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ENTRY DATE & TIME: 2BM7/2014 2026
SUBEMITTED BY; Jacksan Ha Zhao Tean

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleasa repaort _I"_::Irﬂ}l:“t the details of 1he accident 1o speed up the claims process

2 Trs Farm musl be complated by the Policyholder and/or the Authorised Driver,

3. iormation provided must be ag truthful and accurale as possitle, Any wilful misrepresentation or witholding of maserial facts may allow insurance companies o
repudiate policy liabilty

A The issue and accapiance of thes Form by insurance comganies is nol an sdmigsion of pobey liability on the part of the insurance companies,

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

&, This report will be forwarded by tha insurers of the GIA Records Managemon! Centre estabishad by the General Insurance Association of Singapore (GLA) for
archiving and thaft copies of this repor will, for a fee, be made available upon applicabon by intérested partes.

7. By tho lodgement of this report o the imsurers, you hereby consent Lo the archiving of this report at the cantre and to copees of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Repart 29/07/2019 20:29

Date Of Accident 27/07/2018 12:00

Exact Location Of Accident JUNC PAYA LEBAR RD & JALAN AFFIFI
Country/State of Loss SINGAPORE

YWehicle Registration Mumber SKW2823Y
Insured/Policyholder

Name Of Registerad Owner LAURA ANTONQINETTE CHEW TEOW BOOM
MRIC No 515723532

Email Address NOEMAIL

Mebile Phone Mo (LOCAL)Y +65-98379551
Alternative Phone No OFFICE-2837T9551

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model A1B0 [R1T)

Exac! P.ur.pcse j-:lr which vehicle was being used al PRIVATE LUSE

time of accident

Are :,.'ﬂu.clairr'ing under your own insurance palicy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Caompany LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Policy Mumber Z18VPOS0206TT

Cover Note Number

Driver

Mame of Driver ANTHEA TANG CHENG TING
NRIC Mo S8233048F

Date Of Birth 14/09/1982

Clooupation INDOOR

Date Of Driving Pass 06/08/2016

Driving Exparience 2 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98379551

Fax Mumber

Contact Mumber OFFICE-B8379551

EMail Address NOEMAIL
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1 SENGKANG EAST AVEMNUE
#12-05

Poslcode 544811

Address

Was driver an emplovee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own =
WVehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicla)

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 property damaged? YES

| hgvg I::-e_en apprcrau:l_'ued by unknown _persﬂn[s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

FPassenger 1 NAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given? NO

It ¥es, against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SkKR447U

Wahicle Make/Model/Colour

Details Of Properlies

Wehicle Calegory PRIVATE CAR

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 Tiis Form must bie completed by the Policyholder andfor the Authorised Driver,

3 tndonmation provided st be as teuthiul and aecurate as possible. Any willul misrepresentation or withholding of material
farts may allow insurance companies to repudiate policy llability.

A The vaue and acceptance of this Form by insyrance companies is not an arlmission of policy llability on the part of the insurance
companing

Y Amy false reporting may be relerred 1o the Pelice for Investigation,

b The repert will e Tarearded by the insurers of the GIA Records Management Contre established by the General Insuranee
Avsaciation of Singapore (GLA) for archiving and that coples of this report will for a fee be made available upon application by
mieresied parlies
[y v Bndement of this repart to the insurers, you hereby consent o the archiving of this report at the centre and tn copies of
thie repart beng made available aforesaid,

# Comsent under the Persanal Data Protection Act (PDPAJ
| understand, acknowledge, agree and cansent that:

(a1 Ty smaurer, iy workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose andfar process my personal data/personal information set out in this [Tarm] and any other pessanal information
provided by me or possessed by nvy Insurer (collectively the “personal Information”) and disclose and transfer such
Persnnal Information to all insurer(s] who have insured vehicle(s) involved in this accident {all insurer(s] wha have nsuted
webielels] mvalved in this aceident shall be collectively referred Lo as the “Insurers™), the Insurers’ lawyers law firms, the
RAanctary Authanty of Singapare and any relevant government agencyauthority (such as the police), for the purpose]s)
al
[il processing, han'ijlmg and/ar dea!lrg-'wilh mmy claims including the seltlemant of the claims and any necessary

inwvestipations relating ta the claims;

(il investigating the accident and/for my claims;

{1 carrying out andfor dealing wath my instructions or responding to any enguiries by me;

(o] adriistering my claims {including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which eould invelve disclosure of certaln porsanal data about me to bring about delivery of the same as well 25 on the
external cover of envelapes/mail packages]: and/for’

[v) complying with applicable law in administering, progessing, handling and/or dealing with my claims._[collectvely the
“Purposes”|

{a)  wllinsurer(s) wha have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, mayfare permitied
to collect, use, disclose andfor process my Persanal Information for ane or mare of the above Purposes; and

{r] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers o
apents|indluding their [awepers/law firms), which may be sited putside of Singapore, for one or mare of the above Purposes

{dj iy Persanal infermation will also be collected and used to compile claims histary for the purpose of fraud detectian,
\neestigation and management in present and all future claims.
{e]  the nformation so colleeted under (d} above may be shared [ disclosed:
{i] 1o allinsurers and/ar any other third parties that assist in evaluating, Imvestigating, contralling ar Managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(i) for comphying with req yirements under any regulations, laws or court orders.

£

akic Jholder's Signature Driver's Signature Reporting Centre Mersghfiel’s Signature:
[rile B Time: {If driver s nat the poficyhol der) Hame:
Date & Time: NRIC/FIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

#ohcyholder's Sagnature Driver's Signature
Date & Time

Reporting Centre Pergdnnels E:fgn ature
{1t driver i5 nat the policyhalder) Mame:
Date & Tirr_le: NRIC/FIN No.: -

Scanned by CamScanner



-ACCIDENT STATEMENT

secent a2 0% 2019 oD msvery). e 12 - £ HHHMM)
Wdion ok PaNa ey poad X - Wilan Afifi

LOCATION:

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER; SEW 23N
lonpac

b|INSURANCE COMPANY:

CIPOLICY NUMBER,____.,
GIPOLICY TYPE: (COMPRENENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
sIMAKE & MODEL: Weveeces Bvg

(ITYPE:(SALCION / COUPE [ MEY /¥ AN / LORRY / MOTORCYCLE / OTHERS)

o VEHICLE CATEGORY: [PRIV 1k | COMMERGIAL / ﬁ?roﬁc:*rmﬂ

h|PURFOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YigUP OWN INSURANCE [YE?@]

{F MO, FLEASE STATE (THIRD TY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER
; v Ampivete CW N TPow Boov ;MALE;FE».&LE}

AJNAME:_-
b NRIC /FIN/P ASSPORT: A632%H52 -  conTac
E}ADDRE.‘.}& | Shaang RO At IAE #1D- ﬂE E?EWEHE

* CONTINUE TO 3.d F DRIVER ALSO POLICY HDLDER

his of pasomgd :ﬁ;ﬁa Antneo 1m0 ugslg% Tm% !MALEéFE@LE} _
Clndeding divar) O \pie e P ASSPORT: 049 F contact:_ 105+ 4551

{.ﬂ; fﬂﬂﬂ’-iﬂimﬁ.nnnsss
*ci)DATE OF BIRTH: ( ! é — 01T L ) (oo/MmAYYYY)

e] OCCUPATION: {IN / OUTDOOR)
ERIEENGE;.
ESY

f)YEARS OF DRIVING EX
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (d)
5. GJWEATHER CONDITION: (CLEAR / RAINING / OTHERS J11

bJROAD SURFACE: (QEX / WET / QTHERS
WAS ANYBODY INJURED (YES / o

7. @Q)REPORTED TQ POLICE [YES /
IF YES; PLEASE STATE WHICH F - CE STATIDN

B. THIRD PARTY VEHICLE
%ite o pasceager @) VEHICLE NUMBER: Qe U4l - mopeL:
{ ledudine deivery Bl DRIVER'S NAME:
0 er‘l T o NRIC/FIN/PASSPORT:; CONTACT____
C )ﬂ?ﬂéﬁ THIRD FARTY VEHICLE
MODEL:

o) VEHICLE NUMBER;
% Ko of pasager o] DRIVER'S NAME:

[ Indumnﬂ arm:r) f|  NRIC/FIN/PASSPORT:

()

——

CONTACT: .

Cina Tl =

fox =
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| REPUBLIC OF SINGAPORE
| IDENTITY CARD NO. S9233048F

ANTHEA TANG CHENG TING
Hor LR%/NASUse Only

CHINESE

Date of birth Sex s #
14-09-1992 F ’a
Country of birth

SINGAPORE
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M1
- LONPAC INSURANCE BHD issercsesacy
| iecoiporaed in Maleysa

Singapore @fice: 300, Beach Raad 2170407, The Corcourse, Singapore 198555

Tal: (85 6250 7388 Fau: (BS) B ATET Websita: www J0NDac. com g

GET Rag Mo FO-ON0%EYS-C

CERTIFICATE OF INSURANCE

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

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA).

Certificate Mo, : ZIBVPOS02067T Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Mumber MERCEDES-BEMZ A180 RAT 1.6 (A)
- SKW2923Y
2. Mame of Policy Holder LAURA ANTONOINETTE CHEWN TEOW BOOMN
3. Effective Date of the Commencement of Insurance 261012018
for the purpose of the Act
4. Date of Expiry of the Insurance 2510/2019

5 Persons or Classes of Persons entitled to drive
(&) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Prowided that the person diing is pemmitted in accordance with the licersing or other laws or regulations to drive the Motor Viehicle o has boan go
penitted and is not disqualified by onder of & Court of Law or by reason of any enactment or regulation in that behalf from drving the Mator Vehicle,

6. Limitations as to usa
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, PACE-MAKING, 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 : 5% 0,00 (SECTION 1) INSURED | NAMED DRIVERS
5% 1,000.00 (SECTION 1) UNNAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIOMAL EXCESS FOR ELDERLY OR YOUNG ANIVOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

Condition  : ACCIDENT REPAIRS AT LONPALC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Soction 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Pary Risks and
Compensation) Act (Cap 18%) Republic of Singapore are not included under heading,

VWE haraby cerify thal ths covenng Mote (s issued in accondance with the proisions of Part IV of the Road Transport Act 1987 (Malaysia) and Molor
ehicles (Thir-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.

HP. Dwner : MAYBANK

Ounre .

CHIEF EXECUTIVE
{Singapore Branch)

Lsar I HUNDHOBBES3
Date lssued: 191002018
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