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ENTRY DATE & TIME 3WDAZO1E 12:57
SUBMITTED BY. Ligw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport correctly the detads of the accident to speed up 1he claims process.
2. Thig Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and acourate as possible, Any witful misrepresantation or witholding of material facts may allow insurance companies to
U DL o Ao

rapudiate palicy liabdity

4. The issue and acceplance of this Form by insurance companies is rof an admisson of policy liability en the part of the insurance companies.

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

B. This repeet will be forwarded by the msurers of the GLA Records Managemant Cenlre established by the General Insurance Association of Singapare {GIA) for

archiving and that copies of this repart will, for a fee, be made available upen application by interested parties

7. By tha lodgement of this report to the insurers, you hereby consent bo the archiving of this report at the cenire and to copies of e report being made available

Moresad,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al

time of accidant

Ara you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
WName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Coavar Note Mumbear
Driver

MName of Drver
Passport No/FIN
Date Of Birth
Ocoupation

Date Of Driving Pass
Criving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

30/08/2019 12:57
29/08/2019 14:45

FPIE TWDS CHANG| AIRPORT

SINGAFPORE

DETAILS OF OWN VEHICLE

XE2755G

CHEN HENG LEE PTELTD

MOEMAIL

QOFFICE-82304133

ISUZU
CYZ52R

WORKING

YES

COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VC05001747

LI ZHANWLU

G3185832N

13091980

QUTDOOR

26/10/2015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87405996

WOEMAIL

Page 1.0f 17



BLK 13 UPPER BOON KENG ROAD
#10-943

Postcode 380013
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship 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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident .
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgva beean appmacr_wed By unknown _parsc-n{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALOMG PIE TWDS CHANGI AIRPORT ON THE 3RD LANE.SUDDENLY VEH{B) BEARING
REG NO GEE1047) FROM MY RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY FRT RIGHT SIDE PORTION OF MY
VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
Vehicle Reglistration Number GBE1047J

Vehicle Make/ModelColour

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Fassport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 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 Poli Ider and/or the Authorised Driver.

3. Information 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 is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies 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 repart being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer {callectively the “Persenal Information”] and disclose and transfer such
Persanal Information to all insurer]s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle{s) 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 inclu ding the settlernent of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;

{iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or 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/mail packages); and/for

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

(b}  allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information far one or mare of the above Purposes; and

{c) 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all Tuture claims.

{e] the information so collected under {d} above may be shared / disclosed:

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

(it} for complying with requirements under any regulations, laws or court orders.

'S
- Fe /& &S
Policyholder's Signature Driver's Signature Repnrﬁn{fe ntre Personnel’s Signature
Date& Time: £ £, } = g [L{_Idmer is mot the palicyholder) MName:

-~ ; T Dake & Time: MRIC/FIN No.:
e =M LEE PTE | TD

[=1]
[}



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

¢

%ﬂ s [t /5

e 3 B e O = T B
Puhm,rhnldeﬂ‘s Sﬁ;namie e ™ ) Driver's Signature
CHipate 2firddS LEF PTE | T[T ([ driver is not the palicyholder)

Date & Time:

TRR
vorad

ReMiﬁg Centre Personnel’s Signature
Name:
MRIC/FIN No.:



Tal (5] 6234 0010 Fax (65] 6224 0030
Cperating Hours : Monday 1o Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEM: SEESS0020G | GST Reg. Mo.: MADDD1TT35

- GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cuay #18-00 Singapore 048520
INSURANCE
ASSOCIATION

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Criginal ReportNo MNA Rl ¢ 3E€7 Vehicle Registration No: X€ 2785R
Name(as shownin NRic) ;<7 ZTATANED & NRIC/FIN/PassportNo : G2/ SPE3IN
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate 7 e 1754 o2
T L Al sk wPP Boons £ENE RD T :
Contact (Tel) : Mobile No.: &7 €°5996

Email Address

£ L
Date of Accident ""H'F/a'f_'fﬁ Time of Accident ; o

LlEe Triupnsr CtoawarG/! ATELOAS

Place of Accident

Insurance Company: i i

(B} ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

At END  vEL REGISTAATION Ao X EDISLG

Biosch o .'; T AL A R 4N '; s {/a & [Lﬁ.
| = B LI e pe
Policyholder ! Driver's Signa't'i.lr‘E' L Reporting Centre Personnel’s Signature
Date; 14-4 Mame:

e LR i MRIC/FINMO.:
FEL.- 67F1]) 7BBD FAX: 8710 7384 .
T Date:



Gl

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE:

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffies Cuay #13-00 Singapore 048580

Tel (65} 6224 0010 Fax [65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

UEN: S665500206 | GST Reg, No,: MADIDL7735 % Wﬂ? iy 7 ;’W

Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo MNA118114587-01 Vehicle Registration No: XE2755G

MName(as shownin NRIC) : CHEN HENG LEE PTE LTD MRIC/FIN/Passport No :

(*Vehicle Driver / Vehicle Owner]) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company:

Singapore( )

Mobile No. : 87405886

. 29/08/2019 Time of Accident; 14:45

. PIE TWDS CHANGI AIRPORT

LONPAC

(B] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND REVERT FROM THIRD PARTY CLAIMS TO OWN DAMAGE CLAIMS.

MRS A AL AH PR 5, |

LHEN HENG LEE FPlE LT
7 S00N LEE STREET
#02-47 ISPACE
SINGAPORE 627608

TEI-67i0 7TRAC FAX- G710 7RP*

Palicyholder / Driver's Signature Reporting Centre Personnel’s Signature

Date:

¢[q 17 e

Mame:

6/9014.



LONPAC INSURANCE BHD issercsaisc

Intaporated in Malass

Singapore Ofice: 300 Beach Rasd 3170407 Tre Concourse Singapors 155455
Tl (8516230 TIEE Pan: (55 B256 ITET Websile: www hrgiac com sg

GET Fug Wo.- FE-D00463 5

CERTIFICATE OF INSURANCE

MEID

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AT (CAP 128) REPUBLIC OF SINGAPORE,
MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINCAPORE),

ROAD TRANSPORT 80T 1987 (MALAYSIA)
MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 1058 (MALAYSIA),

Certificate MNo. : Z19VCO5001747

1. Index Mark and Vehicle Registration Sumbar

&, HName of Polizy Holder

1. Bfective Date of the Commencement of Insurance
for the purpose of the Act

4. Date of Expiry of the Insurance

5, PersonTo Drive
(&) THE POLICYHOLDER.

Tipe of Cover | COMPREHENSIVE

1SLEU CYZS2R
- XEITEEG

CHENHBNGLEEFTELTD

23032018

203020

(B} ANY OTHER PERSON WHD 15 DRIING ON THE POUICYHOLDER'S ORDER OR WITH HETHER PERMISSION.

Provided 1hat the person driving s permitled in accordance with the licensing of other Laws or regulations to drive the Motor Vehicle or has been so
permitted and is rot disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicke,

& Umitations 35 to use
USE IN CONMECTION WITH THE POUICYHOLDER'S BUSINESS.

LSE ROR THE CARFLAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD|IN CONKNECTION WITH THE POLICYHOLDER'S BLSINESS.

USE FOR 50CIAL DOMESTIC AND PLEASURE PURPCSES,
THE POLICY DOES MOT COVER:-

USE FOR HRE OR REWARD OR FOR RACING, PACEMAKING RELLABILITY TRIALOR SPEED TESTING
USE WHLST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OHE DISABLED MECHAMICALLY PROPELLED VEHCLE

Excess : 55 1.000.00 {EECTION 1)

55 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDIOR INEXPERIENCED DRIVERS
5§ 200.00 WINDSCRERW EXCESS (BXCESS WILL BE DOUBL ED ON SUBSEQUENT CLAIMS)

Condition - ACCIDENT REPAIRS AT LONPAC S AUTHORISED WORKSHOPS OR DISTRIBUTOR-0VNED MOTOR WORKSHOP

* Lamitations reaoeras i
Compensauor) At (Cas

8 AMe NGNS J08d Jnoer NedinNg

WWNE hereby certify that this cavering Mole s issued in accordance with the provsions of Part [V of the Road Transpar A 1987 (Malaysia) and Motor Vehicles

(Third-Party Fisks and Compensalion) Aol {Cap 188) Republic of Singapore.

(Singapore Branch)

User ID: LERC
Date lssued; 12022019

HP, Owner : DAM_ER FINANCIAL SERVICES AFRICA & A5LA PACIFIC LTD

Fead Transpon act 1887 (Melays:a) or Secucn B of the Meor Wehides (Therd Pamy Risks and |

Cenificale of Insurance « Page 1o 1



