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MNAL 1T 107 TR0 | National Assesnmant Contre Sendces - Buhil Marah
EMTHY DATE & TIME- 22087019 18401
SUBMITTED BY: ROSL BIN ABOUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piaase raport ::urrar.'llr tha details of the accident to apeed up the caima (== T
2 This Farm must be complated by the Poliovhaider and/or the Autharised Driver:

A Information provided must be ss fruthiul and sccurale as poss
e T
repudiate policy labiity

4, Thar Iseue and acceptance of this Form by msurance cormpanias @& not an asmession of pobcy liabidity on the part of the Insurance companiog

[, Ay witful misrepresaniation or withoiding of materiel focts may allow insurante companiss 1o

5. Any false reporting may be referred to the Polica for Investigation.

6, This renort will ba forwarded by the insurars of the GLA Records
archiving and that copies of this repcet will, for

7. By the lodgamaent of this repart
aforesaid.

Date Of Report

Date OF Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Pleasa state action 1o be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleat Paolicy

Policy Humber

Cover Note Number
Driver

Mame of Drivar

NRIC No

Date Of Birth
Qccupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar

Contact Number
EMail Addrass

ACCIDENT STATEMENT
22/08/2019 18:01
22/08/2018 13:10
PIE BEFORE BKE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SJYB296K

TAMN KIM LENG

S51586687Z
TSZEYONGZ1@GMAIL.COM
(LOCAL) +65-981630807
OFFICE-98163907

TOYOTA
WISH-2.0 (A)

PRIVATE USE

YES

PRIVATE CAR

LOMPAC INSURANCE BHD
COMPREHENSIVE
N

Z18VP0O5020458

TAN KIM LENG

S15B66BTZ

25/11/1863

INDOOR

21/0211989

30 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-98163807

OFFICE-9B8163907
TESZEYONGZ1@GMAIL.COM

Management Cantre established by the Genoral Insurance Association of Singapore {GIA) far
a fes, be made avallable upan application by intorestad parties
1o tha Insurers, you hereby consant o the archiving of ihis réport a1 the centra and to coplos.of the repor hakhg made avallahle

Page 1 of 20



Address

Postoode
Was driver an employee of the Insured's Company
If No, Relafionship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditlons

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehigie)
involved in the accident

Was any body injurad In the Accident?

Was any injured convayed to haspital by
ambulance?

Was any other maleral or property damaged?

| have been approached by unknown person(s)
goliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported to the polica?

If Yas, Please stals which Police Stalion

Was nolice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Arg accident photos available for attachment?
Was there any video capiured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properlies

Wehicle Categorny

Name of Dnver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Mame

Mature Of Damage

BLK 666 JALAN DAMAI
#12-93

410666
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

MNAME: : SON
GENDER; MALE

NO

NOD

¥YES
NO
NO

SJVT503Y

PRIVATE CAR

Pugn 2 af 20



No. Of Passanger {Including Drivar)

Page 3ol 20



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 allaw Insurance companies to repudiate policy liability.

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

5. false reporting may be referred to the Police for inves on.

b. The repart will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee 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 to copies of
the report being made avallable aforesaid.

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

al My insurer, my warkshop and the General Insurance Association of Singapore {"GIA"| may/are permitied to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehlclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the 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;

() Investigating the accident and/or my claims:
({il) carrying out and/or dealing with my instructions or responding ta any enquiries by me:

() administering my claims (including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for one ar more of the above Purposes: and

{e)  my Personal information may/can be disclosed by any of the Insurers 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 Purposes.

{d} my Personal Information will alse be collected and used to compile claims history for the purgiose of fraud detection,
investigation and management In present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmient agencies as reasonably required for the purposes stated. or

(i} for complying with requirements under any regulations, faws or court orders,
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 J =[]

D

E

ven @1 STY T50¢Y

i fad 5 -L ! ﬁl:‘ L.)|": ‘TJl‘}‘:-*' "?M whtin Heg \ehelo ta .igff'nll A
w J ¥
I i i - = "n-‘
T ey Uabll 5 Lysles f st ywd I['H‘.*.F. Wy AN TS0 (
iy .l af; {1 II
DECLARATION

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

7

(s

Driver's Signature
(1 driver [s not the policyhalder)
Date & Time:

Policyholder’s Signature
Date & Time:

. /)?/og'f’“g“
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Reparti engfe Per ngF'sEIgnatu‘re
MName:
MRIC/FIN Np_:



ACCIDENT STATEMENT
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1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER:_ D148,

o
04"

|

| wlueni? Ble

bINSURANCE COMBANY: Lﬂm

cJFOLICY NUMBER; *—lwf’aﬁﬂrﬂ*ﬁr

d|POLICY TYPE: | =
8] MAKE & MDUHL

' 'fﬂ'-u..'[" Wesil

THIRD PARTY / THIRD PARTY FIRE &THEFT|

=4

ATYPE:(SALOGN / COUPE J

0N r@?

mww

@] VEHICLE CATEGORY(PRIVALE,
hIPURFOSE OF USING AT ACCIDENT TIME: P/
[} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (fE}
IF NG, FLEASE STATE (THIRD PARTY CLAIM / REPORTING CRLY)

VAN | LORRY | MOTORCYCLE / OTHERS)
COMMERCIAL / MOTORCYCLE]

/NO)

‘) 2. INSUREDIPDECY HOLDER .
A AINAME:_ 18 K (i [-”'-**’3 A fTMA FEMALE|
NUMger. o b) NRIC/FIN/P ASSPORT: _%f‘a'ﬂi-j:is i comma-;r' DICFH? 7
PE ST c}ADDRESS: -:‘,i "_JLPL‘.r.":“ Valaw Dawar #7] =
VRCLALE L 18 —
Bildly Cenun * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER
a)MAME: (MALE f FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:
“d)DATE OF BIRTH: (25 /71 4 7 TE5 yionmam/vyyy)
8JOCCUPATION: gﬁc OUIDOOR) .
NiS1E. OFDRIVING—PrSe- = 2\ /211985 ~

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES/ ND}"

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CDNDMD.MICLEAJ RAINING / OTHERS
WET / OTHERS

& WAS ANYBODY INJURED (YES /()
7. o|REPORTED TO POUCE (YES/ WD
CE STATION

BJROAD SURFACE: (DRY

IF YES, PLEASE STATE WHICH P
THIRD PARTY VEHICLE

(. %'\.'J g,

_SIVISIRY

o] VEHICLE NUMBER; MODEL:
N y b) DRIVER'S NAME:
a.ufTiL’m_L o ¢} NRIC/FIN/PASSPORT: conracT:_4924Ce1E
VAT Aty fel- (. % THIRD PARTY VEHICLE
fmta:_f._ut:vu.tfhr~~r B d) VEMICLE MUMBER: MODEL:
C 8] DRIVER'S MAME:
Muymeicr ©f ' f}  NRIC/FIN/PASSPORT: CONTACT;

1|'lf»"'[-".:ff*¥\. :
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LONPAC INSUR.ANCE BHDisaar-:;aauaq X1

intorptshisd = Walagam

Bingapors Difce: 300, Beach Bosd 8170407, The Concowse. Sngupore TRR555
Tal: (G5 G350 7388 Fax- (0] B25E 3T Webmite: werw IDT0C OOin 55

GET Reg Mo : FODH005635-2

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 183) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPOAT ACT 1987 (MALAYSIA),

MOTOR VEMCLES (THIRD PARTY RISKS) RLLES, 1958 (MALAYSIA)

Ceriificate No. : Z18VP(05020458 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Ragistration Number TOYOTA WiISH 2.0
- SJYB296K
4 Mame of Policy Holder TAN KM LENG
1 Effective Date of the Commencement of Insurance 02/12/2018

for the purpose of the Act
4. Date of Expiry of the Insurance o1122m9

5 Persons or Clases of Persons entitled to drive
(A THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Frosided thal the person drivng is penitted in accordance wilth the licensing or other laws or reguations to drive the Malor Vehicls or has besn sa
pesniltted and s nol disqualiied by onder of 8 Court of Law or by mason of any enactment or regulation in that behalf from dhing the Mator Vehicle,

6 Limitations as to use
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 GOODS

(OTHER THAN SAMPLES] IN CONNECTION WITH ANY TRADE OR BUSINESS DR USED FOR ANY PURPDSE IN CONNECTION WITH THE
MOTOR TRADE

Excess : 58 0.00 (SECTION 1) INSURED | NAMED DRIVERS
55 1,000.00 (SECTION 1) UNNAMED DRIVERS
55 3,000.00 (SECTION 1} ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR |INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS

LONFALC'S AUTHORISED WORKSHOPS
Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations: rancerad inoperative by Section 85 of the Raod Transpart Act 1987 (Malaysa) or Section 8 of the Motar Vehicies (Third Party Rishs and
Corpansation) Act (Tap 189) Republic of Singapore &= not incdluded undear heading

WWE hareby cerify thal this covering Note is Issued in sccomdance with the provisicns of Part IV of the Road Transpont Act 1887 (Malaysia) and Mator
Vehitles (Third-Party Risks and Compersation) Act (Cap 189) Republic of Singapore,

HP. Owner | TOKYD CENTURY LEASING (SINGAPORE) PTE LD

Owrle .

CHIEF EXECUTIVE
(Singapore Branch)

Usar D CINDYSIM
Date tlssoad: 081 ATTE

Cartificate of inswance - Page 1 al 1



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 04R5A0

INSURANCE 7ol (65) 6224 0010 Fax (§5) 62340030
ASSOCIATION Operating Hours : Maonday te Friday, 09:00-17.00
RECCRDE MANAGEMENT CENTRE UEN: SB5550000G [ GST Reg. No.: MIDO017T3S

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Repart,

ADDENDUM
(A} PARTICULARS DFPERSOZ;‘AHINGTHEAMENDMENTS:

Mﬁmﬁ ?G] Vehicle Registration No! SYJ ry&?ﬂ"(’ L

Original ReportMNg ¢ /L

MNamie|as shawn in NRIC) ; TM K\'ﬁ-—-\ UMA MRIC/FIN/PassportNo ; SKCPLE(}?Z/

(*Vehicle Driver/ Uehicl@wner} {*) Please delete as appropriate

Address ; Singapore(
Contact [Tel] 1 fMoblle MNo. ?ﬁég%g}?

Email Address

Date of Accident j‘)&)ﬁ/}ﬁtﬁ, Time of Accident ! f{?‘,&] /

Place of Accident - ff/( %ﬂ%m /;-;Yf?r
InsuranceCompany: éﬂﬂﬂgﬂ //uf

(8) ADDITIONALINFORMATION /AMENDNIENTS:

Ihave made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

focsgnatd 18 Tt ool g

Policyhalder / Driver's Signature Qf;ptﬁfing Centre{ nnel’s Signature
2

Date; RIC/FIN Nn..—2 h‘? U\

Date:




