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MMAT19T07416-01 { Malianal Assqusrmant Canire Sarvicos - L

ENTRY DATE & TIME 1682018 1417

SUBMITTED BY: Roafinda Slnie Atdul Watab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon comactly fhe detaifts of the acsident to Spend up the claims process.
2. This Form rust be completed by the Policyhelder and/ar the Authorised Driver,

3, Informaticn provided must s g5
rapudiate paficy liabslity,

4. Tha issue and acceptance of this Eom b

5. Any false roparting may bo refarred to the Police for

¥ INEUrERDE oy

truthful and accurate as possibio. Any wilful misropresentation or witholding of material facts may allow Insurance COMp2es 1o
—_— e i

panies I8 not an admisslion of policy kabdity on the par of the NEUTANGE COmpanses;

B, This report will be forwarded by the insurers. of
archiving and that copies of this repart
7. By the lndgamant of 15is repord 1o the insurers, you hereby c

aforesaid

Date Of Report
Date Of Accidant
Exact Localion Of Accident

will, for & fee, be made svai

investigation,

the GIA Records Managemeant Canlre establishad by the General (nsurarcs Associateon of Eingapore (GIA) for
intde upon application by interested sarlies

LNEENLIG the archiving of this report at the contrs and to copies of the eport being mada avadakle

ACCIDENT STATEMENT
16/08/2019 14:17
16/08/2019 11.:40

ALONG BIDEFORD ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGR1133R

Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Addrass

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own in

lor repair to your vehicla?

If Na, Please state action to be takan

Vehicle Calegory
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Faolicy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbaer

Contact Number
EMail Address

surance policy

CHOO ENG HOU KENNY
$78234802
AWSAMMUAY@GMAIL.COM
(LOCAL) +65-97524705
OFFICE-97524705

MERCEDES-BENZ
E200

PRIVATE USE

YES

PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP0O5020440

CHOO JONG TECK
S1068025E

07/10/1948

INDCOR

30/07/1984

35 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87524705

AWSAMMUAYEGMAIL COM
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Address 46 LORONG G TELOK KURAU #02-02 SINGAPORE
Postcode 426223

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Oriver's Own -
Vehicle -

Insurance Company af Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accidant ‘

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NO

ambulanca?

Was any other material or property damaged? YES

| ha-.r_a_ been appmachad by ur_ﬂ-muwn personis) NO

soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver) 2

Fassenger 1 NAME; : UNKNOWN

GENDER: : FEMALE
Detalls of Police Action
Was the acciden! reporied o the polica? NO
If Yes Please state which Police Station
Was nolice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)
Are accident photos avallable for attachment? ¥ES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKX5B26U

Vehicle MakeModel/Calour
Detalls Of Proparties

Vehicle Categary PRIVATE CAR
Name of Driver LIM ENG CHEONG
NRICPassport Number 512733022
Contact Number 97473998

Addrass

Postcode

Insurance Company Name

Mature Of Damage

F'nqr' 2083



MNo. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to spead 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 withholding of material
tacts may allow insurance companies to repudiate policy liability,

4. The issue and scceptance of this Form by insurance tompanies is not an admission of pollcy liability on the part of the insurance
Companies,

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

6. The repart will be forwarded by the insurers of the GIA Recards Management Cenire established by the General Insurance
Assotiation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan 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 1o copies of
the report being made available aforesaig,

8 Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/fare permitted to collect, use,
disclose and)/or process my persanal data/personal information set out in this [form] anid any ather 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 Insurar(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant gavernment agency/authority (such as the police|, for the purpose(s)
aof

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

(1) investigating the accident andfar my claims:
{iiifcarrying out and/or dealing with my instructions ar responding to any enguiries by me;

liv] administering my clalms (including the malling of carrespandence, statements, Invoices, reports of notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} comalying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer{s) who have insured venicie(s) Involved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/ean be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

[d)  my Personal Infarmation 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,

{el theinformation so collected under (d) above may be shared / disclosed:

() 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 purposis stated, or

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

Policyholder's Signature Cr®Er's Signature Repartief Centre Pessannel's Signature
Date & Time: [If driver is not the policyholder) MNama:

Date & Time; MNRIC/FIN Na.:




SKETCH PLAN

.::-;.T.:_ Sond _ | VEH A: SR 1132R
SN . l "‘J'EHE-SH?“S?JEIU
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flong Ribeford eoad

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was dibout 40 Lew=| gove g prn&ﬁﬂ ‘&.ho?!:nnj waa ||,

B | Slogped My ek n e vellow Fox whin thed S +0@

| love for me 40 come out wiwle e dvoflic \S heavy,
!
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DECLARATION

|/We daclare the foregoing particulars are true jn evary respect.

Palleyholder's Signature D%Signatu e Hepﬁr‘tiqwf{'ntre Personnel's Signature
Cate & Time: {if driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na,
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LONPAC INSURANCE BHD ssrcsssc

12 ey b
ngepore Ofice! 300, Deach Roes 0 04000, The Comceerie, Biagapons [DRSSY.
Tul} [BS}ET50 TIEF Pux: |B5) K298 ATET Wabshe; e lonpac. com ag

GET Keg Wo.: FODO0ALELC

CERTIFICATE OF INSURANCE

MECTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION ACT (CAP 185) REPLBLIC OF SINGRAFORE.
MOTOR VEHICLES (THIRD PARTY RISKE AND COMPENSATION) RLLES 1860 (REFUBLIC OF SINGAPCRE),

ROAD TRANSPORT ACT 1887 YSLAY

MOTOR VEHICLES [THIRD P FUGKS) FULES, 1069 (MALAYSIAL

Cortiflcate No, ; 218VPOS020:440 Type of Cover : COMPREHENSIVE

1 Index Mark and Vehlcle Regletmtion Numlbor MERCEDES-BENT E200 CGIL 1.8
- SGR11IIR

L Mame of Policy Holder CHOO ENG HOU KENIY

3. Efeclive Date of the Commencemont of insimnce Y 14Mni2010

for the purposs of the Ast
4. Date of Explry of tha Insurance 13102019

& Porsome or Classes of Pursons enllfled to drive
(A} THE POLICYHOLDER (B} ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER's ORDER OR WITH HISHER PERMISSION
Prendcizd thet the person difing bs permilited In acoomance with tha licansing or olher lewe or reguiations io dive the Motor Vehicle or has boon 5o
pasritted and i nol disqualified by onder of 8 Court of Law or by reeson of any enacimant o feguistion in fhet baball from driing the Motor Vehicls,

USE ONLY FOR S80CIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDERS BUSINESS, THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACEMAKING, RELIABILITY TRIAL, SPEED-TESTING UR THE CARRIAGE OF GOODS
mmmmmmm ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE

Excewm + 85 0.00 {SECTION 1) INSLIRED | NAMED DFRYVERS
5% 1.000.00 [SECTION 1) UNNAMED DRIVERS
8% 3,000.00 ON 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDYOR INEXPERIENCED DRIVERS
5% 100,00 W CREEN EXCESS

LONPALS ALUTHORISED WORKSHOPS
Condltien 1 ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS OR DISTRIBUTOR-OWNED MOTOR WORKSHOP

* Lirritastions mcianid inoparative by Seclion BS of the Roed Treraport Al 1967 (Malmyils) or Secllon 8 of the Metar Vishickss (Third Party Sisks and
Compenaation) Act (Cap 188) Reputile of Singapone am not included under heading,

VWE harety oerlly thit this covering Mot | Issuid b sccordance with the prosisions of Part IV of the Rosd Transport Act 1987 (Malaysis) and Motor
Yehiclea (Thind-Party Risks and Compesmation) Act (Cap 188) Rspubiic of Singepom,

HP. Cwmer : CITIRANK SINGAPDEE LIMITED

le_
—

CHIEF EXECUTIVE
{SIngapore Branch)

Leer [0 MRMLPOO14
Cale lssued: 02/ 107018

Coifoate of Insursnce - Pege 1641




ACCIDENT STATEMENT

ACCIDENTDATE:(_LE / ¥ /_ 2019 )(pD/MMYYYY), IMEL_L] - 4 @ STiHam)
LOCATION: mm; EiPeford foed

1. DETAILS OF VEHICLE
QlVEHICLE NUMBER, 8GR 1122
B INSURANCE COMPANY: I.-On?ﬂ\{;_
¢JPOLICY NUMBER:

ALOOH / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g|VE GATEGDR‘QP;@I COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME. Frivede S €

JARE YOU CLAIMING UNDER YOUR OWN INSU 0}
IF NO, PLEASE STATE (THIRD PARTY CLA EPORTING ONLY]™

2, PNSUREDIFDLIC‘I' HOLDER A i
AINAME_CIWOQ Ena HOU genn MALE / FEMALE)
BINRIC/FIN/PASSPORT: ~S 19 224%02 _ conatt— 3815 2470S
©) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of passangd DRIVER

Cliveludi 4.5 a]NAME: ' (MALE / FEMALE}
nelud iy clviver) b MRIC/FIN/P ASSPORT: CONTACT:
c_) ] ADDRESS:__
*d|DATE OF BIRTH: ( / / | [OD/MMYYYY)

=] OCCUPATION({INDOOR Y O UTDOOR)
NDHTE OF DRIVING < I . _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 1€Q) @uvrer
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: @ Fvier
5. o] WEATHER CONDTIOA RA RAINING / OTHERS ]
BIROAD SURFAC / OTHERS L 5 _ |
6. WAS ANYSODY INJURED (YES
7. a)REPORTED TO POLICE [YES /RO
IF YES, PLEASE STATE WHICH POLICE STATION:
1 .1 8. THIRD PARTY VEHICLE
SHe ok passranse ) VEHICLE NUMBER;_ SKX S¥26 U MODEL:
L1u~m_4a;m1 detvary D) DRIVER'S MAME:  Lina En3 cheéong
( ) €] NRIC/FIN/PASSPORT: S1212302 = _CONTACT: 414 T3a4¢
= ?. THIRD FARTY VEHICLE

= ab o seaane- O VEHICLE NUMBER; MODEL;

_ lr TGt o DRIVER'S NAME

S ”"1“5“”5 deivir ) fl  NRIC/FIN/PASSPORT: CONTACT: -
ha {i =

VIDED  wit dnver



