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MMAL 1T 3560901 | Mational Assasamanl Centre Bansces - Buikit Marsh
ENTRY DATE & TIME: 141102015 10:20
SUBMITTED By ROISLIAIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor comactly the detalls of the accident to speed up the claims process.
2. Trie Form must be compleled by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accuraie as possibie, Any wiiful misrepresentailon or witholding of material facts may allow insurance companios 1o
repuidiale policy liabdity.

4_The issue and accaptance of this Form by imgurance companias s nol &n admission of policy iability an e par of the ingemac companios
5. Any false raporting may be referred to the Police for investigation.

B, This report will be fankarded by the Insurers of the GIA Records Management Centra astablished by the Genaral Insurance Association of Singapore |GLA) for
afchiving and that copées of this rapori will, for b fee, be made available upon application by inleresled parties

T, By the ladgement of This repor to tha Insurars, you hereby consent o the archiving of this repor at the centre and 1o coples of Ihe report beang made-avaidabla
atorasald

ACCIDENT STATEMENT

Date Of Report 14/10/2019 10:20

Date Of Accident 11/10/2019 08:35

Exzct Location Of Accidant JUNCTION OF CHOA CHU KANG DR/CHOA CHU KANG 5T 62
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar SLT1768P
Insured/Policyholder

Name Of Registared Owner TAM LAY BEE
NRIC No S1224710C

Email Addrazs
Mablle Phone Mo

RUBY_TANSGEYAHOO,COM
(LOCAL) +85-06675887

Alternative Phone Mo OTHERS-86675887
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

time of accident

Are you glaiming under your own insurance policy

far repair to your vehicle?

If No, Please state action 1o be laken

GOING TO CHILD CARE CENTRE

MO

REFPORTING ONLY

Vehicle Category FRIVATE CAR

Insurance Company

Mama of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber Z18VPDS020438

Cover Note Number

Driver

Mame of Driver TANM LAY BEE

NRIC No 51234710C

Date Of Birth 25/0111957

Occupation INDOOR

Date Of Driving Pass 27/09/1988

Driving Exparience 31 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Mumbar +65-96675887

Fax Number
Contact Number
EMail Address

OTHERS-26675887
RUBY_TANSGEYAHOO.COM
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Address

Posteode
Was driver an employee of the Insurad's Company
I Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

Number ol vehicles {including own vehicla)
involved in the accidant

Was any body injured in the Accident?

Was any Injured conveyed Lo hospital by
ambulance?

VWas any other material or properly damaged?

| have been approached by unknown persan(s}
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Detalls of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.agalnst whom?

Clrecumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachmant?
Was there any video captured by Car Camera?
Was thara any audio recorded?

BLK 662 CHOA CHU KANG CRESCENT
#19-271

680662
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
NO
YES
MO
2

MNAME: . CONSTANTINE THEERADEJ CHAN
GENDER: : MALE

NO

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Drivar
NRIC/Passport Mumbear
Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

SLC24298
HONDA

PRIVATE CAR
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Mo, Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be ted by the P er and/or the Authori rlver,

. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liabllity.

. The lssue and acceptance of this Form by Insurance companies is not an admission of pelicy llability on the part of the insurance
companies.

. Any false reporting mav be referred to the Police for investigation,

. 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 3 fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report 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 Association of Singapore ("GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfersuch
Personal Infarmation to all insurerls) who have Insured vehicle{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’ lawyers/law firms, the
Manatary Authority of Singapaore and any relevant government ag ency/authority (such as the police), for the purpase(s)
of :

{i} processing; handling and/ar 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;
liii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of carrespondence, statements, invoices, reports ar 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 ervelopes/mall packages); and/or

{v] complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”

(b) all insurer(s) who 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

{c]  my Personal Informatian may/can be disclosed by any aof 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 Persanal information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future daims.

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

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

{ii} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature. Driver's Sigrature Re g Centre Persgnnel/s Signature
Date & Time: {If driver is not the policyholder] g
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1O, 0 ovaa



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

[‘._..*,-' s :_.l
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [_1_'[ s il |# {1f driver is not the palicyholder) Mame:
g P auna Date & Time:

MRIC/FIN No.:



~ ACCIDENT STATEMENT:
ERY
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accipentoarey V0, 29 oo mmmvv, MMt )(HHMM] |
LocATIoN:__Choa (hy '.-_-;':w;j Ov_/ (lhpa chy kaves srv. b=

¥ |

1. DETAILS OF VEHICLE
‘o) VEHIELE NUMBER! L1118 F
B)INSURANCE COMPANY;___LomN PAC,
c/POLICY NUMBER__Z LS1VP 050242 2)
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
g|MAKE & MODEL,___Touof= W'tsla
- [ITYPE:{SALOON / COUPE / MPV /Y AN / LORRY / MOTORGYCLE./ OTHERS]
& g|VERICLE CATEGORY: [__R’M COMMERCIAL / MOTORCYCLE]
JPURPOSE OF USING AT ACCIDENT TiME:_ +=> child) cove. tein™e-

[JARE YOU CLAIMING UNDER YOUP OWN INSURANCE ((ESTNO)
[F NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY]

2., INsuRcD / FDL‘C‘:’ HOLDER
AJNAME: Ton oy Bee (MUAEE [ FEMALE]

o)NRIC/FIN/P ASSPORT:_S 124 110C____GONTACT:_ 4 bb1S 287
cJADDRESS:_Zllc Db > (Do chhu [towp Credi2 «l—
L 2l ->31 o~ bep bbbl .
* CONTINUE TO 3,d IF DRIVER ALSO POUCY HOLDER ; '
Yo IJE P’f“ﬂ-"ﬂ%‘ DRIVER _ ‘
Citcluding dhiver) SINAME: : (MALE / FEMALE]

D NRIC/FIN/P ASSFORT) CONTACT:
LZ) c] ADDRESS: :
éﬁ‘vuvcj Lon -
*d)DATE OF BIRTH: |2/ 01/, 19”3 [DD/MM/YYYY]
Lowatiminw e eJOCCUPATION: [NDOOR [@¢teooR] .
Theeta d < NA7E OF DRIVING Eﬂ N el i
A 3 4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)
Clhan IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__nowmrrenr
sy old G]WEATHER CONDITION; [CLEAR / RAINING / OTHERS____ i <=t ‘
l 2)ROAD SURFACE! [DRY / WET / OTHERS R o R !

&, WAS ANYBODY INJURED [¥ES/ NOJ
7. ©)REPORTED YO POUCE (Y@ NO) i )
IF YES, PLEASE STATE WHICH POLICE STATIONY ; .
8, THIRD PARTY VEHICLE
Ar e of Moerager @) VEHICLE NUMBER;, St 2434 &  MODEL o v de
[ Vahuding debvne) B DRIVER'S NAME:

[N " ) NRIC/FIN/PASSPORT: CONTACT
Yeee 9 THIRG PARTY VEHICLE |
TR (et o) VERICLE NUMBER: : MODEL: ‘e
IO 0k PSARE o) ORIVER'S NAME . L
¢ !"""““ﬂ‘l-"-fp-ﬂ""?f‘"") fi  NRICYFIN/P ASSPORT: CONTACTIL e e
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LONPAC INSURANCE BHD sssrcssasc) o
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAFCRE)
ROAD TRANSPORT ACT 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No. : Z18VP05020436 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Numbar TOYOTA WISH 1.8
- SLT176EP
2 Mame of Policy Holder TAN LAY BEE
3, Hfoctive Date of the Commencement of Insurance 12018
for the purpose of the Act
4, Date of Expiry of the Insurance 18/10/2019

5, Parsons or Classes of Persons antitled to drive
lHﬂEFﬂJm:B}MMFﬂEﬂNHﬂIEWMMTEPGJWIMERWTTHHMPWWDN
Provided thal the person driving Is permitted in socondance with the licensing or other baws or regulations to drive the Motor Vehicle of has besn so
;ﬂniuedaruism‘.disq.ﬁiitmwmcfaCm..I!.dLmarhg.rmmdanymac!nmum@imlnlmwdfmmmmmmvm

fi. Limitations asto use
LUSE 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 GOOOS

(OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE
MOTOR TRADE

Excess : 5% 0.00 (SECTION 1) INSURED /| NAMED DRIVERS
5% 1,000.00 (SECTION 1) UNMNAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
Condition @ ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Lirritations rendered inoporalive by Section 95 of the Road Tramapert Act 1987 (Malaysia) or Soction B of the Motor Vaniclos {Third Party Fisks and
Compensation) Act {Cap 189) Republic of Singapors are not included under heading.

VWWE heredy centify that this covering Note is isswed in accordance with the provisions of Part IV of the Foad Trenspor, Act 1987 (Malaysia) and Molar
Vehicles (ThirdParty Risks and Compensalion) Act (Cap 189} Republic of Singapere.,

H.P. Owner : LNITED CWVERSEAS BANK LIMITED

Ourte .

CHIEF EXECUTIVE
[Singapore Branch)

User I PR2MS
Date Bsued: 011002018

Cenificata of Insurance - Page 1 al 1



J GENERAL INSURANCE ASSOCIATION OF SINGAPORE HECORDS MANAGEMENT CENTHE
P ¢
el GENERAL B Ralfles Qusy #318-00 Singapare 048580
5 1/ INSURANCE  7ei(55) 6224 0010 Fax (55) 6224 003
coe ASSOCHTION Dperating Hours: Monday ta Friday, 09:00-17:00
MECORDE MAMAGEMENT CENTRE VEN! SE63500700 / G5T lng, Mo.; MA0001 78S

IMPORTANT NOTE: Pleasesubmitthe completed Addendum farmtathe same Authorised Reparting Centra
with whom you submitted the Criginal Report,

ADDENDUM

(A) PARTICULARS OF PERSON AKINGTHEAMENDMENTS:

Original ReportNg J M[/ﬁ/grég Vehicle Registration No: g{'f) 769(0

Nametss shownin Nrig) @ /7.}_3” éﬂj/géé MNRIC/FIN/PassportNa 3?2_-5;5/7E9C

(*Vehicle Drluer,’\.!ehicl@.vher} (*) Please delete asappropriate

Address Singapore(

Contact {Tel) : Mabile No. ; M’Q’f ?

Email Address - |

Date of Accident - ” /(@{m Time of Accident CCF?(
Place of Accident M?W o;f: M[{KK/ CC{QHWé 2"’

Insurancetampany: { W

(B) Aum‘rr@mmnmmmmmmsmamsms:

| have made a report on the aboye mentioned accident and would like to include additional infarmation or
make the Tolluwlngznen'dments:

b It () Siwict

/| ,m/';g(ﬂ\

ing Centre Peznr}'é % 'Sig' ture
Il ; .f’
RIC/FINNG,; W

Date:

Policyholder / Driver's Signature
Date:




