION, e

MODEL:__ £t/

W of Mg VEHICLE NUMBER:_ 7 L exin

And/

|:|u.r|.ﬂ-lq;,,i\L eefvie)  B] DRIVER'S NAME: 17 fony f#s

CONTACT; =

G N Ll NRIC/FIN/PASSPORT, 733 964 &
b f. THIRD FARTY VEMIoLE

MODEL:

e die 4l | o}l VEHICLE NUMBER:
S Mo 5. tham}{.r: o) DRIVER'S NAME:

(lnda -'-'“ﬂf}-- e ) f} NRIC/FIN/P ASSPORT:

CONTACT: .

Lecd

. ' Searsh o 5
@hatl :Jc}fdﬂﬁﬁ#i”fﬁ'wm j

\IDED
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LONPAC INSURANCE BHD (BEIFCREISE]

UL TR Ty ek
Bingapors Oifice: 300, Baach Ross 170407, The Concuass, Skgapors 155958
Tol. (53] 8250 1388 Pani (BS) 208 3767 Whalte: wewionpas com.ag

GET Rbg bo.; FO-0005835-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (AP 185) REPUBLIC OF SINGAPCRE.
WOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICN) RULES 1860 (REPUBLIC OF SING#FORE)
ROAD TRANSPORT ACT 1987 ( i

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 (MALAYSIY,

Coriificate No, : 219VC05002171 Typa of Covur - COMPREHENSIVE
1. Incax Mark and Vehicle Registration Numbar FENALULT KANGDO 1,5 DG AT BUE 908HP
- GEHZEADS
2 Namw of Polloy Holdar STARSICKS COFFEE SINGAPORE FTELTD
3. Effective Dute of the Commencamant of Insurance 13042019
for the purposse of the Act
4, Dats of Expiry of the Insurance 12042020
5. Person ToDrlve
(4) THE POLICYHOLDER,

MMWWBMMWWMMWWP&MM&
thmmmhmmm:dmmﬁmmhhlm:mrm:rngﬂhmhdmﬂ-m'u'-Huth'nhnnw
permitted and Is mmmwmmmuuwuwm«wmwmhmmwm driving the Motor Vahicls,

6 Umitations as to use

LISEIN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,

USE FOR THE CARRLAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POUCYHOLDER S BUSHNESS.
LISE FOR SOCLAL, DOMESTIC AND PLEASURE PURPOSES,

THE POUICY DOES NOT COVER:-

LFSEFOR HIRE OR REWARD OR FOR RICING PACEMAKING RELLASILITY TRIALOR SPEED TESTING
USEWHLST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME DISABLED MECHAMNCALLY PROPELL BN VEHICLE.

Excuss i 55 500,00 (SECTION 1)
uzmmiymmmmmm
u1mmmmmmsmmmmm

Condithon :mmmnmsmmmmmmmm

" Limitalions mentered incperative by Saction 85 of the Road Trarsport Act 1087 {Melaysin) or Section B of the Mofor Vishides (Third PartyRiskes and
Campensation) Ad (Cap 188) Republic of Sngapore are not Induded undor haading.

IWVE haraby cerfiy fat this covering Note is ssued In accardance with the provisions of Part IV of Ihe Rnad Transport Act 1957 (Mulayein) and Mine Ushiciss
(Third-Party Fisks and Compensagan) Act (Cap 189) Republic of Sirggapona.

PRAR [ 48 A2 Fu 4 A7 [ 8]
TAN INSURANCE BROKERS PTE LTD

W . IN5A Aliwal Streel, Chenn Leonn Building
=1 Singapore 199696
EXEEUTVE wwwlib.com.sg
|g|:pmnrm Tel: (B5) 6742 766 Fay: (B5) A742 sRACS
Usor ID: TI2001

Data Isgusd: 010852019
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