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MMALT SISEEL | Mationad Assesgment Cenbtro Sarvoos - Bukit Marak

ENTRY DATE & TIME: 29/07/201% 10.0%
SUBMITTED BY. ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase report corractly 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, Infermation provided musl be as truthful and acocurate as possibia Any willul misrepresentation or witholding of matanal facls miary alicw insuran

repudiate palcy liabil Ly.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy kzhility on the part of the insurance companies.

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

Cf COMmparies o

f. This repor will be forwarded Dy tho INsusers of tha GLA Records Managemant Centre establishad by the General Insurarice Association of Singapore (GlA) for

archiving and that copies of this report will, for a fee, be made available upon application by ineresied partios.

% E-:." e 'Ddgr_'ﬂ'li.l".r af this rapart ba the imsurars, yvau harehy consent to e -;L!'I:hi'\.'il'lS of this raport al the centre and to coplas of the repart being made avallakie

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Maobile 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

Venicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleetl Policy

Palicy MNumbear

Cover Mote Number
Driver

MName of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experionce
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
29/07/2019 10:09
28/07/2018 10:10

CTE TOWARDS CITY BEFORE BERADDELL ROAD EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
GBC53218

COOLGEN ENGINEERING SERVICES

531239074
COOLGEM@LIVE COM.5G
(LOCAL) +65-98205439
OFFICE-96238113

TOYOTA
HIACE

PRIVATE USE

YES

COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

COMPREHENSIVE
HO
Z18VC05001135

LEONG KOON CHONG
STOBE124A

02/047/1970

OUTDOOR

23/06/2002

17 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-808205439

OTHERS-96238113
COOLGEN@LIVE.COM.BG
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Address

FPostoode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

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?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

I have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident raported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecuticn 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 thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category

Mame of Drivar
MRIC/Passport Murnber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

BLK 431A YISHUN AVENUE 1
#05-501

761431
YES

CHAIN COLLISION
CLEAR
DRY

MNO
3
NO
NO
YES
MO
2

MAME: : ONG LAY KiM
GEMDER: : FEMALE

NO

NO

YES
NO
NO

SMMTSEE
MITSUBISHI ATTRAGE

PRIVATE CAR

96542682
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No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Conlact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLPGEBTC
TOYOTA CHR

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the datails 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, Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudlate policy liability.

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

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

6. 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 avallable 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.

8. 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 [ferm)] and any other personal information
provided by me or possessed by my insurer (callectively the “Persanal Information”| and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) invalved in this accident tall 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 Singapere and any relevant government agency/authority (such as the paolice), 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;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor 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 Purposes.

(d)  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and managerment in present and all future claims,

{e] theinfermation 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

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

29 (0| 'Y 02;@ be’

Policyholder's Signature Driver's S:ignature orting Centre Parsonndl's Signatur
Date & Time: {If driver s not the policyhalder) Mame: W?
Date & Time; MRIC/FIN No.: |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are l:rU(‘in Every respect.

W hqloi}\rﬁ

Palicyheolder's Signature Driver's Signgrure Reporting Centre Personnel’s Signature
Date & Time (I driver is not the palicyholder) Mame:
Date & Time; WRIC/FIMN No.:
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ACCIDENT DATE;|

- ACCIDENT STATEMENT:
*J __J_A_,,._Jfowmmﬁmi TIME; ['_,___,.__.#,,_]{HHJMJ

g ! L i
location:  CJE Towaed  » .' E be [}: e Br quq_ff Exif
1. DETAILS OF VEHICLE .'
a)VERICLE ‘NUMBER:_ GB 5 32 B

2.,
II{_ II i J"‘Lr'

ke

X
( ﬂ/

o of perssan g
{ H\r|udmﬁ élrw"ﬂl")
€23

LONFhC

BIINSURANCE COMPANY: I

c]POLICY NUMBER;__
d}POLICY TYPE: [COMP NSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
@)MAKE & MODEL: T n?om IACE
[ITYPE:(SALOON / COUPE / MPV /VAN .r LORRY / MOTORCYCLE. / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COM { MOTORCYCLE) .
MJPURPOSE OF USING AT ACCIDENT TIME: 5 RIVATE e
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/HQ).

IF MO, PLEASE STATE {THiRI‘J PARTY CLAIM / REFORTING ORLY)

INSURED / POLICY HOLDER
AINAME: [MALE / FEM P.LE]

- CoolgEr ENGINEERIN SERVICEe
) NRIC/FIN/P ASSPORT: .‘JZIl’ﬁaﬁﬁf CONTACT:__G622810%

c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER r 4
E'II}NJ’\ME.E kFﬂMG 'K{ﬁON ',_HIE"N{':I'
BINRIC/FIN/PASSPORT:_[FoLb 120 A

c) ADDRESS:

[MALE / FEMA L]
CONTACTS 98305432 ‘i

“cl]DATE OF BIRTH: (_OX /_0 Yy 7o ) (DD/MM/YYYY)
8] OCCUPATION: (NDOOR [ DLITDDDEJ

AEME OFDRIVING T _28Ma
OF THE INSURED'S COMPANY? (YES Y m}

0oL

4. WAS DRIVER AN EMPLOY
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. ajWEATHER CONDITION: (CLEAR / RAINING / OTHERS, =]
b)ROAD SURFACE:! (DRY / WET / OTHERS B )
. WAS ANYBODY INJURED (YES / NO)
7. OJREPORTED TO POUCE (YES / HO)
IF YES, PLEASE STATE WHICH POLICE STATION:__
8. THIRD PARTY VEHICLE
N Mo of pscoager o) VEMICLENUMBER: S MM 354€ MODEL:_MITcucH 834
0 TRV O T eletvar B) DRIVER'S MAME;__ T ——
( i 2 c] NRIC/FIN/PASSPORT; conTACT: 3t JoX )~
C— ?. THIRD PARTY VEHICLE Y2 , + T g
gl'l_.l'[;['JE-i'{_ 1 ""f"".:.-'.* t M
% oo ol aSgeagur o} VEHICLE NUMBER: et Sl Byl MODEL:
rp &) DRIVER'S NAME_ :
Clndud; fin. dever) 1) NRIG/FIN/PASSPORT: CONTACT: . ‘j"""?v Y
-
) . i
E thn'fi: Caquh._-' .[F E.c.:;-m-s'j'

\IDED
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Name  For LKK/NAC Use Only
LEONG KOON CHONG

Rk A &
Race

A CHINESE

| Date of birih
£ = 0D 04 1970.
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NRIC NDS7066124A

For LKK/NAC Use Only

Date of issue

N e - 0O
APT BLK 431A YISHUN AVENUE 1 #06-501
SINGAPORE 761431 @

NRIC No: 57066124A '
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r Sl




NGB

’Iunm- Nu:u?n.ﬂu.l'ﬂ
xw.«m | l....ll. i



LONPAC INSURANCE BHD isssecssasc
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COMMERCIAL VEHICLE

THE SCHEDULE

Class of Policy

Insured

Address

COOLGEN EMGMNEERING SERVICES

A3 1A YISHUN AVENLUE 1 #06-501

SNGAPORE 761431

Nature of
Business

OTHERS - ENGINEER NG

Palicy No.

Type of Cover

Replacing
CHN/Palicy No.

Account Mo

Z1BVC05001135
COMPREHEMNSIVE

210043

Period of Insurance

(a) From 13122018 To 1212/2019 (both dates inclusive)

(b} Any subsequent penod for which the nsured shall pay and the Company shal agree to accep! a renewal premum

H.P, Owner

THINK OMNE CREDIT PTELTD

|

Description of Vehicle
WVehicleTrailer Regn No

take & Modal of
Vehcle

Type of Body
Engire Mo

Chassis Mo

Year of Regisiraton
Tonnage

Seating Capacity
Sum Insured

Exress

Conditson

GBC53218

TOYOTA HIACE MANUIAL

VAN

TKD2248951
JTFHTO2P400 104969
2012

1.00

B3

00 00 (SECTION 1)

555
5% 2,500 00 (SECTION 'INl
551

00 D0 WINDSCREE

ACCIDEMT REPAIRE AT LONPAC'S AUTHORISED WORKSHOPS

The Policy's Premium

Premium Componant

Basic Premam

NCD

Premium After Disoount
Gross Prismium

Actual Gross Premum
GST

Total Premium Payable

10 00%

ADDITIONAL EXCESS FOR YOUNG ANDIOR INEXPERENCED DRIVERS
EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAMS)

Amaount

1) Total (5%)
147232
-147.23 !
1.225.09
132509
1.32509
92.76
1.417.85
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