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ENTRY DATE & TIME: 317102018 16
SUBMITTED BY: Rosinca Binte Abdud Vahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/10/2019 16:47

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the cetails of the accident to speed up the claims process.
£, This Form must be completed by the Policyholder andior the Authorized Drivar.

3. Inlermation provided must be as truthful and accurate as possitle, Any wilful misrepresentation or wilholding of matenal facis may allow insurance companies 1o

repudiate policy Ilal'-'li'.y

4, Thi issue and acceptance of this Form by insurance comaanies is nal an admission of policy lakility an the part of the inauranes sompanias

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

6. This raport will be forwarded by the insurars of the GIA Records Management Cenlre established by the General Insurance Assaciation of Sinoaposs (GIA) for
archiving and thaf cogies of this report will, for a fee, be made available upon application by inleresled parties )
7. By Ine lodgement of this raport 10 the insurers, you hereby consent to the archiving of [nis report at the centre and to copies of e report heing made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehizle Registration Number
Insured/Policyholder
MNarne Of Registered Qwner
MRIC Mo

Email Address

Mobile Fhone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Nole Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Clocoupation

Cate Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

201916116
27/10/2019 08:40

JUNC OF ANG MO KIO AVE 1 TWDS AMK AVE 10

SINGAPORE

DETAILS OF OWN VEHICLE

SMGSOP

KANG YONG YONG(JIANG RONGRONG)
SBOM74288

NOEMAIL

(LOCAL) +65-91683187
OTHERS-90615256

MERCEDRES-BENZ
E200

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

e

219VP05024795

SIMON KOH BOON KOK{SIMON XU WENGUC)
ST510423E

18/04/1975

QUTDOOR

09/06/1999

20 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-90615256

INSOMNIAKOOLZ21@GMAIL.COM
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Address 43 JALAN USAHA
Postcode 537183

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vahicle Registration Number of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident

Vas any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO)
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
REBamMEE NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yas.against whom?

Circumstances of Accident

I'WAS TRAVELLING FROM ANG MO KIO AVE 1 TWDS AMK AVE 10 ON THE 2 ND LAME OF A5-LANES RD.WHEN INFRT
OF MY VEH PROCEED TO MAKE A RIGHT TURN | FOLLOWED SUIT SUDDENLY THE VEH B STOP AND | HAVE NOT
ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE REAR PORTION OF VEH B,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? ND
YWehicle Registration Mumber SJSE12TK

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver AMEEDKHAN AMANULLAHKHAN
MRIC/Passport Number ST268500H

Centact Mumbear a7o81786

Address

Fozlcoda

Insurance Company Mame
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Nature Of Damage
No. 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. Bythe 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.

2. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consant that;

ial My insurer, my warkshop 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
provided 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) 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)

af:

(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 enquiries 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 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.{collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) invalved 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 Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infarmation 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] the information so collected under (d) above may be shared / disclosed:

li} 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 orders.

I ':. o
-/l J o i /
L/ Tl =1 (v [
A L
Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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DECLARATION

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

_"?é‘ff” 2 fes feg

Policyholder's Signature Driver's Signature
Date & Time; (If driver is not the policyholder)
Date & Time

REFGN#IE Centre Personnel's Signature
Marme:
MRIC/FIN No.:




... LONPAC INSURANCE BHD sssrcssssc) i

(Ircarponnied in Maiaysa)

Singapors Office: 300, Beach Road #17-0407, Tne Concourse, Sngapare 188555
T} (65) B30 T388 Fax: (53) €256 ITET Wabaha: v IONDAG £0M 45
SET R Mo, FOGOO5R35-C

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGYPORE.
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES 1980 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYS1LA)

ROAD TRANSPORT (AVEMNDMVENT) ACT 2019 (MALAYSLA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA).

Certificate No. : Z19VPDS024795 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number MERCEDES-BENZ E200 BLUE BFRCIENCY 1.8
- SMGE0P

2. Name of Policy Holder FANG YONG YOG (JLANG RONGRONG (INSURED NOT
DRIVING

3. Effective Date of the Commencement of Insurance 30N092019

for the purpose of the Act
4. Date of Expiry of the Insurance Z9009/2020

5. Persons or Classes of Persons entitled to drive
{A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER s ORDER OR WITH HIS/HER PERMISSION
Proviged that the person drining is permitted in accordance with the licensing or other laws or regulations ta drve the Molor Vehicle or has been so permitied
and is not disgualiied by crder of a8 Court of Law or by reason of any anactment or regutation in that behalf fram driving the Molor Vehice.,

6. Limitations as to use
USE ONLY FOR SOC1AL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY DOES NOT COVER USE FOR
HIRE OR REWARD, RACING PACEMAKING, RELLABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

Excess : 55 0.00 (SECTION 1) NAMED DRIVERS
55 1,000.00 (SECTION 1) UNNAMED DRIVERS
55 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR BLDERLY OR YOUMNG ANDYOR INEXP ERIBNCED DRIVERS
55 100.00 WINDSCREEN EXCESS
LONPACS ALTHORISED WORKSHOPS
AN ADOITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER ONLY).

Condition : ACCIDENT REPAIRS AT LONPAC'S ALTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section B of the Motor \iehicles (Third Party Risks ard
Compensaton) Act(Cap 189) Republic of Singapore are notinduded under heading.

IWWE hereby cerify that this covering Note |5 issued in accordance with the provisions of Part IV of the Rioad Trans port Act 1987 (Malaysia) and Motor Vehides
{Third-Party Risks and Compensalion) Act{Cap 189) Republic of Singapora.
HP, Owner - TA THOMG LEE TRADING PTE LTD

Ouarte- .

CHEF EXECUTIVE
[Singapore Branch)

Uiser ID: BASES
Date lssued; 30892019

Cerificate of Insurance - Page 1 of 1



