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PRSI0 33 | Malpral Assessmond Centm Sarvioss - Bkl Mernh

ENTRY DATE & TIME: J00920 19 13,51
SUSMITTED BY. RGSL] BIN ABDLUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flanse report L;t:lrrut;u! tne detalis of the accident io spesd up ihe claims process
2., This Form must be compisted by the Policyhoider andior the Authosised Driver.

3, Infaemation provided must be as truthful and accurate as pessible. Any wilul misrepresantation or withiging of mabsrel tcts may silow insurance companiss o

repudiato palkicy Hability

4. Tha issua and acceptance of this Form by insurance companes (s not an sdmissson of policy llability on the:part of the Insurance companies

5 Any false reporting may be referred 1o the Police for Investigation.

&. This report will be farwarded by the insuress of the GIA Records Managemant Centre eslablished by the General Insurance Association of Singapara (GIA] for
archiving and that copins of this report will, for & fes, be made avallable upon appscation by Interested paries
T. By the jodgement of thie repor 1o the insterars, you harety consont to the snchiving of this repart al the centre and to copiss of the repan bainé mads availabis

alaresiid

[Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

ACCIDENT STATEMENT

A0/082018 13:51
28/09/2019 11:40

PIE TOWARDS TUAS AFTER PAYA LEBAR

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
Mame Of Registared Cwnar
NRIC No

Email Address

Mabhile Phone No

Altarnative Phona Mo
Vehicle Particulars
Manufaclurer

Madal

Exact Purpose for which vehlcle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?
If Mo, Please state action to be takan
Vehicle Categaory
Insurance Company
MName of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Mumber

Cover Mota Numbar
Driver

Mama of Driver

MRIC Mo

Data Of Birth

Cicoupation

Drate Of Driving Pass
Drriving Experienca
Gender

Mobile Mumber

Faz Number

Contact Numbar

EMall Address

SLXBBE09Z

CHONG NGIAP SENG
515721858

MNOEMAIL

(LOCAL) +65-07334813
OTHERS-97334813

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
MO

Z19vPD5024019

CHONG MNGIAP SENG
515721958

02/06/1963

QUTDOOR

16/08/1982

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97334813

OTHERS-37334813
NOEMAIL
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Address

Posicode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vahicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weathar Conditions

Read Surface

Other Information

Was any foreign vehicle involved In this accident?

Number af vehicles {including own vehichs)

involved in the accident

Was any body Injured in the Accldent?

Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have bean approached by unknown parson(s)
soliciting/offering accident claims assislance.

Number of Passangers (Including Driver)

Detalls of Police Action

Was the accident reporied (o the polica?
If Yos, Flaasa state which Police Station
Was notice of iIntended Prosecullon glven?

I Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident photos available for attachment?
VWas thera any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties

\ehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damaga

Me. OF Passenger (Including Driver)

Vehicle Registration Mumbar

BLK 507 BUKIT BATOK STREET 52
#03-133

650507
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3

NO
MO

YES

MO

YES
NC
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGH2080E

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SKV1825D
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Vehicle Make/Model/Colour

Details Of Properies

Vehicle Catagory PRIVATE CAR
Name of Driver

MRIC/Pazsport Number

Contact Number

Address

Fostcode

Insurance Company NMame

Mature Of Damagea

Mo, OF Passanger (Including Driver)

Paga 3 af 16



SKETCH PLAN

IMPO NOTICE

1. Please report corractly tha details of the accident te speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3 Information provided must be as trinthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allaw insurante companies to tepudiate policy liabllity,

4. The issue and accaptance of this Form by insurance companies is npt an admission of policy lahility 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 Gaenaral insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon ap plication by
interested parties.

7. By the jodgment of this report to the insurers, you hereby consent to the archiving of thie report at the centre and to caples af
the report being made available aforesaid.

8. cConsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
parsanal Information 1o all insurer(s) who have insured vehide{s] involved in this accident {all Insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers” lawyars/law firms, the

Manetary Authority 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;

{ii) investigating the accident and/or my claims;
[iil} carrying owt and/or deallng with my Instructions or responding to any engubries by me;

(v} administering my claims [including the mailing of correspondentce, statemients, invoices, reports or notices 1a me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as.on the
external cover of envelopes/mail packages); and/or

(v} complylng with applicable law in administaring, processing, handling and/or dealing with my laims, (collactively the
“Purposes’)

{b)  all insurer{s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(€} my Personal Information may,/can be disclosed by any of the Insurers ard/or GHA to their third party service providers or
agents|including thelr lawyers/iaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d) iy Personal Information will also be cotlected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future tlaims,

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

{i} toall insurers andfor any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes statod, or

{il} for complying with requirements under any regulations, laws or courl orders.

”/’ﬁ I }71‘; Y

= - /j ; E«;l 4 .
Policyholder's Signature Diriver's Signature R‘iﬂ'ﬁ!‘tlﬂs Centre Perspnnesl'f Signatyrg, 4/

Cate & Time; [1f driveris not the policyhalder) ma: { E i .f'z M

Date & Time: HERIC/FIN Mo




SKETCH PLAN

l (
g.ﬁ)swﬂbﬂqz E
_y'-f;) SHH20B0E ‘E Pre TwpS> TuAS RFTER
v-t)sh'lqnb ]E_ pﬂﬂg (EBAR .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On e sted duwe and b | T wvihele AT S 2. ghoaz

wuy  Aravtllmg  on e deted vine., T was  Aravelling

S'(rwih& o M lang E.wlrlmlq He  car wleowt  bmake,
-1 = [H)

s sveh T oappled vy brukey  and  Gawe 4o o stop,

?Lﬁlf*{q T AH g e Impaed  tn omy vithele  Year, 4

wued W 4o prypuled  Lopward  and  bump  GUGUH  dbe

Srort  vihele . 1T god gd and vealoed T o lavdived
L%}

W o B3 Cpry Chain {',‘ﬂ”~{ro|.-1 :

DECLARATION
I/'We declare the faregoing particulars are true in every respect.

yd
4
o Y 1
9 py 1A
Policyholder's Signature Drlver's Signatyre Regorting Centre Perspnnel's ignafure
Date & Time: (Il drlver is niat the policyholdar) ame %‘ J iﬁ‘lﬂﬂ

Crate B Time: NRIC/FIN No.:




Email: smE adye com sy
Tel nnt A555 GR88  Fax na! 6454 3779

Personal Particulars of Owner & Driver (Vehicle A)

28/08/2019 (ddfmmiyy ) Time of Accident: 1" : A { 24-HR-FORMAT)
SLX 8609 Z Vehicle Make & Moger: 1O YOTA COROLLA ALTIS 1.6 AUTO

PIE TOWARDS TUAS AFTER PAYA LEBAR

Draite of Acculent;

Vehicle No:

Exact location of Accident:

Policyholder’s Nume / IC Nao, : CHONG NGIAP SENG S15721868
Prver's Name | 1C Na, CHGNG NGIAP SENG 515721958 (A% Ahove)
Driver's Contsct No, : 9733 4813 Company Contact No; =
Briver's 507 BUKIT BATOK STREET 52 #03-133 S650507
rniver's Address

LONPAC Email address (il any);

Insurunce Compuny:

Relutionship between Owner & Driver: inER

or Others specify:

What do you wish to claim? (Please TICK one only)
E] Own Insurance ." Ohther Vehicle (The ane vou want o claim againan f I:I Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Oecupution {nature of job) D Indoar/ Quidaor

01

Private use / D Work purpise Mo, of Pas s (Including Driver);
Bassenger Name : Gender :
Passenger Name : Gender ;.

Weather condition & Road conditions? (O the dav of accident)
Clear & Dry r'D Raining & Wer r'D Afier-Rain & Wer fi:l Dirialing & Wer ¢ Others:

Was there any video cuplured by your Car Camera’ D Yes f No
Anv Injuries: |:| Yoex/ Mo (IF YES) Injured Person' Name:

Injuries Susiuin: Injured Person in Which Vehicle:
Police Report filed: [ | Yes/ No (If YES) Which Police Sttion:
The Other Partv(s) Details:
1. Driver's Name / 1C No: Vehicle Mo SGH 2080 E (B)
Diriver's Contact No: Insurance Company ([T any)
2. Driver's Name / IC No: Vehicle No: SKY'1925 D (€
Driver's Contact No: Insurance Company (17 any):
*Independent Witness (If Any) Contact Nov:
Preferred Workshop Nume: Contiet Not

1 no proper documerits e produced, IDAC should not Flle the repan, Erfarmiotion will be discarded aher ane vick



‘\T LONPAC INSURANCE BHD swrcsssey

b Lol LR ST

Engupers OMge; J0U Basch Maosd 8172457, Tre Concouria Somgionry 1948
Tab (RN) 6350 T30 Fax, (03] 09 3TEP Wpbuls: oo iomase more o
Q8T Rag Mo FOLH0MLSL

CERTIFICATE OF INSURANCE

MOTOR VEHCLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPCHE
MOTOR VEMOLES (THRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SHNOAPDRE)
ROAD TRANSPORT ACT 1987 (MALAYSWA)

ROAD TRANSPORT [AMENOMENT) ACT 2015 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARITY RISKS] RULES. 1968 MALAYSIA)

Canificals Ha  ZIWVPOSI2U019 Type of Cover : THRD PARTY FIRE & THEFT

1. Indax Mark and Vehicle Registration Mumbsar TOYOTA COROLLA ALTYS 1.6
« SLYBGORT
2 MName of Policy Holder CHONG HGIAP SENG
31 Eiecive Dalw of tw Commenoarnent of Ineumnoe CHORIF
for the purpose of the Act
& Date of Expiry of the Insuranos O 0A 2030

5 Pgmons of Classs of Permns enbied 1o crve
;qmmm{q.wranﬂtmmmnlsmmmmmzpmmmm-mmmuwmmm
mewmuwﬂhmmmmnmmamuMawmmmwmvm:huram;:
mnml-drﬂummmww&.mdmuw-mdmymwmmnmwdimmhmvehm

USE ONLY FOR SOCAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACENANXING, RELIABUITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOOOS

(OTHER THAN SAMPLES] IN COMNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN COMMECTION WITH THE
MOTOR TRADE.

* Lriations mndend ineperaing by Sechion 55 of 1he Road Trrspont A 1957 (Malaysia) or Section 8 of Ihe Moo Vigncles (Thaet Party Riges and
WhﬂmtﬂuiﬂIWtdﬁﬂgmwmmmmm

hwEh-w‘uw1um:mqm|hnwmmmmmmmdml'-l'dtr-nmd‘rmmm 18T (alaysia) ond Mokor
Vricles (Thid-Party Risks ardd Compens ation) Act [Cap 189) Repubkc of Singapong

H.P. Owner : EFEAG CREDIT FTELTD

Dot

CHIEF EXECUTIVE

User @ CINDYWONG
Date Issued: 0S07/2019

L




