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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detads of the accident to speed up the claims process
2. This Form must be complated by the Policyholder andior the Authorsed Driver.

3. Information provided mist be as truthful and accurate as possible, Any willul migrepresentation or witholdng of matenal facts may alow msurance companias bo

repudiate policy kabikly,

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

5.y false reporing may be referred to the Police for investigation.

6. Thnis report will be fonwarnded by the insurars of the GlA Reconds Management Cantre established by the Ganeral Insurance Assocation of Singapore (GLA) Tar
archiving and that copies of this report will, lor a fee, be made avallable upon application by inlerestad partias.

7. By the lodgement of this report to the insurers, you hereby consand ko the archiving of this repor at the centre and to copies of the repon being made avaiiable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

/082019 1747
31/08/2019 08:30
JLN BUROH
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobila Phone Mo

Allernative Phana Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to ba taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Coavar Mata Mumbar
Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

XD3IBITK

WOON FONG TRANSPORT FTELTD
2008088312

NOEMAIL
(LOCAL) +65-80903887
OFFICE-90893887

HIND
FS1ETKA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z1aVC05002093

OMNG BOK YAM
S1476TT3H

2411115961

OUTDOOR

01/03/1993

26 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90999887

OFFICE-20909887
MOEMAIL
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BLK 709 CLEMENTIWEST STREET 2
#03-295

Paosicode 120709

Address

Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbar of vehicles {including own vahicla)

invalved in the accident .
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha*-le_ been apprnacl}ed by unknown Ipersan[sj NO
soliciting/offering accident claims assistance,

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

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

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TC STATEMEMNT.

Attachment(s)

Are accident pholas available for altachment? YES
Was thara any video caplured by Car Camera? NO
Was there any audio recorded? NO
Wehicle Registration Mumber SHTZ215)

YWohicle Make/Modol/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Dnver

NRIC/Passport Mumber

Contact Number

Address

Pastoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver) 2

Page 2 of 15



Fassenger 1 NAME:

GENDER:
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SKETCHP

IMPORTANT NOTICE

1. Pleas= report correctiy the details of the accidant to speed up the claims arocess
2 Thit Forem must be completed by the Policyhalder and/or the Autharized Driver.

3. Information provided must be as truthfyt and accurate as possible Any wilful misrepresentation or withholding of materiz|
facts may allaw [nsurance companies ta repudiate policy lighility.

4. The msue and acceptance of this Form by insurance companies is not an admisslon of policy [iability on the part of the nsurance
companies,

> 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 conies of this repart will far a fee be made available upon application by
Interested parties.

¥, By the iodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesald.

& Consent under the Personal Data Protection Act (POPA}
lunderstand, acknowledge, agrae ang consent that

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted o coliect, use,
disclose and/or process my persanal data/personzl infermation set out in this [form) and zny other personal Information
grovided by me or possessed by my insurer [eallectively the “Personal Information”) and disciose and transfer such
Personal Infarmatian 1o all insurer(s) who have insured veniclels! invoived in this accident {5l insurer(s) wha have insured
venicie(s) involved in this accident shall be collectvely referred to as the “Insurers”|, the Insurers' lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s]
of :

[l processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{li} irvestigating the accident and/or my clalms:
tiii}rarrying out 2nd/or dealing with my instructions or responding (o any enguiries by me:

[1v] administering my claims {including the mailing of correspendence, statements, invgicas, reparts ar notices to me,
whith could involve disclosure of certain perscnal data sbout me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling andfor dealing with my clalms. (collectively the
“Purposes”)

(b] &l insurer{s) who have insured vehicle(s} Involved in this accident and the Insurers lawnyersflaw firme, may/are permitted
to collect; use, disclose snd/or process my Personal Infarmation for one or more of the above Purposes; and

{e}  my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA 12 thels third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes,

g} my Personal infarmation whl ala be collected and used to camplle claims history fior the purpose of fraud detection,
investigation and management in present and all future dlaims.

(e} the Information 5o collected under (d] above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, irvestigating, co ntralling or managing fraud,
reguiators, law enforcement and government agencles as reascnably required for the purposes stated, ar

Lii} for complying with requirements under any regulations, faws or eourt orders.

& a

Policyholdar's Sigrature Drivar's Sigrature Reparting Centre Personpels Signature
Cate & Time: (If riwer 15 nat the policyhaldar) Marnas:
Data & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'\We declzre the foregoing particulars are true in every respect,

e\

Policyholder's Signature Driver's Signature \I,
Cate & Time:

Reparting Centre Pefgonnel’s Signature
{I# driver is not the polieyholder) Mame:

Date & Time: MRIC/FIN Nao.



VEHICLE NO: X0 284 K MAKE & MODEL: hHwwe T

DATE OF ACCIDENT T PR jnﬂtq

TIME OF ACCIDENT 8. 30 AN/ PR

LOCATION OF ACCIDENT BAS  BuseH -
EXACT PURPOSE USE DURING ACCIDENT | om Tne P4 7o Zugona rSiamD: el
NAME OF OWNER | Adeom Foree  TeArSPeeT (OTE LTA.

TELNO | 9o 991 £387 . =
NRIC | JdecBoqe2iz .

CLAIM TYPE | 0D/ ITHIRDPARTY/ /  REPORTING ONLY
INSURANCE CO Lo PAC  jmiap Aoce  BHD

TYPE OF COVERAGE tﬂmprehensimﬂ / Third Party / Third Party Fire & Theft o
POLICY NO. Z19 vee $O0 Doq3 " -
NAME OF DRIVER o As Above /  IfNo: ©ma Aok Yam

NRIC X /HFICFI3H finy Passengers: Mo

DATE OF BIRTH | Al /et

OCCUPATION loutdoar |/ Indoor o
DATE OF DRIVING PASS 29 /| =& [ (983

GENDER WMale] /  Female

CONTACT NO, Office: Home: B
ADDRESS

DRIVER HAVE ANY OWN VEHICLE

Bak Jo CLEMEnTi cdest 312 4 ©3-39S S(13eF9).

@ifyes: Reg No:

RELATIONSHIP

[Emploveel/ If No:

WEATHER CONDITION IClear] / Raining / Other:
ROAD SURFACE Dry) / Wet / Other: . a
ANY INJURIEES / If yes: Who?
CONTACT NO. | B
POLICE REPORT No] / If yes: Where? —
VEHICLE B NO. 9u Fous3I - Any Passenger, | - =c
MNAME
CONTACT NO. s
VEHICLE C NO. ~ N Any Passenger:
WEHICLE D NO. Any Passenger:
VEHICLEENO. =~~~ - . Any Passenger;
VEHICLE F NO. Any Passenger,
ANY WITNESS
WITNESS CONTALT NC.
OWNER/DRIVER EMAIL
IN-CAR CAMERA YES /[NO) -
PARTICULAR WORKSHOP SM AUTOMOTIVE
1 Kaki Bukit Ave 6, Blk C #01-43
- Autobay@Kaki Bukit Singapore 417833
TELNGO TEL: 6747 9241
CONTACT PERSON o Reena |/ Sukyi -
FAX NO. FAX: 67417276 -
EMAIL

reena®@nhtmotor.com
S e

admin@nhtmeaotor.com r'

L
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r|_ l ;-L.r. v . f _J}riﬁrrl'}\b‘

IDENTITY CARD NO. S1476?73H

Name

ONG BOK YAM

K K

Race VAL ‘u: ﬂﬁy’
CHINESE
P\, Date of birth Sex B 7 F

24-11-1961 M
Country/Place of birth

SINGAPORE

5617829

nRicNe. §147677 3H

LU

FF: | Kk .:'2;.-{{ f 5 N
Date of issue
01-07-2016
Address
APT BLK 709 CLEMENT| WEST STREET 2
#03-295

SINGAPORE 120708

i
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" YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE
Class 3 Motor Cars and Motor Tractors the weight of 13 Jan 1982
which unladen does not exceed 2500 kilograms
Class 4 Heavy Motor Cars and Motor Tractors the 29 Aug 1983
weight of which unladen exceeds 2500 kilograms
Class 5 Motor Vehicles which are n nstructed 01 Mar 1993
themselves to carry anm%iﬂ{@g%””

of which unladen exceeds 7250 kilograms

Hiw Licence No: $1476773H |

NP 428A
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; LONPAC INSURANCE BHD sesrcsessc AR M dE A fn 5 A R 2
bt prrmhec i Malysah T i il (e e o coo e
Singapore Dificel 300, Beach Road 817-04007 The Concagrse Singapore 15655 "ﬂl'N :hgl"lr{'ﬂ'h‘-’t E'R"]H'—R‘:‘ PTE I‘ U
Tol: (85) 6250 788 Fax: (651 6296 3767 Wahslle: v lenpiae com g IASA Aliwal Streel, Chenn Leonn Building
5T Ry Mo FO0005635-C Singapora 199396
wwiw lib.com.sg

CERTIFICATE OF INSURANCE Te! (55] 6742 5766 Fax (65) 6747 6860

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAFCRE
MCITOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGNPORE)
ROAD TRANSPORT ACT 1987 [MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MA_AYSIA),

Certificate Mo, : 219005002093 Type of Cover : COMPREHENSIVE
1. Index Mark and Viehicle Registration Number HING FS1ETKA
- XDAg17K
2. Name of Policy Holdar WOON FONG TRANSPORT FTELTD
3. HBfective Date of the Commencement of Insurance 2200372019
for the purpose of the Act
4.  Date of Expiry of the Insurance 2110312020

|mmmmmmmmmmsmmmuﬁmmﬁm
Provided that the person driving is permitted in accordance with the licensing or cther laws or regulations to drive the Motor Vehicle or has been s
permitted and is not disqualified by order of a Court of Law or h‘rreasmﬂanyananhmﬁwragﬂaﬁm in that betalf from driving the Motor Vehicle,

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSIMNESS,
mmwmmrﬁ&mmmmﬁunﬁmmﬁmwmmwrmﬂﬂm& BLUSINESS.
LESE FOR SO01AL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER:-
LSE FOR HRE OR REWARD OR FOR RACING PACEMAMING, RELLABILITY TRIALOR SPEED TESTING
WEWMMAWEWWMMWWWMMYWW{M

Excess : 5§ 1,500.00 (SECTION 1)
S8 2,500.00 (SECTION 1) ADDITIOMAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
5§ 200.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition * ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Seciion 95 of fhe Road Transpor Act 1087 (Malaysia) ar Section 8 of the Mator Miehicles (Third Party Risks and
Compensation) Ac (Cap 189) Republic of Singapare are not induded undar heading.

IWAE Faraby canify that this covaring Maba i= lssued in accordance with the prindsiona of Pand IV of the Road Trarsporl Act 1907 (Malaysia) and Mosor Wehides
(Thard-Party Risks and Compensation) Acl {Can 189) Republic of Singapore,
HP. Owner : DAIMLER FMANCIAL SERVWCES AFRICAL ASIA PACIFICLTD

Owrte- .

CHIEF EXECUTIVE
{Singapore Branch)

UserID: THHO02
Date lssued: 21032019
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