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MMALISIB5E44 ! Natonal Assessment Candre Services - Bukit Maran

ENTRY DATE & TIME; QRAQ7201% 11:04
SUBMITTED BY. ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to epeed up the claims process,
2. This Form must be completed by the Palicyholder andlor the Autharised Driver.

3. Infarmation provided must be as truthful and accurala as possible. Any willul misreprasentation or witholding of material facts may allow insurance companies to

rapudiate palicy lability,
4

The msue and acceplance of this Form by insurance companlas s not an admission of policy liabllity on the pa of the insurance companies,

4. Any false reporting may be raferred to the Police for investigation,

6. This report will be forwarded by the Insurars of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far

archiving and that coples of this report will, for a fee, be made available upen application by interested parties.
7. By the lodgemant of this repart to the insurers, you heraky

aforesald,

Data Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gendar

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
02/07/2019 11:04

01/07/2019 08:20

ALONG NO:7 KEPPEL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SBES88A

LEE SIANG YU
S2568119C
NOEMAIL

{LOCAL) +65-893887570
OTHERS-93897570

BMW
5201

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05020545

LEE SIANG YU
52568119C

04/03/1955

INDOOR

04/05/1988

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93897570

OTHERS-33897570
NOEMAIL

¥ consent 1o the archiving of this report 21 the centre and to coples of the report being made available
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Address

Postcode
Was driver an employee of the Insured's Company

If No, 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)
involved 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,

WNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes Please state which Palice Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 22 YEW SIANG ROAD
#01-08

117757
MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MG
NO
YES

NO

¢ [

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Make/Madel/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLG36230D

PRIVATE CAR
LIM ZHANG JUN
S8223607D

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess

4. This Farm must be completed by the Policyholder and/or the Authorised Driver

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate palicy liability.
4,

The issue and acceptance of this Form by insurance companies is not an admission of palicy hability onthe part of the insurance
companies

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

E. Thereport 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,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforecaid

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Atsociation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other persenal informatian
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Information te all insurer(s} who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

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

(i} investigating the accident and/or my claims;
(i} carrying out and/for dealing with my instructions or responding to any enquiries by me:

(iv] administering my claims {including the malling of correspondence, stalements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {eollectively tha
"Purposes’)

(b} allinsurer(s) whe have insured vehicle(s) invalved in this accident 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 above Purposes: and

[t} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agertsfincluding their lawyersflaw firms), which may be sited autside of Singapore, for one or more of the above Purpases,

[d}  my Personal Information will also be collected and used 1o compile claims histery for the purpose of fraud detectian,
investigation and management in present and all future ¢laims

(e} the information so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law erlorcement and government agencies as reasonably required for the purpases stated, or

{i} for complying with requirements under any regulations, laws or court orders

e

7 3

Folicyholder's Signatute Driver's Sipnature eﬁrling Centre P
Date & Time: {If driver is not the palicyhalder) Mame:

Date & Time: WRIC/FIN Mo,




SKETCH PLAN

1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

D o cketed dote ool -tin-u:.; L. olaede A chepped ey +{,.t__wl..=z{;.
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DECLARATION

IfWe declare the feregoing particulars are true in every respect.

AT

Policyholder's Spnature Driver's Signature

Date & Time {IF driver is not the policyhalder)

Date & Time: NRIC/FIN Mo,




Tel vy 6535 685K Fax no- 6454 1274

Personal Particulars of Owner & Driver (Vehicle A)

Date ol Accident; V012019 eyt Fie of Accideni: 98 . 20O { 24-HR-FORMAT)
Vehile Noo: _S_BE QBB iq Viehaele Make & Model BMW Ezﬂl -
Bsxact locution uf Accident; | ePPIRd . .
Pulicyholder’s Name 1 10 N - LE€ Siang Yu ___ Sepemitec
Divers e 10 v, €€ SiangYu SZ0BTINC (s Aboves [
Diiveis Cattact No, . 3389 7570 T e <
bere A, BIk 22 Yew Siang Road #01-06 S(117757)

Lonpac

Lisurzmee Company Email adidress o1l any

Relationship between Owner & Driver: Owner

o Dhbsers specity

What do vou wish to elaim? (Please TICK one only)

D Own Insurance .lr Cher Yoehicle  Thie cire vor watnid Toooleafn dpatinstl f D J'h’['h.llhllg: 1For Record P'-“'F"-'-"L' 1

Exact purpose for which the vehicle
Was being used at time of accident ?

Private use / [:I Work purpinse Vil assengers (ncluding Driver ) 01

Passenger Name : Gender :
Passenger Mame ¢ Gender @

Weather condition & Road conditions * (O 1he day ol sccident
Cleor & Dy / D Raimmg & Wet ! D After-Rain & We f D Drieeling & Wer £ Others:
Clve 1

Any Injuries: D Yes/ Na (10 YES) Injured Person” Name

Was there any video caplured by vour Car Camera?

Owceupation (mature of job) m o D Chitdboin

Irigueries Sustamn: Injured Person in Which Vehicle:

Police Report fited: [] vesr [] No 008 YES) Which Palice Stution

The Other Partyv(s) Details:

I, Driver's Name £ 1C No: LIT I:_'Eang Juniwn Rl
Driverts Contact N ) —Inswance Company (1 any) D_irimt Asia _

= Prowver's Nume / JC Noo ____ : Vehicle No: __
Driver's Contact Mo e e __Insurance Company (£ any:
Inddependent Witness 110 Anyv) - _ - TN

Freferred Workshop Name: g I Contacy Mo;

P ek propes diw i g prrewluged, WA whwilad o e Hhy et Dadosanatien will e dbiscaidsl slier e week

. SLG 3623 D
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w. LONPAC INSURANCE BHD sssrcseasc Msl

e o R, L

Singaposs Difice: 100, Bepch Road 17.0407, The Corcourse, Singagore VFA55E
Tal (B51 6250 7283 Faw: 65 6295 3767 Wabiile wvw WApac com sg

AT Reg Ho : FOBO05615.0

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY BISKS AND COMPENSATION) ACT (CAP 169) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REFUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYS1A)

MOTOR VEHICLES (THIRD PARTY RISHS) RULES, 1859 (MALAYSIA),

Ceriificate Mo, : ZIEVPO5020545 Typa of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number BNV 5201 2.0 i
- SBEB8EA

Z  Name of Policy Holder LEE SIANG YU

3. Effoctive Date of the Commencement of Insurance 02018

for the purposas of the Act |
4. Date of Expiry of tha Insurance 31072019

5 Persons or Classes of Persons entitied to drive

{A) THE POLICYHOLDER (B) ANY OTHER PERSCN WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the parson diing is pemmitted in accordance with the Boansing or olber laws o reguiations o dive 1he Motor Vehicle or has been so
pemitted and is nol disqualified by order of 8 Court of Law of by reason of any enactment of regulation in that bahalf fom drivng the Motor YVericle

B Limitations as to usa
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSIMNESS, 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 : §§ 0.00 [SECTION 1) INSURED /| MAMED DRIVERS
5% 1,000.00 (SECTION 1) UNNAMED DRIVERS

53 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANIVOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEM EXCESS

LONPAC'S AUTHORISED WORKSHOPS

Condition  : ACCIDENT REPAIRS AT LONPAC'S ALITHORISED WORKSHOPS

* Limitations rendared inoperative by Section 95 of the Road Transpor Act 1987 (Malaysia) or Section B of the Maotor Vehicles (Thind Party Risks and
Compensation) Act (Cap 189) Republic of Singapore ae nol included wder hoading,

VWE herety cerify that this covering Mole is issued in accordance with the provsions of Parl WV of the Road Transpon Act 1987 (Malaysia) and Molor
Veicles (Thad-Party Risks and Compersation] Act (Cap 189) Republic of Singapore.

H.P. Crnar : UNIMTED OVERSEAS BANK LIMITED

Ouarte .

~ CHIEF EXEGCUTIVE '
(Singapore Branch)

User 1D KWOKLING
Cate lssued, 10V 1002018

Cardicate ol Insurance - Page 10f 1



