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SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormecily the defails of the accident io speed up the claims process,

2, This Form musl be completed by the Poboyholder andfor the Authorised Driver,

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or withokiing of matenal facts may allow INSUrANCE COMPaNes o
repudiate pobcy liability.

4. The issue and acceptance of this Form by insurance companies 1§ nol an admission of policy Babdsty an the part of the Insurance companes

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

. This repart will ba forwarded by the msurars of the GlA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that coplos of this report will, Tor a fes, be made available ugon application by inlerested parties.

7. By the loagement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copees of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
Vehicle Registration Number SJMBESEC
Insured/Policyholder

Name Of Registered Owner NG YAL KOON
MRIC Mo S0174859E
Email Address MOEMAIL

Mobile Phone Mo
Allemative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleal Policy

Paolicy Number

Cover Note Mumber
Driver

Mama of Driver

MNRIC Mo

Date Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

01/08/2019 13:57
D1/D&/2018 10:20

AIRPORT RD AFTER KPE EXIT

(LOCAL) +65-22392351
OFFICE-92392351

TOYOTA
PREMIO 1.5F A

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VPOS021847

NG YAU KOON

S0174959E

24/08/1953

QUTDOOR

29¢09/11970

48 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-92392351

OFFICE-92392351
NOEMAIL



BLK 5708 WOODLANDS AVENUE 1
#10-874

Postcode 732570
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insurad OWHMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
WWas any fareign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

Invelved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| hé?w.e. been a;_:prﬁ:—ml?ed by uf\knuwn.perﬁnnis] NO
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 2

Passenger 1 MAME: )

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Stalion

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? NO

Was there any audio recorded? NO
Wehicle Registration Mumber FBKETI0E

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Catlegory MOTORCYCLE
Mama of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 20



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName NG YAL KOON
Approximate Age

Injuries Sustain WECK & BACK
Injured parson in which vahicla? SJMBE56C
Were seal belts wam? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Pastcode

Pape 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
51
&)

7)

8)

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

This form must be completed by the policy holder and/or the authorised driver.

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability 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 copies of this report will for a fee be made available upon application by
interested parties,

By the lodgement 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.

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 information set out in the [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
persanal 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

i Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, invoices, 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 envelops/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) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c}) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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 for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared [ disclosed:

(n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders.

A

Policy hbider's signature Driver's signature reporting centre peJ{nnnei"s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date /[ time:

Page 5



SKETCH PLAN

/ S IMB8%a4C
B FRICA30F

— —_— — — — ——— s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_ lwas stationary along Airport road after |
— KPE exit as the traffic light was red . 1
— While | was waiting for the traffic light to —
~ turn green before moving on, I feltan
— impact from the rear portion of my i
~_vehicle and when i got down | realised
— vehicle B had collide onto me .

— |

DECLARATION
I/We declare the foregoing particulars are true in every respect.

¢ .

Pulicy"‘holder's signature Driver's signature reporting centre persnnngs Siinature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &



SINGAPORE ACCIDENT STATEMENT '

‘ IMPORTANT NOTICE

Complete and submit this form to the individual insurance autharised reparting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/for authorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate palicy liability,

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies

Any false reporting may be referred to the traffic police department for investigation.

o o o

Lo

ACCIDENT DETAILS _
Date of accident ~lot]e3) 2ol (DD/MM/YY)

Time of accident | 10:20AM _ (HH:MM)
| Exact location of accident

‘ Afﬁ?g}lj RoAd AFTER LPE EXIT

DETAILS OF VEHICLE

Vehicle registration number SIM f95¢C I |
Vehicle make and model Hoyota Premi) B
Type of vehicle i Saloono  MPV O CRV O Van o
- Lorry O Bus O Motorcycle o Others:
Vehicle category Private.=” Commercial O Motorcycle O
Purpose of using at said time | _ I i
Are you claiming under your Yes O No 2~ if no, please select:
own insurance company? | Third part claim &~ Reporting only -

INSURANCE INFORMATION

Insurance company | LoNdne I
Policy number ) -
Type of policy | Comprehensive o Third party fire & theft o TPonly o

| Name NG YAV LooN _ Male Female o |
NRIC / Fin / Passport number | (0/3Y A5G
Contact 9234 135 o
Address BIK G308 WOODLANDS AVEN(E 5 G S g |

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
| Name - Maleo _Fgmal_e_:;:
' NRIC / Fin / Passport number |
| Contact [

Address '

[ Email address

| Date of birth '}i{.l[ Uf}J 15 32

| Occupation | Indoor o Outdoor jf B I
| Driving date pass il | !.'151[ 930

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O MNo =
the insured’s company? If no, relationship of the driver and insured: _E}LJH £y

j Accident captured by came_ra? Yes & No =" ) - 1
Weather condition Clear#”  Raining o Others: e

Road surface Drye~ WetDo i |
| No of passenger ‘ 2 _ (Inclusive of driver) |

' Name | PaSSemger =

. Gencer __ [Maleg Femaleer == ]
' Name | - iy i e |
| Gender Maleo  Female o : 1

Name i —
Gender | Male O Female O i
PASSENGER 4
Name f_ ~
Gender | Male o r_Ee'-'male m|

“Gender Maleo  Female 0 - - ]
Gender _~ |m ._______ |
OTHER INFORMATION
| Was anybody injured? Yesm Noo SEEPEE S |

Was other vehicle damaged? | Yes o No O

DETAILS OF POLICE STATION ACTION
' Reported to police? | Yes O Nojz  If yes, please state which police station.
Police station name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number =~ FBK (7 30E

Vehicle make model 11_HTU_TK_": YCLE
| Name _

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

'

Vehicle registration number
Vehicle make model =
Name ) N

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

b
%,
|

Vehicle make model
Name |
NRIC / Fin / Pas;_'.pag number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number |
Vehicle make model
Name 0o o ~ o
NRIC / Fin / Passport number
Contact

-
=
X
=)
)
=
3
=
m
=
0
|
m
=]

Vehicle registration number
Vehicle make model
Name
. NRIC / Fin / Passport number |
Contact |

THIRD PARTY VEHICLE 7

| Vehicle registration number

| Vehicle make model -
| Name s -
NRIC / Fin / Passport number
Contact .

—— e




INJURED PERSON 1

Name 1 NG Yau Copn s =
|_lnjuries sustained NEcC € BALIC . B I
| Which vehicle personin? | SJM 345LC e
| Were seat belts worn? Yes & No o =
| Was i'njured conveyed to Yes O Nyg

_hospital by ambulance?

INJURED PERSON 2
N

ame
Injuries sustained
' Which vehicle person in? ] _
Were seat belts worn? Yes O No o - - '____’{: B
Was injured conveyed to Yes O No O ' 4
hospital by ambulance? Vi

F d

INJURED PERSON 3

| Name
Injuries sustained

:__'guhich vehicle person in? - /
Were seat belts worn? Yes O No O N B
Was injured conveyed to Yes O No O

| hospital by ambulance? /

Fa
7

INJURED PERSON 4
| Name

=
' Injuries sustained ! /'/
Which vehicle person in? 7 - '_ T
Were seat belts worn? Yeso i-fii_q o
Was injured conveyed to Yes O r No O o
hospital by ambulance? |/ _
| Name
| Injuries sustained ' -

—

Which vehicle personin? /|
Were seat belts worn?  / Yes O No o
Was injured conveyed to’ Yes 0 No o
hospital by ambul__an_:gé‘;

INJURED PERSON 6
| Name ,f:

Injuries sustaipied |

Were seat belts worn? Yes o No o
Was injured conveyed to Yes O No o
| hospital by ambulance?

Page 4



REPUBLIC OF SINGAFPORE
IDENTITY CARD NO. SO174959E

NG YAU KOON

i
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{incorpan e in Meteyuia]

Blnpapore OMes: 200, Basch Roed §17-0407, The Conomees, Bingepan 109554
Tol: {E5) B250 7308 Fax: (B8} 6206 3707 Webakie! wwslonpac coem 4g

QAT Red Mo FID0C0SE35E

@ LONPAC INSURANCE BHD ssrcsossc) i

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 185) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAFORE),
ROAD TRANSPORT ACT 1857 (MALAYSIA),

MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA),

Cartificate Mo, : 2I8VPIS021847 Typo of Covar ; COMPREHENSIVE
1, Index Merk end Vehicle Reglstration Nurnbar TOYOTA PREMIO 1,6
= BMBASEC
Z  Mame of Policy Holder NG AL KGON
4 Hfective Deto of the Commancamant of Insuranco 10/01f2018
for the purposs of the Act
4, Date of Expiry of the Insurancs 1001/2020

5 Porsons or Classss of Porsons ontitlod to driva
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHQ IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the persen driving |s pammitted In accordance with the licensing o other lews or regulsiions to drive the Motor Vehicls or has bean so
permitied and |s nat disqualfiad by crder of a Court of Law or by resson of sny enactment or reguistion In that behalf from driving tha Meter Vehicle.

& Umitations as to uss
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, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GDODS
(OTHER THAN SAMPLES] IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONMNECTION WITH THE
MOTOR TRADE

Excam : 5% 500.00 (SECTION 1) INSURED | NAMED DRIVERS
8% 1,500.00 (SECTION 1) UNNAMED DRIVERS
5% 3,000.00 {SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANCYOR INEXPERIENCED DRIVERS
S% 100.00 WINDSCREEN EXCESS

Condiion  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitalions renderad Inoparatihe by Section 85 of the Road Transport Act 1987 (Malaysia) or Saction 8 ef the Motor Vehicles {Third Party Fiska and
Compansation) Act (Cap 188) Republic of Singapone ane nat Included under haadng.

VWE hareby cerlly that this cowering Nete Is Issuad in scconiance with the provisions of Pad IV of the Read Transport Act 1987 (Maleysia) and Molor
Vehicles (ThindPady Risks and Compensation) Act (Cap 189) Republic of Singapora,

HP. Dwnaor : SKL AUTOMOBILE PTE LTD

LO INSURANCE AGENCY PTE LTD
1£08 BENCOOLEN STREET
Omete- . #04-01 THE BENCOOLEN
— SINGAPORE 189640

TEL: 6-334.0703 FAX: 6-334-0624
Co. Reg. No: 180005500W

CHIEF EXECUTIVE
{Singapers Branch)

Usar 0 CYJONG
Dale lssued; 0809/2010

Cortificale ol Ingywranca - Pags 1 af 1



