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MiFA4 12067608 | Malional Assassmant Cesiire Sefvices - Hukll Marah

ENTHY QATE & TIME: 050711 1426

SLIBMITTED BY: ROSLI BIN ABDUL WARAS

IMPORTANT NOTICE

1 Plesss report comactly he datalls of the nocide
erod boitand §
2 This Form musl be completed by the Pollgyholdar

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/07/2019 14:57

SINGAPORE ACCIDENT STATEMENT

nt lo apaed up the claims procesEs
anddior thie Authorsed Drivar.

3, \nformation provided must ba as truthiul &nd accurate as possible: Amy willul misreprasantation or wihalding of mal

repudiate pohcy liabiity.

& Tha issus snd acceptance of this Form by insurance compan

srial lacis may allow IRAUFENCE COMPEnes 4]

s |8 fiot an admigeian of policy listilty on the pan of the Insurants oompan|es

5, Any false roporting may be raferred to the Police for investigation.
£ This report will be forwardnd by tha insurars of the GlA Records Managemeant Cantre established by tha Ganoral Insurance Assodiation of Singapate | GIA) for

archiving and thal cupiles of this feport wil

for a low, be mado avaliablo upon apphication by Interesind partiss,

7, By the Indgemaent of this report io {he msurers, you heraby consant io Be archiving of fhis report al the centre Gnd 10 copies of the repor being made avaliabis

aforesald

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Ownar
MRIC No

Email Address

Mobile Phone No

Alternative Phong Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance palicy

for repair to your vehlcle?

if Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover MNole Number
Driver

Name of Drivar

NRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experiencea
Gander

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
05/07/2019 1426
03/07/2019 0715
TPE TOWARDS SLE AT 11.5KM
SINGAPORE

DETAILS OF OWN VEHICLE
SLB22T4K

TAN CHOON YONG
S1713814F

MOEMAIL

(LOCAL) +85-87102814
OTHERS-37102914

MAZDA
5

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE
NO

Z19VPO5022560

TAM CHOON YONG
S1713814F

221101965

INDOOR

30/11/1920

28 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-97102814

OTHERS-97102914
MNOEMAIL
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A BLK 3388 ANCHORWVALE CRESCENT
ddress #1357

Posicode 542338
Was driver an employee of the Insured's Company MO
if No, Raelationship of the Driver with the Insurad OWMER

\ehicle Reglstration Number of Driver's Own -
Yahicle =

insurance Gompany of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles (including own vehicle)

involyed in the accident i
Was any body Injured in the Accident? NO
Was any Injured conveyad to hospital by NO
ambulance?

Was any other material or proparty damaged? YES
| hx_a'we_ bean apprcrar.f_'led by unknuwnlperaun(s} NO
soliclting/offering accidant claims assistance.

slumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o the police? WO
f Yes. Please state which Police Statlon

\Was notice of intended Prosecution given? ND
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? ¥YES

Was there any video captured by Car Camera? MO

Was thare any audio recorded? MO
Vehicle Registration Number SKX28486
Yahicle Make/Model/Caolour HONDA

Datalls Of Propartias
Vehicle Category FRIVATE CAR
Mame of Drivaer
NRIC/Passport Numbar
Contact Number
Address
Postcode
Insurance Company Mame
Matura Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
vehicle Registration Number SJX7447D

Paga Z of 14



Vehicle Make/Model/Colour HIONDA FIX
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Ingurance Company Name

Nature Of Damage

Mo. Of Passenger (including Driver)

Paga 3 of 14




SKETCH PLAN
RT ICE

1, Please report garrectly the detalls of the accident to speed up the claims process.
2. This Form must be completed &

3. Information provided must be as truthfyl and aceurate as possible. Any wiful misreprasentation or withholding of material
facts may allow Insurance companies to repudiate policy liabliity.

4. Tha lssue and acceptance of this Form by Insurance companies is not an admission of palicy liabllity an the part of the insurance
companies:

5. Ar i -u'-lm.u-.i

E. The report will be forwarded by the Insurers of the GIA Records Managemenlt Cantre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurars, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

8. Consent under the Personal Dats Protaction Act (POPA)
1 undarstand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["G1A%) may/are permittad to collect, use,
discloge and/or process my personal dats/personal information set out in this [form] and any other personal Informatlon
provided by me or possessed hvmv&mmtmlh:ﬁwwmn'mm Information”} and disciose and transter such
parsonal Information to all Insurer(s) who have insured vehicie(s) Involved in this accident (all insurar(s) who have insured
vehicle(s) Invalved In this sccident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monatary Autharity of Singapore and any relevant government agancy/authority (such a5 the police), for the purposs(s)
of:

{l| processing, handling and/or dealing with my claims including the settdement of the claims and any necessary
investigations relating to the dalms; :

(I} Investigating the accident and/or my daims;
[1ii} earrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my clalms {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invaive disclosure of certaln personal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mail peckages}; end/or

{v] complylng with apglicable law in adminlstering, processing, handling and/or dealing with rmy claims.[collectively the
“purposas”)

(b} all insurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

l¢) my Persenal Infarmation may/can be disclosed by any of the Insurers and/er GUA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will 2lso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(il to allingurers and/or any other third parties that assist In evalusting, investigating, controlling or managing fraud,
regulators, law enforcament and govarnment agencies as raasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders,

Pohcylholder's hirmti.n
Diate & Time: (if driver s nat the policyholder)
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O “ﬂﬂ‘/h aburt 3, 15 am | awm ‘H-ﬁ-lrf.,fhhﬁ.. ﬁ\lﬁhd\ TPE Tounrdd
SLE. Twer e AV ohga) 04 W (l€lemy Efu-u' J«r-{'h Gy 0 EfnPPJEA
Z Fao Slew dwns &b ThPPed  oth  SuiR kegelg iR

Gon, AR Onr alub o we . whge Suddesly, T fut an
i ot g !--.‘1 oy portio,. why, | 9ot dowiy | Foun) H-rfh
o 3 Con ot o, fnd \ awn ko LI¥ Venice s T forf !
oy fovdion T g, (ALY befoll | }u'f Howh

DECLARATION

|fWe declare gt faregoing particulars are true in every fespect. / /é j
Pnlb:ﬁmder";‘!@ﬂm}c Driver's Signatur n: Cantre P-rl.n
Date & Time: (If driver is not the pelicyholder)

Doete & Time: Hnll’.’.r'FIN No.:




Date of Accident . 0 3/} s Accident Time: 718w (24-HR-FORMAT)

. TPE fowusl fLe 0f f| o i

Accident Place

Vehicle Reg. No (Car plate No,)  : 3L8 L23¢R
Vehicle Make/Model T 5
Insurance Company S lag Pt nTUrduce Policy No. % |IvFoJey 186y

Owner or Company Names /IC NO:_T%n  Chaan Yﬁ"‘-"ﬁ / 13138 F

Owner or Company Contact No. Itk Ly Owner's HP Company Tel
DRIVER'S Name & IC no.  Tara  Chinin lrﬁ'nuk /13 ] ER-Al7S

J
DRIVER'S Date of Birth .1/ /%L DRIVER'S License Pass Date > MoV L44v.

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: "¢+
. Bl 2336 Anchavvall WRIGws o I2-53(1) SELIY

DRIVER'S Address
DRIVER'S Contact No/ AltNo.  :1) ¥+l 141¥ 2)

L] H . i Tl I Iﬂ‘f
DRIVER'S Occupation :(INDOOR\\OUTDOOR (eg. working inside or outside of an oft) mjﬂ -
Email Address

Weather & Road Surface {CLEAR & DRYY RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only "n"l. Claim Own Ins

Number of Passengers (including Driver):

Was there any video Captured by car camera: YES \ NO

Exact purpose for which vehicle was being used at the time of midm@ Work purpose
h c

's Particulars

Vehicle Reg Nor S kX186 & Vel neaNG. — 2 Tx ¥y D
Vehicle Mike\Model: _HAV 82 Vehicle MakeModel: 8o F1¥

Name DRIVER: Name DRIVER:

IC No, DRIVER: IC NO. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:
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1 indox Mark g venicis Hogiairaios ki MATOASTE
- SLBI2T4N

Narmp of Pudicy Holder 1AM CHOOHW YOND

1. Eifective Daim of e Commancermeil ol neurance eI
e th prar pesa of e Al

i Dabn ot Expicyg ol s Innursnco HeRInI0

§ Peryany of Cloases of Perasns amlited in grive
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By e sl permallipd NE W pil Sricyoahiod bp erde al @ Lm0 Law & Ly 1Eamn ul #ry DT = et TR LRSI Lete TR R {0 e
st igpiara P Lt Wistursn

& Limdations &8 1o usg
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