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LM A TSOETTI-0 ( Malisnal Asssagment Cenlre Servicas - Dukil Mearah
ENTRY DATE & TIME: 19072018 1728
SUBMITTED BY: ROSLIBIM ABDUL WAHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormsctly the cetalls of the accident to speed up the ciaime process,
2. This Form musi be compleied by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as-possible. Any wiltul misrepresentation or witholding of material facts may allow Insursnce companies to
repudiate policy llability

4, Tha issws and acceptonce of this Farm by insurance companies i not an admisgion of policy liability an the part of the insurance compankes.

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

&. This repor will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for 8 fee, be made avaiable upon applicaton by ineresied parties

7. By tha lodgament af this reper 1o the msurers, you Hereby consant 1o the archiving of (his repor at the centre and o coples of the repor being mbde avadable
aloresad

ACCIDENT STATEMENT

Date Of Repart 19/07/2019 17:26

Date Of Accidant 19/07/2019 16:30

Exact Location Of Accident ALOMNG ALEXANDRA ROAD (OUTSIDE IKEAILAMP POST 115
Country/State of Loss SINGAFORE

ehicle Registration Number SMGE0E2X

Insured/Policyholder

MName Of Registered Owner LOW YEONG ERN (LIU YONG'EN)
NRIC No 576088288

Email Address YONGEN_LOW@YAHDO.COMSG
Maobile Phone No (LOCAL) +65-B2288776

Alternative Phong No OTHERS-8228B776

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodel C180-1.6 KOMPRESSOR (A)
Exacl F'ufp_use for which vehicle was being used at PRIVATE USE

time of accident

Are you clalming under your own insurance policy NO

for repair 1o your vehicla?

If Mo, Please stale action to be taken THIRD PARTY

Wehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company LOMNPAC INSURANCE BHD

Type Of Caoverage COMPREHENSIVE

Flaet Policy MO

Policy Number Z18VP0O5021860

Cover Note Mumber

Driver

Name of Driver LOW YEONG ERN (LIU YONG'EN)
MRIC No 576088298

Date Of Birth 250311976

Cgcupation QUTDOOR

Drate Of Driving Pass 2710/1999

Driving Exparience 18 YEARS AND 8 MONTHS
Gender MALE

Mobile Number +E5-0228B7 76

Fax Mumber

Contact Number OTHERS-92288776

EMai| Address YONGEN_LOW@YAHOO.COM.5G
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Address EE;EES? TAMPINES STREET 21

Postcode 520267
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Yahicle Registration Number of Driver's Cwn *
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {(including own vehicla)
invaived in the accident

Was any body injured in the Accident? WO
Was any injured convayad to hospilal by

ambulance? NO
Was any other material or property damaged? YES
| hau-_e_ been apprnacr}ed by ur_sknumm_parscnfs} NO
soliciting/offering accident claims assistance.

Number of Passangers {including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Pollce Station

Was nofice of intanded Prosecution given? NOD
if Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglsiration Number FUE400H
Vahicle Make/Model/Colour

Details Of Properiies

Vehicle Category MOTORCYCLE
MName of Oriver

MRIC/Passport Number

Contact Number B3544164
Address

Postcode

Insurance Company MNamea

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed Policyholder and /ol orised Driver.

| Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 10 re I ability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy Hiabllity on the part of the insurance
companies.

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

. The report 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 coples of this repart will for a fee be made available upon application by
interested partles.

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

. 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/persanal information set out in this [form] and any other persanal informatian
pravided by me ar possessed by my insurer (collectively the "Personal Infermation”} and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) invalved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enquirles by me;

(iv) administering my claims (inclading the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or pracess my Personal information for one or more of the above Purposes; and

] myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d] my Personal Information will alse be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

(8] the infarmation so collected under {d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders,

| //, ﬁ/ﬁ{ﬂ

Policyholder's Signature Driver's Signature rtlng Centre Per: Signature
Date & Time: ‘Oi- /p} /1—? 19 (Hf driver is not the palicyholder) ar'me @

Date & Time: MRIC/FIM No,:
17 24



SKETCH PLAN
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ACCIDENT STATEMENT
accioentbare( 19/ 0%/ 2o 1) onmmavm, e L6 : 2O ) mm)

LOCATION: é,]a-ng Alexandre Rog [oudiile ikea Alexendm)

leab Posy |\ 5
1. DETAILS OF VEHICLE
Q)VERICLE NUMBER__SM & 9 062 X
bJINSURANCE COMPANY: _LONPAL ZNCLPANCZ RN F
CIPOUCY NUMBER:_Z |9VPo 502\ 840 .
dIPOLICY TYPE; (COMPREHENSIVE / THIRD-PARTY / THIRD-PARTY FIRE &THEFT)
OIMARE & MODEL:_MERc£0/ S -Fowz C(Fo KoMPREScoz |- &
- NTYPE:(SALOON fdnuﬁevwwvmrmnmmcﬂewme; GTHERS)
= G} VEHICLE CATEGORY: (PRIVATE / COMMERTIAL / MOTORCYCLE) -
NJPURPOSE OF USING AT ACCIDENT TIME: Privete Use
'JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (VES/NO)
IF MO. PLEASE STATE (THIRD PARTY CLAIM / REFQRFING ONLY)
2.. INSURED / POLICY HOLDER

AINAME, - £OK YEoN4 £RN (MALE / E
BINRIC/AN/PASSPORT:__ ¢ F4 o8 F29 CONTACT: 3%2 E%_‘]’ b
CIADDRESS: _Blk 247 Tampines s/ioet 2\ $of-25

w2 (5202467

" * CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
:';,I-'—HE:I Dt P.r,-g.;—anﬂz?, DRIVER :

: o e IAME: As alove (MALE / FEMALE)
{_ |h£‘.1ufi.mj 4[,,.w-¢,-.}
“ DIMNRIC/FIN/P ASSPORT COMNTACT:
) | ADDRESS: *

"clDATE OF BIRTH: (28 /o3 /_[ZL | (CO/MM/YYYY)
e OCCUPATION: INDOOR / OUTDOOR)
OB1E OFDRIVING  PA: 23 -1o-194% .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Es7 no)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWE R
S G)WEATHER CONDTION: (CLEAR / RATNING / OTHERS )
B|ROAD SURFACE: (DRY / WeT / OTHERS & , 1
6, WAS ANYBODY INJURED (YES ‘m]}az R
7. QIREPORTED TO POLICE (YES / NO) .

IF YES, PLEASE STATE WHICH POLICE STATION.
8. THIRD PARTY VEHICLE

N Mo of psrngre o) VEHICLE Numeer:_ FlU 6400k MODEL,_MOoToRcYoLE
{ 'l'-'d.l-h'.?-:nli q.il-rrvra'q'.\J b} DR[VERIS NAME.' e
(\) . Sl NRIC/N/PASSPORT _CONTACT:__ 835 4¢1(4
- ?. THIRD PARTY VEHICLE
1o o) voeeen. €] VEHICLE NUMBER: . MODEL:
W TV "1‘ Tr‘“""“’j“f’ . !
: ST o) DRIVER'S NAME: |
LAnduding, deivac) NRIC/FIN/P ASSPORT: CONTACT; .

(_)

—
1
'

Qh’lﬂf‘ = }’aﬂj.efl.___. fﬂp«f@ }"al':.;h?. tom .59
VIDED :



REPUBLIC OF SINGAPORE
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LONPAC INSURANCE BHD isssrcsessc A

INERIANALE T Pl

Bingapore OMce: 300 Seach Aoad 8170407, The Concoarse, Singansre 168555
Tk (85 E250 TEAB Fax: (RE) G785 3TET Webalte; wevlontassem.ag
GET Rag Moo FI-DOD5E35-C

CERTIFICATE OF INSURANCE
MOTCR VEHICLES (THIRD PARTY RISKE AND COMPENSATION) ACT (CAP 183) REPUBLIC OF SINGAPORE '
MOTOR VEHICLES (THIRD PARTY RISKE AND COMPENSATION) RLLES 1860 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA)L
MOTOR VEHICLES [THIRD PARTY RISKS) RLLES. 189 (MALAYEIA)
Carificate No. : Z19VP05021660 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MERCEDES-BENZ C180 KOMPRESSOR 1.6
- SMGS0EZX
Z  MName of Palicy Holdar LOW YEONG ERN
4 Efective Cate of the Commencement of |nsusrance 11012089
for the purpose of the Act
4. Dete of Expiry of the Insurance 101/ 2020

5 Persons or Closses of Persons entliled to drive
(A} THE POLICYHOLDER (B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the person diving is permitted in accordance with the ficensing or other lews o regulafions |o drive the Motor Vehicla or has been 5o
permitted and is not disquaifed by arder of a Court of Law or by reason of any enacimen o reguietion In that beball from drivisg the Melor Vehicle

& 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, RACING, PACEMAKING, 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
MOTCR TRADE

Excess : 55 0.00 [SECTION 1) INSURED / NAMED DRIVERS
55 1,000.00 (SECTION 1) UNNAMED DRIVERS

585 3,000.00 {SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDYOR |NEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Umitations rendered inoperative by Section 85 of the Road Transport Act 1887 (Malaysia) or Saction 8 of the Motor Vehicles (Thind Party Risks arnd
Compensation) Act (Con 188) Rapublic of Singgpore ere not Included under heading

VWE hereby cerify thal this conering Note is issued in accordance with the provisions of Parl IV of the Road Transpon Act 1987 (Malaysia) and Matoe
Vehicles {Third-Party Risks and Cormpensation) Act (Cap 188) Reputlic of Singapare.

Ouarte-

CHIEF EXECUTIVE
[Singapore Branch)

Lzar D WLPHANG
Dale st 107012018

Certificsls of insuranos - Fags 1 of 1
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nd 11 GEMERAL INSURANGE ASSOCIATION GFEIHGAFGRE RECORDS MAMAGEMENT CENTRE
GENERAL § Riffies Qyay 118:00 Singagors 043540 '

L7 INSURANCE  Tel(65) 53240010 Fax (63| 6214 6030
ST o Optrating Heur 1 Menday te Friday, 05100 = 4700

RECOADS MiADEHENT CENTAE VLK SFES50a309/ 03T Rag, Mt MUGacLI11]
. £

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to
: with whom yousubmitted the Orlglnal Repert, i

ADDENDUM i

(Al PARTICULARSOF PERSON MAKING THEAMENDMENTS!

Orlginal Report No MNWQLDMW Vehlcle Reglstration Not w&?%}y
i s L LOU‘J \ﬂwkﬂﬂ’\ F-EM MRIC/FIN/PassportNe | gﬂ@%ﬂﬁ)

L]

(*wsh[ Iver /Vehlele Owner) (*) Please deletess sppropriate
*

Address ' - E:Iéngap:rre( )
Contact (Tel} ! __Moblle No. | C}ﬂ&;}??

Emall Address

thejame Authorlsed ReportingCentre

Time of Accldent: /é 4' 2""

) YD lIop {owﬁm 1=

DateofAccldent

Place of Accident :_&L |
Insurance Company M-ML

{B) ACDITIONALINFORMATION/AMENDME !
|havemadesreport onthe above men celdentend would llketo Include additional Informatienor

make the followlng amendments:

TR Vediorh Ardafuliseeol

e / [Eﬂ‘
/Z PRI |
Policyhalder / Driver's Signaxure -:;jzrltlnx cenmun Wijﬂ
Dater me! ﬂ
. W

HRIC/FIN Nau
Cater
AR e e



