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MMAS 1971 38ES | Modlonal Asseasmant Cantre Samacas - Bubll Meeab
ENTRY DATE & TIME: JRDADNTE 3034

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Actual e-Filling Submission Date & Time: 28/08/2019 20:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CDTTBCH__EI]TE details af the accident to spoed up the clalms proceas

2, Thes Form must be compleled by the Policybatder andior the Authorised Diiver,

3. Information provided must be as tndthful and accurate as possible, Any wilul misrepressntation or withodding of matarial facts may allow insurance companiss 1o
repudiate policy lability

4. The lssus and acceplance of this Form by Insurance companies I8 not an admisson of polioy liabdity on the par of the insurance compan|ss

3. Any false reporting may be referred Lo the Police for investigation.

G. This report will be ferwarded by the insurers of he GIA Records Managemant Centre established by the General Insurance Association of Sngapora (G18] for
archiving and that coples of (s repor will, for a fee, be made available upen application by interested panies

7. By the lodgement of this rapart to the insurars, you hiroby consar \o the archiving of this tepart al the cantre and to copses af the report baing made availshis
aloresald

ACCIDENT STATEMENT

Date Of Report 28/08/2018 20:34

Date Of Accidant armyi2o18 17:00

Exact Location Of Accident BASEMENT CARPARK @ 75 JURONG EAST STREET 13
Country/State of Loss SINGAPORE

Vehicle Reglstration Number SLZ4613B

Insured/Policyholder

Name Of Registered Qwner ONG BOON ENG

HNRIC Mo S14158770J

Email Address BOONENG.ONGEHOTMAIL.COM
Mabiie Fhone Mo (LOCAL) +55-91193341
Alternative Phonae Mo OTHERS-81193341

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodel B1BO

E:\a;c:jr:;;;::;;:’ur which vehicle was being used at REVERSE PARKING

Are you claiming und_ar your own insurance palicy NO

far repair to your vehicle?

If No, Pleasa state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number
Cover Note Numbar
Driver

Mame of Driver
NRIC No

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Numbar

Fax Mumber

Contact Number
EMall Address

LONPAC INSURANCE BHD
COMPREHENSIVE

M

Z18VP05023575

ONG BOON ENG
S1415770J

11/08/1960

INDOOR

13/10/1983

34 YEARS AND B MONTHS
MALE

(LOCAL) +65-01193341

OTHERS-21123341

BOONENG.ONG@HOTMAIL.COM



Address

Postcode
Was driver an employee of the Insured's Company
Il Mo. Relationship of the Driver with the Insured

Vehicle Registralion Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle Invelved in this accident?

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

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported o the pollce?

If Yes, Please state which Police Station

Was nolice of intended Prosecution ghven?

If Yas, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

75 JURONG EAST STREET 13
#08-01

609652
NO
DWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contacl Numbar

Addrass

Postecode

Insurance Company Nama
Mature Of Damage

Mo, Of Passanger (Including Driver}

SLM545R
BMW 318

PRIVATE CAR
EDDIE LAI

296341029

Faga 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver,

infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The lssue and acceptance of this Form by insurance companies is nat an admissian of policy Kability on the part of the insurance
companies.

Any false re ing ma referred he Police for inv ation.

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore {GIA) tar archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid,

_ Consent under the Personal Data Protection Act (PDPA)
{ undarstand, acknowledge, agree and consent that

(a) My insurer, my warkshop and the Goneral Insurance Association of Singapore ("GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set aut 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
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers”), the [nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the pu rposets)
of:

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

{il] Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my clalms {including the mailing of correspandence, statements, invoices, FEROLS ar notices 1o me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law (n administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer(s) wha have insured vehicle(s) invelved in 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) iy Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their tawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d} my Persanal Information will alse be collected and used to complle claims histary for the purpese of fraud detection,
investigation and management in present and all future claims,

{e) theinformation sc roliected under {d) above may be shared / disclosed:

(i) toallinsurers andfor 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 statied, or

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

S

Policyhelder's Signature Drivers Signature
Date & Time:

|If driver s not the policyhalder)

13\& \¥ T

mngﬂantre},@‘e annef s 5 - :
Namo: /
MNRIC/FIN No.:
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DECLARATION

I/\We declare the furegulng particulars are true In every raspgﬂ i f

Palicyholder’s SIgnaﬁE Driver's Signature n‘FT rig Ceritr e,aP net’s 5i g,n
Date & Time: (1F driver is not the policyholder) Nama
& )‘1 : Date & Time: MNRIC/FIN MNo.: .|l
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ACCIDENT STATEMENT, .

accipentpare(0] /47 1”|,?j{unfw.m§mm:ma;: 13,900 pam i)
- osemnt (vl B A5 Tuwn Cast St 12 ¢ (604652
Lccmloh._(ﬂ Lodd -

1. DETAILS OF VEHICLE
‘I VEHIELE NUMBER: Gl b13 B
b INSURANCE COMPANY:__LONNAL '.nﬁu-:nnu__ﬁffhd
c|POLICY NUMBER: _Z 1AV PO 502353 € |
d)POLICY TYPE: (COMPREHENSIVE / THIZD-PARFELTHIRDRARTY FIRE &THEFT]
oIMAKE A MODEL_Marudes Bina B 180 |
[JTYPE:(SALSSMN-SSHPE | MPY [N HEORRYAMOTORCYCLE [ OFHIERS)

. g)VEHICLE CATEGORY: [PRIVATE / CO! - LE) L
h}PURPOSE OF USING AT ACCIDENT TIME:__ V. av "j
| ARE YOU CLAIMING UNDER YOUP OWH INSURAMCE (YESTHO

IF MO, PLEASE STATE {THIRD Fﬁﬁ' CLAlM f RERORTING GNL‘I}
¢ [

2., INSURED / POLICY Hou:iﬁni , a oh 2§
AIMAME! * (M ALE [/ FELARL

Bl
B NRIC/AN/PASSFORT.___&I1RVE X X0 | 1 CONTACT: M43341
c) ADDRESS: L Juving __Eusk SF 13 #GE’-H_

g (feabxr) :
_ + CONNNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
YMo o} pusanad DRIVER -
1S Enver) ) NRIC/FIN/P ASSPORT: l CONTACT: i
C ) ADDRESS: It :

~cl)DATE OF BIRTH: LJ.J.JM_I (DD/MM/YYYY)

6] OCCUPATION: [NDOOR / QUTDOOR]  ethved

NeE OFDRIVING P L. :
4 WAS DRIVER AN EMPLOVER OF THE INSURED'S COMPANY? (VES/0) N-A
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:! 2. N-A
5 ] WEATHER CONDITION: [CLEAR / RARIING [ OJHERS J
b|ROAD SURFACE: (DRY / WET / OTHERS 8.4, . b

& WAS ANYBODY INJURED (¥£8 /NO]
7. Q)REPORTED TO FOUCE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE :
A e el Mg pag ar o] VEHICLE MUMBER; éé E‘- yq':;-f' MODEL: Enw 3 \,3 L
1

C lneludion deiver 5] DRIVER'S NAME: : -
( &Hé 2 g NRIC/FIN/PASSPORT: contac A 3% 1029
. 9. THIRD PARTY VEHICLE e r

4o o) pagmenme ©) VEHICLE NUMBER: N Aot MODEL: I A

;0T PR o) DRIVER'S NAME: AT -

(Induding. diver) 1 NRIC/FIN/PASSPORT: CONTACT: |
(ne)

: \ 3 Lu‘:ﬂ'
Oat| =
\IDED

B
\C)umu.j- 0 j @ o




. -

/_,.-" Innnigration & Chekpolnts Authority | * LU |I‘J
ADVISORY i LDSS_DFE

MNAME: NRIC;

i You have reported the |loss of your identity card [E'_r to IC Unit, if you recover your lost IC within the

grace period, you are to bring it to this offte by r 018 .
___J_ (Maonravs tn Erintavs frnm ] rlf\_:mulj"if&jjwmﬂx gk =
514157703 (PINK 3300.00
ONE BOON ENG SAPETATCR,

i 5 - ahila Aph
Plosss TLBE htt:.:z:,.-",."EEETwi.:E_“r.l:irqﬂ"u'-r’ﬂf—hoﬂ" or oar mebl Bl

to maks an sppointmant

- Z1/09/201%

Z1/06/2612

MBL NS

| For LIK/NAC Use Only

\W}:;)SCJ Date! : ‘I q

T
Signature of IC Holder

RLPUBLIC OF SINGAPORE

Class 3 Maolor Cars=< 3000 III‘IIN:T .
oF e tefants ot _Llinlturﬂ 13 Ol 1583

For LKK/NAC Use Only

- M



LONPAC INSURANCE BHD sasscsesec. o
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SET Hag Mo PO-LSONENS-C

CERTIFICATE OF INSURANCE

| MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION; ACT (CA® 183 REPUBLIC OF SINGAPORE.
[ MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION: RLLES 1960 (REPLIELIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA),
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),

Certificate Mo, : Z19VPOS023575 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MERCEDES-BENZ B180 1.7

i - SL746138

| 2 Name of Policy Holder ONG BOON ENG
3. Effective Date of the Commencement of Insurance 17/06/2019

for the purpose of the Act
4, Date of Expiry of the Insurance 16/06/2020

5 Persons or Classes of Persons entitled to drive
(A} THE POLICYHOLDER (B) ANY OTHER PERSON WHO |5 DRIVING DN THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Firnéced that the persen driving is permitted In accordance with the licensing or other laws or reguiations 1o driva the Molor Vehicle or has been so
penﬁtadrﬂisrmdlsmallﬂadm-uﬁar:faﬂmnnfmwbgrsasmufanyanacmm:rragwalim-ntmtbmwﬁ'nm:h-fingthemmuvmicre.

6 LUmitations as o 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

ﬂOﬂETHMSAHFLEHHMﬂﬂNWITH#NYMORBUSIHEBEmUSEﬂ-F{HMPUHPDEEINmONWTTHTI-E
MOTOR TRADE.

Excoss : 55 500.00 (SECTION 1) INSURED | NAMED DRIVERS
55 1,500.00 (SECTION 1) UNNAMED DRIVERS
53 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDIOR INEXPERIENCED DRIVERS
£$ 100.00 WINDSCREEN EXCESS

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

* Limitations, renderad incoerative by Section 95 of the Road Transport Act 1087 (Malaysia) or Section 8 of the Motor Viehickes (Thind Party Risks and
Compansation) Act (Cap 185) Regubilc of Singapare are not included under heading.

VWE hereby cerify that this cowrning Note is issued in accordance with the provisions of Pad IV of the Road Transport Agt 1887 (Malaysia) and Motor
Vehicles (Third-Party Risks and Compensation) Act (Cap 185) Republic of Singapore,

Onrle- .

CHIEF EXECUTIVE
{Singapore Branch)

User ID: CINCYWONG
I_Derta lssued: 24052018
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