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MMNATIR12E43 / Malionasl Asseasment Cenlre Serdces - Lk
ENTRY DATE & TIME: 111173019 1340
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor coerrectly the detalls of the accident Lo speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. Informaton provided must be as trulhful and accurate as pessible. Any wiliul misrepresentation or wilholding of material facts may allow insurance companies 1o

repudiaie policy liakility

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance companies.
% Any false reporting may be referred to the Police for Investigation.

. This report will be forwarded by the msurers of the GIA Records Managemant Centre establizhed by the General Insurance Assockatian of Singapore (GIA) for
archiving and that copies al this report will, for a fee, be made avalable upon application by interested parties,
7. By the lodgement of this report 1o tha Insurers, you hereby consent to the archiving of this reperl a1 the confre and 1o copies of the repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/11/2019 13:40

08/11/2019 16:55

CTE SLIP RD TWDS PIE[CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC 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

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

If Mo, Please state aclion to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverange

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Mumber

Fax NMumber

Contact Number

EMail Address

SMD20398

TEQ TENG SIU FRANCIS

31121785J
FRANCISTEOTENGEIU@GMAIL.COM
{LOCAL) +65-9818007%
OFFICE-28180079

MERCEDES-BENZ
SLK 200

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

N

Z19VP05024577

TED SHENG ALEXANDER (ZHANG SHENG)
SG8221240G

05/07/19398

INDOOR

03012017

2 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-93827768

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
Inviolved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK B98A TAMPIMES ST 81 #03-778

521898
NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES
NO
2

NAME:
GEMNDER:

NO

NO

YES
MO
ND

o UNKNOWN
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damages

Mo, Of Passenger (Including Driver)

SMF9943.

PRIVATE CAR
ANG ZHI RLI
S8005880F
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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 Autherised 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 palicy 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 GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) fer 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.

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

tal My insurer, my workshop and the General Insurance Association of Singapare ["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) Invalved 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 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 enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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

iv] 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

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or mere 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:

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

{ii) for complying with requirements under any regulations, laws or court orders.

Nt &

F'uiic','hulfr's Signature Driver's Signature Reporting Centre Personnel’s Signature
Cate & Titne: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/'\We declare the foregoing particulars are true in every respect. ;

Foli-:th_]de-r‘s Signature Driver's Sipnature Reparting Centre Personnel’s Signature
Date & Time: {If drivar is not the policyhalder) Name:

Date & Time: NRIC/FIN Mo

u}



ACCIDENT STATEMENT
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DETAILS OF VEHICLE
CIVEHICLE MNUMBER:
B)INSURANCE COMPANTY:

C]POLICY NUMBER:

SMp 2534 R.

d]POLICY TYPE: [COMPREHENSIVE / THIRD FARTY / THIRD PARTY FIRE LTHEFT|

2)MAKE & MODEL:

TYPE(SALOON / COUPE ! MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: (FRIVATE / COMMERCIAL { MOTORCYCLE)

h)PURPOSE OF USIN
i ARE YOU CLAIMIN

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

G AT ACCIDENT TIME: Prveate t/tc
G UNDER YOUR OWN INSURANCE [YES/NO)

INSURED / POLICY HOLDER

AJNAME__ Teo

Tewq Siu Frawcec (MALE / FEMALE)

BIMNRIC/FIN/PASSPORT:__ ~ s 112 | F¥STICONTACT: qFIF 0279,

ClADDRESS:

*CONTINUE TO 3.d
DRIVER
CINAME,__ Tro

IF DRIVER ALSC POLICY HOLDER

She w o Alexangley  (MALE/ FEMALE)

OINRIC/FIN/PASSPORT: __ “S4%2212% 6. contacr: 9.5 F1 F76F.

c)ADDRESS:

*d}DATE OF BIRTH: |

J / — ] (DD/MM/YYYY)

2)OCCUPATION: [INDOOR / O UTDOCOR)

FIYEARS CFDRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOj

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ ch ofrpn.
CIWEATHER CONDITION: (CLEAR / RAINING / OTHERS )

BIROAD SURFACE:

(DRY / WET / OTHERS__ it !

WAS ANYBODY INJURED (YES / NO)

Q)REPORTED TO PO

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

al VEHICLE NUMB
b) ORIVER'S MAM

LICE (YES / NOJ

R _SME 19433 mobe:

E: Rupg 2h: Nug

¢} NRIC/FIN/P ASSPORT: S ¥9°858c0 CONTACT:
THIRD PARTY VEHICLE

d] VEHICLE NUMBER: MODEL:

&) DRIVER'S MAME:. T

Hetvery fl  NRIC/FIN/P ASSPORT:

CONTAC L ome oy

Cnail = fronces testeny siu @ Sl eow
fax = |
\Ipke =

Mo-

L



N | LONPAC INSURANCE BHD sesrcssase)

[Inzafpermiad i Kialaaa)

singapare Oifice: 300, Beach Road #17-05/407, The Soncourss, Singapors 198553
Tai: (B5) G250 TIRA Pax: (G5) E256 JTET Wabsile: Wil MROAEC COM g

GET Reg Moo FO-LO0G625-C

THE SCHEDULE
Class of Policy : MOTOR CAREPLUS Policy Mo. » Z18VP0S0245TT
Insured : TEO TENG SIL FRANCIS Type of Cover . COMPREHENSIVE
Address - E?I&[?&'E’A&ITRP&NEEZEIEQTBM #03-778 Eﬁ?ﬁl’iﬂr&ﬂu o Z19VP0GE02457T
Business or ;- COMSULTANT Account No ZTo701(D)

Profession

Period of Insurance
{a} From 19/10/201% Te 181 0/2020 (both dates inclusive)

{b) Any subsequent period for which the Insured shall pay and the Company shall agres 1o accept a reneval premium,

H.P. Owner ¢ HU HUA CREDIT PTELTD
Description of Vehicle The Policy's Premium
Vehicle/Trailer Regn, Mo @ SMD20398
Premium Component g 0 '”{g';; Total (5%)
Make & Model of :  MERCEDES-BEMZ SLK 200
Vehicle KOMPRESSOR COMVERTIELE 1.8 Basic Premium 2.530.51
Type of Body . COUPE-2DR NCD S50.00% -1.265.26
OFD =5.00% -53.26
Engina Mo :  27T195431276557
Workshop Discount -25.00% -300.50
hassis No © \WDB1714452F 220468
il ! a Premium After Discount 901.49
‘Year of Registration 2010 Gross Premium 601.49
c.c./Tonnage o 1,796 Actual Gross Premium 901,45
Sealing Capacity L GST 7.00% 63.10
Premium Payable 954,58
Sum Insured ¢ MARKET WALUE
Exceas : 8% 0.00 (SECTION1 |NSURE1.'.'I { NAMED DRIVERS
5% 4,000,00 gSECTI LNWAMED DRIVERS
S$ 3'000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED

DRIVERS
5% 100.00 WINDSCREEN EXCESS

LONPAS'S AUTHORISED WORKSHOPS
AN ADDITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAM DURING THE POLICY PERIOD (FOR
COMPREHENSIVE COVER ONLY).

Condition . ACCIDENT REPAIRS AT LOMPAC'S AUTHORISED WORKEHOPS

Policy Scheduls - Page 1of 2



