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SUBMITTED BY: Jackson Ha Zhao Tian

IMPCRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correclly the details of the accident o speed up the claims process,
2. This Form must be completed by the Policyhelder andlor the Authonsed Driver

3, Informatian provided must be as fruthful and accurate as possible, Any wilful misrepresaniation or withalding of material facis may allow insurance companies to

repudiate pokicy liakility

4, The issue and acceptance of this Form by insurance comgpanies is not an admession of policy Bability on the part of the insurance companies

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

5. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA} far

archiving and that copses of this repart will, for a fee, be made avallable upen application by interested parties

7. By tha ledgement af this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the raport being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/11/2018 11:28
25/11/2019 14:30

BEACH RD BEFORE SULTAN GATE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
QOcoupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKTd41X

TAN KOK SIN
ST0478944

NOEMAIL

(LOCAL) +85-86411404
OFFICE-96411404

MERCEDES-BEMZ

C200 COUPE AT ABS DVAIRBAG 2WD 2DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z19vP05021199

TAN KOK SIN

ST0476%94.

08/10/1970

INDOOR

04/01/2011

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96411404

OFFICE-98411404
NOEMAIL
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Address

Pastcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
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 STATEMEMNT.

Attachment(s)

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

Was there any audio recorded?

124 LEXUS HILL AVENUE
804536

MO

OWNER

SIDE SWIPE
CLEAR
DRY

NC
2

MO

YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Veahicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLX4723C

PRIVATE CAR
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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 completed by the Policyholder and/or the Authorised Driver.

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.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
caompanies,

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

. The report will be forwarded by the insurers af 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
intarested parties,

By the lodgment of this repaort 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.

. 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal 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 Autherity of Singapore and any relevant government agency/authority (such as the police), for 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;

(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any engquiries 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 envelopas/mall packages); and/or

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

tb) all insurer(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

ic)  my Persanal 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) toall insurers andfor 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

Policyholder's Signature Driver's Signature Reporting Centre Pejdonnel’s Signature
Date & Time: {If driver iz not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lefoc 4o Hodowp.

Cpachr 2d

A Sk Ui
g X yAVvLe

DECLARATION

=

I/ We declare the for

articulars are true in every respect.

Policyholder's Signature

Driver's Signature
Date & Time:

L

{If driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel'd Signature

MName:
MNRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED

VENUE. SUDDENLY VEHICLE B OPENING OF THE DRIVER’S DOOR AND HIT
ONTO MY VEHICLE LEFT SIDE MIRROR.



ACCIDENT STATEMENT
ACCIDENT DATE 98 M\ 9, J(DD/MM/YYYY), TIME:( M :b_-__}fHH-'MMJ'
Locanon__ fBfuch pd Ledt  filfon  Lafe

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:_{ ¥y, x
B)INSURANCE COMPANY:__ |anBat, -
CJPOLICY NUMBER:_Z |9VFosm (a0
GIPOLICY TYPE: (COMPRERERSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL - :
(ITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / M TORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: Pavaie -
| ARE YOU CLAIMING UNDER YOUP own INSUR ANCE fvﬁs@

IF NO, PLEASE STATE (THIRD FAETY@MM / REPCRTING ONLY)
2. INSURED / POLICY HOLDER

AINAME:_“Tan _leole Sa . w@fg FEMALE)
BINRIC/FIN/PASSPORT: __S Do ) contacT 464 11y4aY.
C)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd. DRIVER

Crocludig Ao ) QINAME: ; [MALE / FEMALE]
) e BINRIC/FIN/P ASSPORT: CONTACT:
LD c)ADDRESS:

*d)DATE OF BIRTH: le Iﬂiﬂ.amnmwwm
2)OCCUPATION: [IND R / QUTDOOR)

fIYEARS OF DRIVING EXFRERIENCE: U’ .[ [vol ),

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / V@}
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED: JWne ¢ .

5. QWEATHER CONDMIQ: ( R / RAINING / OTHERS J
bIROAD SURFACE: | / WET / QTHERS )

6. WAS ANYBODY INJURED (YES /

7. aREPORTED TO POUCE (YES /
IF YES. PLEASE STATE WHICH POLICE STATION: o

) 8. THIRD PARTY VEHICLE

THE 2 fusizagte o) VEMICLE NUMBER: QUL YTV ¢ - MODEL;_
Cloduding divery b)) DRIVER'S NAME:

7 B $ c} MNRIC/FIN/PASSPORT: COMNTACT:

s 9. THIRD PARTY VEHICLE
%l ef pacenn.. ] VEHICLE NUMBER: MODEL; Lim
] . . 8| DRIVER'S NAME: T
- ANG divac ) fl  NRIC/FIM/PASSPORT- CONTACT::

e

f b
k- }
———
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Certificate.af Insurance Page 1 of 2
i

-

LONPAC INSURANCE BHD {S9BFCS635¢) Mt

Incomorated ir Many )

Bingapore Cffice; 300, Beach Road #17-0407, The Concourse, Singapore 189555
Tal: (65} £250 T388 Fax: (§5) 6286 3TET Wabsita: waw lanpas.com sg
GET Reg No.: FOO005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE
MOTOR WEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 {REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYS1A),

Certificate No. : Z19VP05021199 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number MERCEDES-BENZ C200 COUPE 2.0
- SKT41X

2. Name of Policy Holder TAN KOK 51N

3. Effective Date of the Commencement of Insurance 3012018

for the purpose of the Act
4. Date of Expiry of the Insurance 3010172020

§. Persons or Classes of Persons entitled to drive
(A] THE POLICYHOLDER (B) ANY OTHER PERSON WH® IS DRIVING ON THE POLICYHO LDER's ORDER OR WITH HIS/HER
PERMISSION
Provided that the person driving is permitted In accordance with the licensing or other laws or reguiations to drive the Matar Vehicle
ar has been so permitted and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehlcle.

6. Limitations as to use
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) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED
FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,

Excess : 55 0.00 (SECTION 1) INSURED / NAMED DRIVERS
55 2,000.00 (SECTION 1) UNNAMED DRIVERS
S5 3,000,00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDIOR INEXPERIENCED DRIVERS
5% 100,00 WINDSCREEM EXCESS

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

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motar Vehicles (Third
Farty Risks and Compensation) Act (Cap 189) Republic of Singapore are not included undar heading.

IWWE hereby certify that this covering Note is issued in accordance with the provisions of Part |V of the Road Transport Act 1987
(Malaysia) and Motor Vehicles (Third-Parly Risks and Compensation) Act (Cap 189) Republic of Singapore.

H.P. Owner : UNITED OVERSEAS BANK LIMITED

Ourte- .

CHIEF EXECUTIVE
(Singapore Branch)

https://singapore.merimen.com/epolicy/index.cfm?fusebox=SVCdoc&fuseaction=dsp... 29/11/2018



