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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport cormactly the details of the accident to spaed up the claims process

Z. This Form must be completed by the Palicyholder and'or the Authorised Driver.

3, Informateon provided must be as truthful and accurate as possible, Any wilful misreprasentation or witholding of material facts may aliow Insurance companies o
repudiate policy lability

4, Tha isswe and accepiance of this Form by Insurance companies is not an admission of policy liabdity on the parl of the insurance companies.

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

&, This repod will e forwarded Dy the insurers of the GIA Records Management Candre established by the General Insurance Association of Singagore (GIA] for
archiving and that copias of this report will, for 8 fee. e made evadable wpon application by interested parties

7. By the loagement of this report to the ingurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made availabla
aloresaid,

ACCIDENT STATEMENT

Date Of Report 16/10/2019 12:54

Date Of Accident 1110/2019 22:45

Exact Location Of Accident GEYLANG RD TWDS KPE AFT LOR 7 GEYLANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please stale action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage

Fleel Policy

Paolicy Number

Cover Mote Number
Driver

MName of Driver

NRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMH4068H

LEE CHEE KIONG

572342530
RAYMONDLEE.AOW@GMAIL.COM
(LOCAL) +65-98812121
OTHERS-26812121

BMW
525

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

LOMPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NGO

Z19VP0O5022095

LEE CHEE KIONG
ST234253D

17/09/1972

INDOOR

26/09/2003

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98812121

OTHERS-98812121
RAYMONDLEE.AOW@GMAIL.COM
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Address 543 GEYLANG ROAD
Postcode 389498

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident g
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hs_av_g been approached by unknown Ipar&un{s] NO
soliciting/offering accident claims assistance,

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

VWas the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NOD

If Yes against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG GEYLANG ROAD TWDS KPE ON THE EXTREME RIGHT LANE.INFRT OF MY VEH
STOP DUE TO THE RED TRAFFIC LIGHT AND | FOLLOWED SUIT TO STOP BUT MY VEH DIDN'T STOP COMPLETELY AND
TOUCH THE REAR PORTION OF VEH B.

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

VWas there any audio recorded? (]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ET169H

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MICSOMN NIAM DING KAl
NRIC/Passport Mumber S83500434

Contact Numbar 02348018

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, 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. 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. 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 Gl 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 available aforesaid.

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

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 Authority of Singapore and any relevant government agency/authaority (such as the palice), far the purposels)
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;
(i) 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, invoices, 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 an the
extarnal 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 ar more of the sbove 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 Persanal 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court ardars,
‘ﬁ(tﬁ[!‘ﬂt.
AN : 26 (to [

Palicyholder's{Signature Driver's Signature Hepnrrin#emre Personnel’s Signature

Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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LONPAC INSURANCE BHD (sssrcsessc)

irerrpormisd m bss,

Bingapors Office: 300, Beach Road 8170407, The Concourse, Singapors 159555
Tel: (B5} 250 TI08 Fax: (85) E208 76T Website: www lonpec com 53

GET Reg Mo FO-B005E15-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLLES 1860 (REPLBLIC OF SINGAPORE].
ROAD TRAMNSPORT ACT 1987 (MALAYSIAL

MOTOR VEHICLES (THIRD PARTY RISKS) RLLES, 1959 (MALAYSIA)L

Caertificate No. : Z10VP0S022005 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Number BMW 523 XL 25
- SMHA0GEH
2  Mame of Policy Holder LEE CHEE KIONG
1 Effective Date of the Commencement of Insurance 2900172019
for the purpose of the Act
4. Date of Expiry of the Insurance 28/01/2020

& Persons or Classes of Persons entified to drive
(A} THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provded that the person drining is parmitled in accordance with the licensing or olher laws or reguiations 1o drive the Molor Vishicle or has been so
permitted and is nol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fom driving the Molor Vehicle,

6. Limitations ag to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POUCYHOLDER'S BUSINESS. THE POLICY DOES MOT
COVER USE FOR HRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS
(OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE

* Limitations renderad inoperative by Section 35 of the Road Transport Act 1987 (Malaysia) o Section B of the Molor Vehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are nol included under heading,

VWE hereby cestify that this covering Nole is issued in accordance with the provsions of Part IV of the Road Transport Act 1987 (Makaysia) and Motor
Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.
HP. Owner : INDEX CREDIT PTE LTD

'

T CHEF BXECUTIVE
(Singapore Branch)

Lisar IDx ABLING
Cate lssuad 28401/2019




