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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pisase reporl ©OMa ':’"E ihe delails of the accident 1o spesd up the claims process

2. This Farm musl be complated by the Pollcyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facle may allow insurance companias to
repudiate policy kability,

4. Tre issus and acceplance af this Form Dy MSUrance companies is nol an admission of policy liability on the pan of the insurance companies.

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

8. This raport wil be farwarded By the insUrers of the GIA Records Management Centre established by the General Insurance Association of Sngapare (GIA) for
archiving and that copies of this report will, for a foe, be made available upon application by interested parties.

7. By the lodgement of this repor 1o the insurers, you hareby consent o the archiving of this report al the centre and to copies of the report being mada available
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/07/2019 12:11
Date OF Accidant 24/07/2019 16:30
Exact Location Of Acciden MERCHAMNT RD TWDS CTE (AYE)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Mumber SKD3633C
Insured/Policyholder
Name Of Registerad Owner LIM CHOON HOCK
MRIC No S1TBET26A
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-80233817
Alternative Phona No OFFICE-90233817
Vehicle Particulars
Manufacturer TOYOTA
Maodeal CAMRY 2.4 AUTO ABS AIRBAG

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far rapair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Palicy Number Z19VPOS022230

Cover Note Number

Driver

Mame of Driver LIM CHOON HOCK
NRIC No S1T86T264A

Date Of Birth 04/08/1967

Oocoupation CUTDOOR

Date Of Driving Pass 24/04/1990

Driving Experience 29 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80233817
Fax Mumber

Contact Number OFFICE-90233817
EMail Address MOEMAIL
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Address

Postoode

BLK 637 PASIR RIS DRIVE 1
#05-572

510637

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER
Wehicle Registration Mumber 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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

\Was any other material or properly damaged? YES

| have been approached by unknnwn_persu:un:s] NO

soliciting/offering accident claims assistance

Mumber of Pazsengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos 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

Yahicle Registration Number EMGE246C

Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNEIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
MWature Of Damage

Mo. Of Passenger (Including Driver)

FPRIVATE CAR
LIM LI LING
S8931435F
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SKETCH PLAN

IMPORTANT NOTICE

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. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapere [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal 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
Manetary Authority of Singapere and any relevant government ageney/autharity (such as the palice), for the purpose(s)
of

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

(il} investigating the accident and/or my claims;
(lii}carrying out and/or dealing with my instruetions ar responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which could invalve 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) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{B)  allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

le)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

d}  my Personal infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under (d) above may be shared [ disclased:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulaters, 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.

L Arr— .

Policyholder's Signature Criver's Signature Reporting Centre F?t'r:nel's Signature

Date & Time: (if driver is not the policyholder) Name:
Date & Time:; NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

’MIL e
=

Policyholder's Signature Driver's Signature Reparting Centre Per bi's Signature
Date & Time; {If driver is not the policyholder) Name:
Date & Time:

HMRIC/FIN No:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS FRONT VEHICLE WAS STATIONARY STOPPED.

SUDDENLT | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

ACCIDENT DA ?E.—_r_lg_;_l_;.h_.__; (DD/MM/YYYY], TIME: r_JEL_;}L_J {HH:MM)
LOCATION,__Mirthont Rd iy AN

1. DETAILS OF VEHICLE \ v
ajVEHICLE Numeer:___ lid 36%1c
B)INSURANCE COMPANY: .
c]POLICY NUMBER:__
CIPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL: | ) ,
ITYPE(SALOON / COUPE / MPV /VANJ LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: (PRIVATE / COM MERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: Drvade.

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [y, m@'
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIN MLY]

2. INSURED / POLICY HOLDER
AINAME_ s Maon  Metle r@LEﬁEMME]
b}NRrC;’FerF'ESSFDRT: __5 hetTven CONTACT: oV [F
clADDREss: Zlle £33 fabe &3¢ pave T 4 T-93+v (Tlobya)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

:“\—‘NL. {‘-‘-IJ-'I !mg-_;g-ﬂ j&_ DRIVER
4 CJNAME: (MALE / FEMALE)

Clucled v
Ml ey ehivar i b}NRICIFlN:’PASSFORT: CONTACT:
('-|-. ) c) ADDRESS:_

*d)DATE OFBIRTH: | H / & Kjﬂhl - J{DD/MM/YYYY)

5] OCCUPATION: (INDOOR / OUT OR)
fIYEARS OF DRIVING EXPRERIENCE! ) Iu| 992 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @?r
IF NO, RELATIONSHIP OF ORIVER WITH INSURED: Wit .
3. QalWEATHER COND:I‘?N: [c@ { RAINING / OTHERS ]
(

BIROAD SURFACE: (BRY / WET / THERS : =2
5. WAS ANYBODY INJUFED (YES / NO)
7. alREPORTED TG POLICE (YES / MO)
IF YES, PLEASE STATE WHICH POLICE STATION: 5

8. THIRD PARTY VEHICLE

Y RSsteyic @) VEHICLE NUMBER: dMis GMBC MODEL:
e o ) DRIVER'S NAME__Fwn 4 (e .
LY S| NRIC/FIN/PASSPORT:__S¥93y1dg CONTACT:
D I, 7. THIRD PARTY VEHICLE
Q@ ' o d) VEHICLE NUMBER: _MODEL;
g 7T s) DRIVER'S NAME: = e
JET .:_E:, s ) fl  NRIC/FIN/PASSPORT: CONTACT:..
Ciatl =
0
Ty =



Tel [65) 6224 0010 Fax [65] 6224 D030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

Cperating Howrs : Monday to Friday, 08:00-17:00

RECORDS MANAGEMEMT CEMTSE UEN: 3665500206 | G4T Reg. No.: M400D1TTES

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Vehicle RegistrationNo; ¢ 3623C
i Cheea Neck NRIC/EIN/Passporthin ;S| T 867264

Namefes shownin naic) . b7

Original ReportNe ;

("Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Blk &7 fasir Ats  Drive | # 05 “;?Eingapore{ $/0637)

MobileNo.: T°¢23 38/

Contact (Tel)

Email Address

Date of Accident Z ‘HIT lh . Time of Accident :

Place of Accident

Insurance Company : f«-ﬂ*" IP‘* &

ADDITIONALINFORMATION / AMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

CLAW THIED ey

R oAeer—

Policyholder / Driver's Signature Reporting Centre Pe nel's Signature
Date: Mame:
MRIC/FINNo.:

Date:
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LONPAC INSURANGE BHD sssrcssssc -

[Incoratered  Malaysa)

Singapore Cffice: 100, Beach Road #17-04407, The Concourse, Singapore 190555,
Tel: (85} 6250 7388 Fax: (85) 6298 ITET Wabslte: wew lonpac.com.sg
GST Rag No.: FO-0005615-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) ACT (CAP 189) REFLBLIC OF SINGAPCRE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSLA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),

Certificate No. : ZISVP0OS022230 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Mumber TOYOTA CAMREY 24
- SKD3633C
2. Hame of Policy Holder LIM CHOOMN HOCK
3. Effective Date of the Commencemeant of Insurance 18022019

for the purpose of the Act
4. Date of Expiry of the Insurance 1702020

5, Persons or Classes of Persons entitted to drive
{#A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Prosded that the person dindng is permitted in acoordance with the licensing or other laws or reguiations 1o dive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving the Molor Vehicle,

B Limitations as to use
USE ONLY FOR SOCLAL, 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
MOTOR TRADE

Excess : 53 0.00 (SECTION 1) INSURED | NAMED DRIVERS
55 2,000,00 (SECTION 1) UNNAMED DRIVERS
5§ 3,000.00 (SECTION 1) ADDITIOMAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS

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

* Limitations rendered inoparatne by Soction 85 of the Road Transpod Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and
Cormpensation) Act (Cap 189} Republic of Singapars are nat included under heading,

VWE hersbry certify that this cowering Mole is issued in accondance with the prosisions of Part I of the Road Transport Act 1987 (Malaysia) and Maotor
Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.
H.P. Owner : TOKY O CENTURY LEASIMNG (SINGAPORE) PTE LTD

Oarte- .

CHIEF EXECUTIVE
(Singapore Branch)

Liser ID: ZIIMS1
Date lssued: 12022019
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