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MMAZTU101 175 | National Assessmant Centre Services
ENTRY DATE A TIME- 02X62018 11:28
SUSMITTED BY; ROSLI 81N ABDUL \WAHAB

Husa Marah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please sapor cormectly tho detass ol the scodant o spieed up the ciaime process
2 This Form must be complstad by the Policyholdar ard/ar the Authorised Orlvar.
A information provided most be as truthiul and accurale as possitde. Any wilful mismrepresestation or withokding of malorial Tnols may allow Bsurance campanios (o

repudiata palicy Kahility

4. The msug and accepiance of this Form by insurance companies s not an admission of policy fability on e pac of the ingurance carnponics
5. Any false reporting may be roforred to the Police for investigation,

E. This repart will be farwarded by the insurers of tha GIA Hecords .\.1.-|.--..-_||_-|;_-|-|.;-:.| Centre ostablished By e General insuranee Arsociation ol 5-"@3.‘;;-[9 | E1A) foe
archiving and that copies of this report will, for a fee, ba made availabie upon application by interested parties
7. By the jodgamant of this répor fo the Insursrs, you hataty consend 1o the archiving of this report &t the centre and to copias af tha report baing mada availabie

afarasans

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

Q2/08/2018 11126
01/08/2019 18:20
ALONG CTE TOWARDS MANDAI ROAD

Country/State of Loss SINGARPORE

Vehicle Registration Mumber SKCaT79aR

Insured/Policyholder

Name Of Reglstared Owner WEE TIAN SING (HUANG TIANXING)
NRIC Mo 575180364

Email Address TSWEEGB@HOTMAIL.COM

Mablle Phone No (LOCAL) +65-91088899

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used a
time of accident

Are you claiming under your own insurance policy
for repalr to your vehicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Cover Mote Number

Drivar

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gander

Mobile Mumber

Fax Number

Conlact Number

EMail Address

OTHERS-31088890

MERCEDES-BENZ
c180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z218VP05024072

WEE TIAN SING (HUANG TIANXING)
S76190364

25/08/1975

INDOOR

18/06/1887

22 YEARS AND 1 MONTH

MALE

(LOCAL) +85-91088E29

OTHERS-91088898
TSWEESEHOTMAIL.COM

Page1 oi 17



19 BALMORAL ROAD
#04-01

Postoode 259804
Was driver an amployee of the Insured's Company NO

Address

IT Mo, Relationship of the Driver with the lnsured OWHNER

Vehicle Registration Number of Driver's Own B
Vaehicle =

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

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

Other Information

Was any forelgn vehicle involved in this dccident? NO

Mumber of vehicles (including own vahicle)

involved in the accident ¢

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance®

Was any other material or property damaged? YES

| hau_e_ besn uppruached by uqknuwn pearsan(s) N
soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Paolice Action

Was the accident reported 1o the police? NG

If Yes,Please slate which Police Station

Was notice of intended Frosecution given? MO

If Yes.againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos avallable for attachment? YES

Was there any video caplured by Car Camera? YES

Was thera any audio recorded? NO
Vehicle Registration Number SLMNGSRBA
Vehicle Maka/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Categary PRIVATE CAR
Name of Drivar MR CHAMN
NRIC/Passport Mumber

Contact Number 93830922
Address

Postcode

Insurance Company Name
Matura Of Damage
Mo. Of Passenger {including Driver}

Page 2 ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Infarmation 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, Theissue and acceptance of this Form by insurance companies s not an admission of policy liability an the part of the insurance
COMEan|es,

5. fal i a refe t e Police { vestigation,

6. Therepart will be torwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will far 2 fee be made avallable upan application by
Interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent tothe archiving of this report at the centre and to capias of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the Seneral Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessad by my Insurer (collectively the "Persanal Information”) and disciose and transfer such
Personal Information to all insurer{s} who have insured vaehicle{s) involved in this sccident (all nsurer{s} who have insured
vehicle|s) invalved in this accident shall be collactively referred to as the “Insurers” |, the Insurers’ lawyers/law firms; the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations ralating to the claims;

(i} investigating the accident and/or my clams;
(iii}carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my clatms (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invaolve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

(v) complying with applicabile law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”|

(b} all insurer(s) who have insured vehiclé(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Persanal Infarmation for ane ar mare of the above Purposes; and

{t] my Personal Information may/can be disclosed by any of the |nsurers 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 Persanal Infarmation will also be callected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims,

(e} theinformztion so colletted 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 agencles as reasonably required for the purposes stated, or

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

5

rting Centredidrsprigel fatu
AT
NRIC/FIN Naj:

Palicyholder's Signature Driver's Signature
Date & Time! {Edriver is not the policyholder)
1‘{ 8 19 Date & Time:

G 40 agm



SKETCH PLAN

Aﬁ-aj Mo Ko exi

Braddell X4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b .
ij" 1Y fu'.'rr.

oF
“tra r't"

L am driving SKCFI9SR  on  pight lanc  of
e "Tﬁ-ﬁ-*u_'k'll*-; (Ndade r/ SLE . J

The  por SLN 4983 A behind me it my
(Ar 6 (RAC. N

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

— Mé’z@&

Pelicyholder's Signature Drivar's Signature ing Cantre P el Slgna
Date & Time: _ (I driver is not the policykalder) &l
'j.‘! 4| jli 1"1 Data & Tima: RIC/FIN No.
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ACCIDENT STATEMENT:

ACCIDENT ﬁm;; ol g5 52 ﬂ J(DD/MMAYYYY), TIME:| 5. | } (HH:MM)

LOCATION: CTE '(WMDQ WW

I,

XNe ﬂE Fﬂ?rdnﬂél
C 10 alid g friver)
Y clviver

¢

7.

8.
& Mo of Possng er

{ Weluding diver) B) ORIVER'S NAME:

bt 1
X Mo of passAgsr
(, lnelu é:nﬂ.., Aipver

C

—

DETAILS OF VEHICLE
a)VEHICLE -NUMBER:

SHF SKC 8T795R -

B}INSURANCE COMPANY: L NP A <
c)POLICY NUMBER:_ Z19 VP U 5= &0 2-

dIPOLICY TYPE: {

PREHENSIVE A THIRD PARTY / THIRD PARTY FIRE &THEF]
NERLEYES pENT CIA(

o MAKE & MODEL;

ITYPE{(SALOON)/ COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (@n / COMMERCIAL / MOTORCYCLE) =~ -
R)PURPOSE OF USING AT ATCIDENT TIME;__PRIVA TE  USE

I ARE YOU dmlmrmt:,mumqwusunmce rre%hé%)
IF NO. PLEASE STATETHIRD PARTY CLAIM Y REPORTING O

c)ADDRESS:__ 1]

+. INSURED / POLICY HOLDER | | -
AINAME WEE TI B~ 21 M E@-_Q{EEM&LEJI_‘ ) €
DINRIC/FIN/PASSPORT:_S. 15 1410 5 £ % CONTACT:__ S Cq8'51 1

AL ol AL J{t‘—ﬁiﬁ A 4 -Ci

‘.r_i"'\:l

GIT v EE A5 504

* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER
DRIVER 4 ARyl
F’l"}1 F‘F}LME__ !MALE!FWALEJ

I NAME:

b)NRIC/FIN/P ASSPORT: CONTACT:

c}lADDRESS:

*d)DATE OF BIRTH; |5 MJHJL[DDIMMHYW}
e;occunnm:ournaom

ASME OF DRIVING

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (Y

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: © LV
a)WEATHER COMDITIO t[CLEAR RAINING f OTHERS

1% 06194977 . Id_
55& o e U e5 1)

BJROAD SURFACEXDRYY WET / OTHERS y e , J

WAS AMYBODY INJU

RED (YES /ANOJ
@JREPORTED TO POLICE (YES ANO]

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE ¥ i Pk e g "

o) VEHICLE NUMBER: S {:N 2 {: ?: ‘3: A ooe, MERCeres
" €] NRIC/FIN/PASSPORT: CONTACT;_ <383 9922
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: : MODEL:

& DRIVER'S NAME: :

[ NRIC/FIN/PASSPORT: CONTACT: .

Fowee €O hotmail . dm

Qm“ﬂ z d"ﬁdﬂ%".uti’ ':?-k‘ﬂt'i_uj fu L“Il"f'i'f}‘t I['L"""‘ S0

\IDED
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REPUBLIC OF SINGAPORE m|
IDENTITY CARD NO. m A V
R

WEE TIAN SING
(HUANG TIANXING)

* X £

CHINESE
Diste il Wity . "
25-08-1878 MW

Ciamardry ol hirth
SINGAPDRE

AINIINRT

[

ga. wecto 575190364

For LKK/NAC Use Only

Claim i
T p5-01-2008

18 BALMORAL ROAD #0401
SINGAPGHLE 250804
EI5100360 .. 010412018

T Mg



LONPAC INSURANCE BHD gsercseasc)
(miponres v sty

Singapote Office: 300, Brech Fosd 2170407, Tha Corcoure Singapers 1RES5S
o (B5) 63507388 Fauc (65) 5296 3767 Wishwta: www Jorpas, com.ug

GET Reg Mo FRD005835-C

CERTIFICATE OF INSURANCE

Ot

MOTOR VEHICLES (THIRO PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPLBLIC OF SINGAPCRE.
MITOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPCRT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AVENDVENT] ACT 2019 (MALAYSIAL

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

Cartificate No, : Z19VPOS024072 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Ragistration Mumber MERCEDES-BEMZ C180 KOMPRESSOR 1.6
- BHCBTISR
2. Name of Policy Holder WEE TIAN SING (HLIANG TLANONG
3. Hiecthe Date of the Commancemant of Insurance 16072018
for the purpose of the Act
4. Date of Expiry of the Inswance 150072020

5 Persons or Oasses of Persons entitled 1o drive
{A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDERT s ORDER CR WITH HS/HER PERMISSION
Provided that fe person driving ks pemitied in accordence with the licensing or other lawe ar regulations 1o driwe the Molor Yehide or has been so permittzd
and |8 not disqualified by order of a Court af Law or by ragsan of any enactmant or regquiaion in that bahalf from driving the Moioe Vishicle.

B Limitations as to usa
USE OhLY FOR SOOAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDETS BLISINESS, THE POLICY DOES NOT COVER USE FOR
HIRE OR REWARD, RACING PACE-MAKING, RELIASILITY TRIAL mmmwmmmtmmm IN COMMECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess : 850,00 (SECTION 1) INSURED / NAMED DRIVERS
55 1,000.00 (SECTION 1) UNNANED DRIVERS
55 3,000.00 {SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDYOR INEXPERIENCE DRIVERS
55 100,00 WINDSCREEN EXCESS

5% 0,00 AN ADOITIONAL EXCESS OF $500 FOR 2ND & SUBSECUENT CLAM DURING THE POLICY PERIOD {FOR COMPREHENSIVE COVER
oMLY,

Condition 1 ADCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limdations rendered (noperative by Sechon 95 of the Sload Transport Act 18687 (Malaysia) or Section B of e Nolor Venicies (Third Party Riske and
Compensation) Act (Cap 188) Repubiic of Snospars are notincuded urdsr hezawdineg.

WNE hasraby cerdify fa thes cowrng Nola is issued in acewriarss with the provisions of Part 1 of tha Rosd Transpon Act 1887 (Melaysin) and Motor Verides
(Trardl-Farty Risks and Compersabon) Ad (Cap 189) Reoublio of Singapors.

HP. Owner ; HL BANE SINGAPORE

Ourte- .

CHIEF EXECUTIVE
[Slngapore Branch)

Ligar FD: WAL AN
Data issueg 15072040

Cortdicats of Feaarcs - Sugs



