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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor cormeclly the details of the accident to speed up the claims process,

2, Thig Form must be completed by the Poboyholder andlor the Authorised Driver.

3, Informatn provided must be as truthful and accurate as possible Any wiltful misrepresentation or witholding of matenial facts may alliow INSUrance Companies o

repudiate policy liability.

4. The imsue and acceplance of this Farm by insuranee eompanies is nel an adrmission of policy Rak

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

£. Thig report will ba forwarded by the insurers of the GIA Records Managemen Centre establshad b
archiving and that copies af thes report will. for a fae. be made available upan applicatan by intareste
7. By the lodgerment of this report to the insurers, you heeraby consent o the archiving of this report at the cantre

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accideni

Are you claiming under your own insurance policy

for repair to your vahicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Mote Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
04072019 16:11
03/07/2019 17:45

SLE TWDS CITY AFT WOODLANDS AVE 12 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SKJ9558M

PHEY CHOON HOCK
S1579183G

NOEMAIL

(LOCAL) +65-06668172
OTHERS-966658172

MERCEDES-BENZ
C200A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VP0OS021726

PHEY CHOON HOCK
S1579183G

14/05/1963

INDOOR

20/11/1980

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96668172

OTHERS-96668172
MOEMAIL

Ay on the part of the insurance companies

¥ the General Insurance Association of Singagore (GLA) for
d partes,

and to coples of the report being mase available
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Address

Postoode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Statfion

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was thers any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRICPassporl Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Fassenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

13 PASIR RIS RISE
#12-40

518089
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO
g
NO

MO

NO

Mo

YES

YES

WITH WORKSHOP
MO

SGGR1158U

PRIVATE CAR
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WVehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Calegory

MNama of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Numbar
Contact Number

Addross

Postoode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger {Including Driver)

5JD9844H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SMG4261X

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident 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 and accurate as possible. &ny wilful misrepresentation or withholding of material

facts may allow insurance companiss 1o repudiate policy lizbility.

4. 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.

B, The report will be forwarded by the insurers of the GlA 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 to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

3. 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persenal 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 firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

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

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

{ivdadministering my claims lincluding the malling of correspondence, statements, invaices, reperts or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer{s) who 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 Purpases; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of singapere, for one or more of the above Purposes.

(di my Persanal InfTormation will also be collected and used Lo compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation socollected under {d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyhalder's Signature Driver's Signature Repongng Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Marme;
Date & Tima: MWRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|/We declare the foregoing particulars are true in every respect,

Folicyhalder's Signature
Date & Time;

s 0007 (15
Reporti ntre Personnel's Signature

Namme:
KRIC/FIN No.:

Driver's Signature
(If driver is not the policyholder)
Date & Time:



On 03.07.19 at about 17:45 hours at along SLE towards City (After

Woodlands Ave 12 Exit ). While I was travelling on the lane one and traffic
was heavy, my front vehicle slow down and stop hence I follow suit.

Suddenly, I heard a two loud bang from behind and the great impact
forced my vehicle (A) to move forward to hit onto the rear portion of
Vehicle (D). When I alighted I realized it was vehicle (B) who hit my rear
portion of my vehicle (A) causing damages to my front & rear portion of
my vehicle. It was a chain collision of total 4 vehicles involved.

2
Vehicle (A) :SKJ9559M e
Vehicle (B) : SGG8119U
Vehicle (\C) : SJID9844H
Vehicle (D) : SMG4261X



(h)

SINGAPORE ACCIDENT STATEMENT

AccidentDate: 0% [04]"7  Time: [}-9% (hh:mm) 24 hr format

Location YLE “owerely CHH (#ﬂ’.«cf mj'nt:cijllr.v«rfr S f},,{p_v 17 &4 )

‘/." F

Vehicle Number S¢& 9 9§56 V]

Insured Name lp;"'!g_ ‘:j C .J‘-{:.Lxr’* H»E-{-_“ t

NRICFIN 5 I571/182 Contact Number L £ 6 F 7

Make JUe/Cectk > Bepnz Model C Q0 A

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

() Yes If NoPls select: ( /" ) Third Party ( ) Reporting

Insurance Company et

Type of Palicy ( ) Comphensive ( ) Third Party Fire & Thefi () TP Only
Policy Number </7v POS0 L1726

Name of Driver {\/ }Same as Insured
NRIC / FIN Contact Number

Date of Birh /7 /0% / /96y,

Driving PassDate 20 / 1 /798 C

Occupation ( v/ )Indoor () Outdoor

Gender (. )Male (  )Female

Email Address - — Ay - vre | — (  )NOEMAIIL

Address of Driver /9 Pos'r Kis A50

#1040 S(S160ET )

Was driver an employee of the Insured's Company? () Yes ( )No

If Np, Relationship of the Driver with the Insured

(/) Owner (_ )Spouse () Friend ( ) Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( jYes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ¥ ) Clear  ( }Raining ( ) Others

Road Surface ( v )Dry ( )Wet( )Others

Was any foreign vehicle involved in this accident? ( ) Yes ( /) No

Was anybody injured in the accident? () Yes ( \/‘/} Na

If yes , injured detail

Was there any video captured by Car Camera? ( /) Yes ( )No

Was the Accident reported to the Police? ( )Yes ( ./ﬁ No If yes attach police report

DETAILS OF 3" party Name / Nric Contact

veh B JHGRITTU

Veh € ST DTEEY H

VehD SMGA426IX

Veh E

Veh F

E.ﬁ fust (O w Ijt
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=, LONPAC INSURANCE BHD issercecanc

sCrmarees = Ve 1a
Singapois SMcs: 300 Beazr Boes 0170407 Tha
Tal (§5 KTES PREE Fax (S5 4206 1TET Weksils -
BAT Bag Mo #N-OD0LLALE

CERTIFICATE OF INSURANCE

[Lhal

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 182 REPLELIC OF SINGAPDRE
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPCRE),

RCAD TRANSPORT ACT 1987 (MALAYSLA),
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1050 (MALAYSMA)

Cortificate ho. © Z19VPOS0Z1T26

1. Index Mark and Vehicle Registration Numbor

2. NWame of Policy Holder

3, Effective Date of the Commencement of Insurance
for the purpose of the Act

£, Date of Expiry of the Insrance

5% Persons or Classes of Persons entiled to drive

Type of Cover : COMPREHENSIVE

MERCEDES-BEMZ C200 Saloon 2.0
- SHLI9SEGM

PHEY CHOON HOCK

12022018

1110272020

{A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the parson driving |5 permitted in accordance with the hicensing or other l3we or reguiations 10 drive the Motar Vighicle or has bean so
parmitted and s not disgualfied by order of & Count of Law or by reason of any enaciment or regulation in that bahalf frorm driving the Motor Yericle

& Limitations asto 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, RAQING, PACE-MAMING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARR AGE OF GOODS
(OTHER THAN SAMPLES] IN CONNECTION WITH ANY TRADE DR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE

MOTOR TRADE

Excoss : §5 0,00 [SECTION 1) INSURED | NAMED DRIVERS
£5 1,000,00 (SECTION 1) UNNAMED DRIVERS

5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS

55 100.00 WINDSCREEN EXCESS
LONPACS AUTHORISED WORKSHOPS

Condiion  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WDRKSHOPS DR DISTRIBUTOR-OWNED MOTOR WORKSHOP

* Limitat:ons: rendered incpomtive by Section 85 of the Road Transpor Act 1987 (Malaysia) or Sechon 8 of the Mator Vishicies (Thed Party Risks and

Compensation) Act [Cap 185) Reputiic of Singapare are not included under heading

WWE nereby cerldy that ths covenng Mole 18 (85080 1n accordance with the prowsions of Pant IV of 1he Road Transport Act 1987 (Malaysia) end Mator

Vehidles (Thing-Party Risas and Compensation) Act (Cap 185) Republic of Singapore

Ounrte- .

i SERTE
{Singapore Branch)

User IO BASES
Deste lssued’ 030172003

HP. ODwner ; UNTED OVERSEAS BANK LIMITED

—er

cale of Insurance + F age 1ot



