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MRATTE131892 | National Assessmant Centre Sarvces - Uk

ENTRY DATE & TIME: 051052010 13:52
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the detads of the accident 1o speed up the claims process
2. This Form rmust be completed by the Policyholder and/or the Authorised Driver,

3. inforrmation provided must be as trulhful and accurale as possible, Any willul misrepresentabion or wiltholdng of material facls may allow Insurance companies o

repudiate policy kability.

4, The lssue and acceplance of this Form by insurance companies is not an admission of policy labily on the part of he inSurance companies,

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

6. This report will be Torwarded Dy the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore (GlA} for

archiving and that coples of this report will, for a fee, be made available upon application by interested parfies.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and o copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05M10/201% 13:52
04/10/2019 23:45
BEDOK MORTH ST 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
MNRIC No

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

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 be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJA283B

LAl FUNG LIN
SB012258F

NOEMAIL

(LOCAL) +65-97260216
OFFICE-97260216

MNISSAN
SYLPHY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NOD

Z18VP05021582

LAl FUNG LIN

S8012258F

28/04/1980

OUTDOOR

16/01/2004

15 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-87260216

OFFICE-97260216
NOEMAIL
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Address
Postcode

16 SIMEI 5T 1 #04-10
529942

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
MNumber qf vehicles (including own vehicle) 5
invalved in the accidant

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

ambulance?

Was any other malerial or property damaged? YES

I ha'-f_el been approached by l.rljkrmwn Iparson{s] ND
soliciling/offering accident claims assistance.

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

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG BEDOK NORTH ST 2, AFTER CROSS THE HUMP, MY VEH LOST CONTROL HIT ONTO A
STATIONARY VEH B REAR RIGHT PORTION.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKM3093M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver KEE SOON HO
MRIC/Passport Mumber SEB46E26A
Contact Number
Address
Postcode

Insurance Company Name
Mature Of Damage
Mao. Of Passenger (Including Driver)
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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 withhelding of material
facts may allow 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. 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 Singapore (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 report being made avallable aforesaid.

E. Consent under the Personal Data Protection Act (PFDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may,/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invalces, reports or notices to me,
which could 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 in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved 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

() my Persenal 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 future claims.

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

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

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

[ |
Pn!i:-,lhaldgr's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: Jd:bé pra {If driver Is not the pelicyhalder) Mame:

Date & Time: NRIC/FIN Na.:
F/fﬂﬂgf ate & Time o




SKETCH PLAN
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DECLARATION

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

.

Pulic'.'hold;r's Sidnature

Date & Time: 14
5/10/19 % e

Driver’s Signature
{If driver is not the pelicyholder)
Date & Time:

Reparting Ke'ntre Persannel’s Signature
Mame:
NRIC/FIN No.:




LONPAC INSURANCE BHD sssrcseisc)

incorponated o Makiysisg

Singapors Office: 300, Beach Rosd 217-0407, The Concaurse Singapore 159555
Tal: (65) B250 TI48 Fax: (65) 6206 3767 Websita: waw. lorpac. com.sg

GET Reg No. FO0005635-C

CERTIFICATE OF INSURANCE

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

MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSLA),

Certificate No. : Z18VP05021582 ' Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MNISSAN SYLPHY 1.5
= SJAZEIB
2 Mame of Policy Holder LAI FUNG LIN
3 Effective Date of the Commencement of Insurance 26M 22018

for the purpose of the Act
4. Date of Expiry of the Insurance 25122019

5  Persons or Classes of Persons entitfed to drive
{A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Providied that the: person dming is permitted in accordance with the licensing or ather laws or reguiations to drive the Motor Vehicle or has been so
permitted and is not disgualified by ordex of a Court of Law or by reason of any enactment or regulation in that behaif from drivng the Motor Vehicle.

B Limitations asto usa
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) mmnacnmmmmrmnemmmmmmmmmmmmmm
MOTOR TRADE.

Excess + 5% 0.00 (SECTION 1) INSURED / NAMED DRIVERS
55 1,000.00 (SECTION 1) UNNAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

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

* Limitations rendered inoperative by Section 95 of the Road Transport Act 13687 {Malzysia) or Section 8 of the Motor \ehicles (Third Party Risks and
Compensation) Act (Cap 183) Republic of Singapare ame not indluded under haading.

VWE hereby certify that this covering MNote s issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor
Wehicles (Third-Parly Risks and Compensation) Act {Cap 188) Republic of Singapore.
HP. Owner : STANDARD CHARTERED BANK [SINGAPORE) LIMITED

Ot

CHIEF EXECUTIVE
(Singapaore Branch)

User ID: FAZ121
Date lssued; 22122018
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