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WAL RESEET | Nabonal Assessmanl Contrs Sarvices - Bukit Marah
ENTRY DATE & TIME: 01/07201¢ 1838
SUBMITTED BY. ROSLI BIN ASDUL WARHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pinase repon oot Elh"i dedails of the accdent to speed up the claims process
2. This Form must be compleled by the Policyholder andlor the Aulhorised Driver

4. Information provided munt be as truthful and accurate as passibie. Any wilful misrepresantatian or wi Iholding of material facts may dllow Insurance companies ta
repudiate policy bty

4. The |=5ue and acceptance of this Form by msurance companies & not an admission of policy labiiity on tha part of ths ineariscs companies.

5. Any false reporting may be referred 1o the Police for investigation.

&, This report will ba forwarded by the inturers of tha GIA Records Managemant Cantre established by the Seneral Insurance Association of Singapora (GIA] for

archiving and that capies of this report will, for a fes, be made avaiable upan application by infaresiad pariies

7. By the |odgsmant of tnis repon to the Insurens, you hereby consent 1o the archiving of this report al the contre and to popies of the report baing made avallable

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

Vehicle Registration Number
Insured/Palieyholder
MName Of Registered Ownar
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of acoidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Pleaso state action 1o be taken

Wehicle Categaory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Puolicy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Qcoupation

Date Of Oriving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMall Addrass

ACCIDENT STATEMENT
01/07/2019 18:36
30/06/2019 23:15

ALEXANDRA ROAD TOWARDS HAVELOCK ROAD

SINGAFORE

DETAILS OF OWN VEHICLE

SJP5831Y

TAN TING POH
$16056280

NOEMAIL

(LOCAL) +B85-90830905
OTHERS-30230805

HYUNDA)
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z19VP05021845

BRYAN KUNG WEI JIE
596199972

05/06/1986

INDOOR

07032018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-90930905

OTHERS-20930905
NOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reglsiration Number of Driver's Own
Vehicle

Insuranca 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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any bady Injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Drivar)

Passengear 1

Details of Police Action

Was the accident reported to the police?

If Yaz Please state which Palice Station

Was nolice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 301 JURONG AEST STREET 32
#07-58

00301
NO
RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES
NO
2

NAME: : DAWN CHUA CI YING
GENDER: : FEMALE

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Madel!/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

FPosteoda

Insurance Company Name
Mature Of Damage

SKVTB00C

PRIVATE CAR
GARY WONG

Paga 2 of 14



Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

L. Please report correctly the detalls of the accident to speed up the clalms process,

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3, Information provided must be as ful and ssible. Any wilful misrepresentation or withholiding of material
facts may allow insurance companies to repud alicy liability.

4. The issue and aceeptance of this Form by insurance campanies is nat an admission of policy Hability on the part of the insurance
companies.

5. Anyfal m referred to th ti

6. The report will be farwarded by the Insurers of the GiA Records Management Centre estsblished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for & fee be made avallable upan application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consant to the archlving of this report at the centre and ta coples of
the report being made avalloble aforesaid,

B. Consent under the Personal Data Protectlan Act (PDPA)
I understand, acknowledge, agree and consent that!

{8l My insurer, my workshap and the General Insy rance Assoclation of Singapore |"GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information sot out In this [farm] and any other personal iInformation
pravided by me or possessed by my Insurer {callectively the “Personal Information”) and disdase and transfer such
Personal Infarmation to all insurer(s] who have Insured vehicle(s] Invalved in this accldent (all Insurer(s) who have insured
vehlcle{s) Invalved in this accldent shall ba collectively referred ta as the *Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/a utharity {such as the palice), for the purpose|s)
of

{l) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

{ii} investigating the accident and/or my claims;
(iii} carrying sut and/or dealing with my Instructions or respanding to any enquliries by me;

(iv) administering my clzims {Including the malling of correspondence, statements, [nvolces, reports or notlees ta me,
which cauld involve disclasure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In adminlstering, processing, handling and for dealing with my elaims. (collectively the
“Purposes”)

{b] all Insurer(s) who have insured vehicte(s) invalved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purpozes: and

(e]  my Personal Information may/ean be disclosed by any of the Insurers and/ar GIA ta their third party service providers ar
agents{including their lawyvers/law firms), which may be sited outside of singapore, for one or more of the above Pu rposes,

{d)  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Irvestigation and management in present and all future claims.

(2} the Information so collected under {d) abave may be shared / disciosed:

(1} to all insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Mﬁ/ﬂ@ﬁ

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

F4
— = F
Palicyholder's Signature Driver’s: Signature tre Pefjonnels Signalure
Date & Time: (it driver Is not the poficyholder) Mame; ff
Date & Time: NRIC/FIM No::




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the faregaing particulars are true fn avery respect, J
* 4, / __7/%&
/ ﬁ.f v} % _ 7

Palicyhalder's Signature UriueF‘s Signature Re, Frrlrug Centre Per, el Sinatur / ﬁa%
Date & Time: {If driver is nat the policyhalder) ,Nﬁl:;: f /ﬁ,

Date & Time; MNRIC/FIN Mo.:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: SoJuN 2019 TIME: T33\SHRAS  (bh:mm) 24 hrs Format
LOCATION ALEXAPRA BUAD TRZD  HAVELDUL. EOAD aAUTON OF GhAnd
BbalT myreiH

VEHICLE NUMBER _ =tIf £©%/J

INSURED NAME 74w 7onvir FOH

NRIC/FIN = |b0&L29 P CONTACT: 909% 094C
MAKE VumvA1l MODEL /A VIE

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

() Yes, If No, Pls Select : ( ) Third Party () Reporting Only

INSURANCE COMPANY _ LdaPAC

TYPE OF POLICY ( «) COMPREHENSIVE (  )THIRD PARTY ( ) TPFT
POLICY NUMBER : Z/9VPos02 1 8¥L

NAME DRIVER : B8&4An Bl WE( JIf () SAME AS INSURED

NRIC/FIN SGb[999F 2 CONTACT:

DATE OF BIRTH: & eV (29[,

DRIVING PASS DATE: 07 adAd 200G

OCCUPATION:  ( _~JINDOOR ( ) OUTDOOR

GENDER : (— JMALE [ ) FEMALE ‘

EMAIL ADDRESS: ] ( ") NO EMAIL
ADDRESS OF DRIVER: AUC 20/ PvEorile SAST 57 32 FF 03 -sy s/b0022) )

Number Of Passenger Include Driver: DB WITh PNE Fhscery e/l
Pny chpn A NING  (FD

Was driver an employee of the Insured's Company? ( )YES (\ANO

If No, Relationship Of The Driver With The Insured

{(  )Owner( )Spouse( ) Friend ( —Relative ( ) Children ( ) Sibling () Others
Dioes The Driver Own Any Other Vehicle? : () YES (_—JNO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions; ( — Clear ( ) Raining ( ) Drizzling  ( ) Others

Road Surface 2 ( -""5 Dry ( ) Wet { ) Others

‘Was Any Foreign Vehicle Involved In This Accident? ( )YES (“—)INO
Was Anybody Injured In The Accident? ) YES (%) NO

If YES, Injured details :

iz
Convey By Ambulance: () YES ( L) NO /
Was There Any Video Capture By Car Camera? ( ) YES (~")NO
Was There Accident Reported To The Police? () YES (—7NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B SEV J609 C LAt worle ( )/ NotSure { ~)
Veh C 1 {( )/ NotSure( )
Yeh D { )/ Not Sure { )
Veh E { 1/ Not Sure ( ]
Vel F { 3 Not Sure ( }
Veh G ( 1/ Not Sure { )




REPUBLIC OF SINGAPORE
IGENTITY CARD NO. SO6 1999?2

BRYAN KUNG WEI JIE
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Y LONPAC INSURANCE BHD sssszssec
reaE=raied = Maa s
Slngapom OMice: 350 Gesen Foes 27020t —ip Lormrny IO T EETIE
Tul: (85) 6250 7388 Fax; £5) $9e e WA <Y e e ag
GIT Ruir Mo FOO0ENGIEC

CERTIFICATE OF INSURANCE

.

MCTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 180) REPUBLIC OF SINGARDORE

MOTCR VEHICLES (THRD PARTY FISIKS AND COMPENSATION) RULES 1950 (REPUBLIC OF SINGAPQRE),
RIOAL TRANSPCHT ACT 1967 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1850 (MALAYSIA),
Certificats No. - 219vVP05021 R4S Type of Cover : COMPREMENSIVE
1. Index Mark snd Vehicle Registration Number HYUNDAl AVANTE 1.8
i - 5JPSGH
Z  Mamn of Policy Holdar TAN TING POH
| 4 Efective Date of the Commancamant of Insurarice 1TANE

for the purposs of the Adt
| 4 Date of Expiry of the Insurance 08/triFaman

5 Persons or Clssses of Porsans entitled to drive

:
8
:
:
:
:
3

IS DRIVING ON THE POLICYHOLDER's GROER 0R WITH HISHER FERMISSION

Prowiised that the person &mhpmmtmmmmnmummummqm.:umwmw«m been 52
pu-'rril!.asardIlmd&aqu!dlludhrudrdnm:idwa'hymasmdmymmm oo Eguistion n thal batsd! from deing the Motor Viehicls,

B Limitstlons asto uss

| * USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE FOLICYHOLDER'S BUSINESS. THE POLICY DOES NOT

COVER USE FOR HIRE OR REAARD, RACING, PACEMAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GDOOS
{OTHER THAN SAMPLES! IN mmmmmmmmm&mmm ANY PURPCSE |N CONNECTION WITH THE
MOTOR TRADE,

Excess : 8% 500.00 {SECTION 1) INSURED / MAMED DRIVERS
55 1,500.00 (SECTION 1) UNNAMED DRIVERS
5§ 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDIOR |NEXPERIENGED DRVERS
5% 100,00 WINDSCREEN EXCESS .

Condition  ; ACCIDENT REPAIRS AT LONPAG'S ALITHORISED WORKSHOPE

* Umitatieris rendeyed Imlmwmmﬁﬂlmwmw Aot 1287 (Mefaysla) or Section & of tha Malor Vehiches (Third Party Risks ang
Cormpansstion) Act (Can 189) Republle of Sgspone & nof includsd under heading.

MEW&&WMIMWMNMMWWNWHM of Part AV of fhe Road Transpart Act 1987 (Mealaysia) and Molor
Vilickes (Thr-Party Fisks and Compenaalion) Act [Cap 183) Repuniie of Singapam.
H.P, Owner : BEMEFIT AUTD ENTERFRISE PTE LD

O‘"‘_"_,"_&"

CHIEF EXECUTIVE
[Singapore Branch)

Liser |0x BASE]
L Date lsgumd: 091012018

§

Cuiriificale of insuranioe - Pags 1 ol 1



