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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormectly the delails of the sccident 1o speed up the claims procass

2 This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as ruthful and accurate as possible. Any witful misrepresentation or witholding of matarial facts may allow ingurance comaanies to
repudiate policy liability

4. The issue and acceptance of this Form by insurance eompanias is nol an admission of palicy liability an the par of the insurance companies.

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

8. Tnis rapon will be farwarded by the insurers of the GA Records Management Centre established by the General Insurance Association of Singapore (G1&) for
archiving and thal coples of this report will, for a fee, be made avadable upon apobication by iMerested parlies

I By the lpdgement of this report 1o 1he insurers. you hereby consant 1o the archiving of this repor a1 the centre and 1o coplas of the regon being mada svailabla
aroresaid .

ACCIDENT STATEMENT

Date Of Report 05/08/2019 11:19

Date Of Accldent 03/08/2019 13:30

Exact Location Of Accident SLIP RD SENGKANG WEST AVE TWDS SENGKANG WEST RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vahicie Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo
Allernative Phone MNa
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Covar Note Number
Driver

Mame of Drver

MNRIC Mo

Date O Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Numbar

Fax Mumber

Contact Number
EMail Address

GBB2GBK

x| JIE ENTERPRISE
53319084C

MOEMAIL

(LOCAL) +65-96749083
OFFICE-96748093

SUZUKI
EVERY GA 660 M

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

NO

Z1BVCO5001242

TENG KHOOM HUAT
STO03983D

04/02/1870

INDOOR

15/11/1985

23 YEARS AND B MONTHS
MALE

{LOCAL) +65-95749083

OFFICE-96749093
NOEMAIL
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BLK 651 WOODLANDS RING ROAD
#11-450

Paostcode 730651
Was driver an employee of the Insured's Company NO
If Ma, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Mumber 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 Infarmation
Was any forgign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? ND
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| r's?va been approached by unknuwn_person(s; NO
solicitingfoffering accident claims assistanca,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? NO
If Yes Please state which Police Station

Was nolice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video capiured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFLSIT

Vehicle Make/Model/Calaur

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

NRIC/Passport Number

Cantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Inciuding Criver)
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IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims progess

2. This Farm must be completed by the Policyholder and/or the Authorised Delver

3. Information provided must be as truthful and accurate as passible. Any wiltu! misrepressrtation or withheldin g of material
facts may aflaw Insurance companies te repudiate policy liahility,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
Cmpanies:

5., A n be ref ce for investi

6. The report will be forwarded by the Insurers of the GlA Records Ma nagement Centro established by the General Insurance
Assouiation of Singapare (GIA) for archiving and that copies of this repart will for a fea 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 ta copies of
the report being made available aforesald.

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

(#) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are perrmitted to collect, use,
dlsclose and/ar process my personal data/personal information set sut in this [farm] and any otheér personal infarmatian
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer|s) who have insured
vehicie[s) involved in this accident shall be collectively referred 1o as the "Insurers”), the |nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority {such as the pelice), for the purposcls)
af

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

{ii} imvestigating the acckdent and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administenimg my claims (including the mailing of correspondence, staternents, invoices, reports ar notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/for dealing with my claims, (collectively the
“Purposes”)

(B) all insurer(s) who have insured vehicle(s) invalved in this zccident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfar process my Personal Infarmation far one or more of the above Purposes; and

{e)}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purpases.

{d) my Personal Information will also ke collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(e} theinformation so collected under [d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

-

Policvhnldﬂcwturt Drriver's Sigmafare._| Reportng Centre Personndll's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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Vehicle No. Gy B8 Qéﬁ < Model / Make  SWiVE & very |
Date of Accident 2 RuG 2005

Time of Accident t320 HRS B
Etian of Accident SLP teap PO SidhicAns WIST gul  INTD  SENGReaN G WEAT O4D
Exact purpose use during accident ) L Howa

Name of Owner X| Jre  ENTELPRILE

Telephone No. H/P: L3440 Home: Office : |
NRIC 3219084 C |
Address 651  wWoupigyp s RNk 200 g ll-wso 1065 )
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company E}(z_ s npe L~ N
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft |
Policy No.

-ﬁa me of Driver

As Above If No, TEAG

S o982 D

Kip0A) HUA I

NRIC Any Passengers: .
Date of birth Oy~ Ca2 - 90
'Occupation “|outdoor / ( Indoor) e
Driving License Pass Date s ~Jov 199¢
(Gender [ Male )/ Female

Contact No. H/P: 96745093 Home: Office :

Address Bik 65/ (tJeedlqanch __,c’_; ng Read & 11-450 $ 730¢65)
Driver have any own vehicle [Ny if yes, Reg No. -

Relationship Employee, If no, state Co. owmer

Weather condition Gtear Raining Other

Road Surface Oy Wet  Other 1
Any Injuries No, If Yes, Who?

Name And Contact No. B

Name And Contact No. .

Police Report NGy If Yes, Where?

Vehicle B No. SELSV T Any Passengers : i
Name of Driver Contact No. :
Ehicle C No. - ,&n?F'assengers :

Vehicle D No. o Any Passengers ; ]
Vehicle E no. o Any Passengers :

Vehicle F No. | Any Passengers .

Vehicle G No. L Any Passengers :

Witness Name Witness Contact :
Accident Portion fear  PofTion B ]
_&___amera Recorder Yes /B> i
Email Address |
B |

PARTICULAR WORKSHOP | Twimcoe AromoTt Ll

CONTACT NO. 6842 0051 / 67440510 |
CONTACT PERSON 1A -

FAX NO 6741 0510

WORKSHOP EmaIL ABDEeSs | Salds @ nbi- om- 59




REPUBLIC OF SINGAPORE DRIVING LICENCE REPUBLIC OF SINGAPORE
. __ . IDEMTITY CARD MO, 57”03933[}

TENG KHOON HUAT

Face
CHINESE

Cats of birth San
04-02-1970 W
Crantry o birtk

SINGAPORE

AC Use

sfun

G Ty e P F Y Sy
ekl T DRIVE VEHICLES THE NG e
B S {3 4783555
Tl 15 SO TORCY CLES 50T EXCEEDING 18 OO H Mar 2014 |
s} SIOTOE CARS AND MUTOR TRACTOES THE WEIGH OF 18 N 6
WHECH USLAIMES THOES SOT EXCEED 2880 KILOGRAME
|

For LKK/NA

5/ Mo 9000245427

o D
| Owin ol s
16-11=2011
1P 1A H ART BLK 651 WOODLANDS RING ROAD
Y . e ) ! #11-480
. SINGAPORE 730651
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NP v, R
Eingapons Ofice: 300, Bamch Fomd #17-04007, The Conctune. Singanom BS54
Tod: [B5) 6250 THE Fax {B5) G250 ITET Wisbabhe: wees Sonpac com sg

GST Rag Mo, F0SEIST

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAF 185) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REFUBLIC OF SINGAPORE,
ROAD TRANSPORT ACT 1887 {MALAYSIA),

MOTOR VEHICLES [THIRD FARTY RISKS) RULES, 1952 (MALAYSIA; |

Certificate No. : Z18VCISN1242 Type of Cover : THIRD PARTY |
|
1. lrechex Mark and Vehice Regigtration Mumbser SUZUK EVERY Ga 660 M |
- GBEXGEK
Z  “ame of Policy Holder X1 JIE ENTERPRISE
3. Hiective Date of the Commencement of Insurance DEM12I2018

for the purpose of the Act
4. Date of Expiry of the Insirance 051252018

5 Person To Drive
(A} THE POLICYHOLDER
(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HS/THER PERMISSION,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehide
or has been so permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from diving the Motor Vehice. )

6 Umitations as to use
USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARDIIN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING. RELIABILITY TRIALOR SPEED TESTING,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE [NSABRLED MECHANICALLY PROPELLED VEHICLE.

" Uimitations rendered inoperative by Sechon 95 of the Road Transpon Act 1987 (Maaysia) or Section B o the Mator Vehicles {Thind Party Fisks and
Compensation) Act (Cap 183 Republic of Singapore are not inchuded under haading,

I'WE hereby cerify that this cowenng Mol s issued in accordance with the prsicns of Part IV of the Road Trarsport Act 1987 (Malaysia) and Mator
Vehicles (ThirdParty Risks and Compersalion) Acl (Cap 135) Republic of Singapore

ACER INSURANCE AGENCY
21 Woodlands Close
#08-494 Primz Bizhub

e Singapore 737854
M : Tel: 6777 8323 Fax: 6776 8323
"~ CHEF BXECUTIVE

{Singapore Branch)

Liser I ONGYEELEMG
- Date lssued: 19112018
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