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WIMATTS1EISE  Mational Assessmend Cenire Seraces - Uk
ENTRY DATE & TIME: 121202019 14:30
SUBMITTED BY Roslinoa Birka Abdul 'Warab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I, Please repor :u-‘racll'ﬂ the details of the accident to speed up the claims process

2. This Form musl be completed by the Policyvholder andfor the Authorised Driver,

3. Information provided must be as iruthful and accurate as possitie Ary wilful misrepresentation or witholding of matarial facts may allow msurance companies ta
repudiate pahcy liabiity

4 The issue and acceptance af this Farm by Insurance companies is nat an admission of palicy liability an the parl of the insurance companies

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

6. This report will be Torwarded by the insurers of the GIA Records Management Cenire establishied by the General Insurance Assaciation af Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

"I By !|1LI==|UG:_JBH'IEHI of this report to the msuress. you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 1212/2019 10:30

Date OF Acoident 11122019 20:10

Exacl Location Of Accident BUYONG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKF22582
Insured/Policyholder

Mame Of Registered Owner LOO KIAMN-LKLL JIANYOU)
NRIC No S8502226A

Email Address VERNESSA1112@YAHOO.COM.SG
Maobile Phone Mo {LOCAL) +65-98347337
Alternative Phone No OTHERS-98347337
Vehicle Particulars

Manufacturar MERCEDES-BENZ

Model COUPE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If Mo, Please state action to be takan

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company
Type Of Coverage
Fleet Palicy

Folicy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMazil Address

LOMNPAC INSURANCE BHD
COMPREHENSIVE

MO

Z18VP05023072

LOO KIAN-U{LU JIANYOU)
585022264

30/01/1985

INDOOR

1211072004

15 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98347337

OTHERS-98347337

VERNESSA1112@YAHOO.COM.SG



Address 15 MARGATE ROAD
Postoode 438055

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own -
Wehicle 5

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles {including own vehicle)

. 2
involved in the accident
Was any body injured in the Accident? 1]
Was any injured conveyed to hospital by N

o

ambulance?
Was any other material or property damaged? YES
I have been approachad by unknown personi(s) NO

soliciting/offering acciden! claims assistance.

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

Was the accident reportad to the police? o []
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NC

Yehicle Registration Mumber SML1403Y
Vehicle Make/Model/Colour AVANTE
Details OF Properlies

Vehicle Catagory FRIVATE CAR
Mame of Driver HO WENG CHEONG
MRIC/Passport Mumber 589318990
Contact Nurnbar 90916411
Address

Postcode

Insurance Company Mame
MNature Of Damage
Mo, Of Passenger (Including Driver)

Paga 2 of 13



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 withholding of material
facts may allow insurance companies to repudiate pelicy liability.

4. Theissue 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upen 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;

{3l 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 [farm] 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 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 carrespondence, statements, invoices, reports or notices to me,
which could involve disclesure 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 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 Infermation 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 or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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} 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.

A
fd S ra /t
) Y /12 /iq

Pjickh I?ﬂe‘r's Signature Driver's Slgnature Repartiné-fentre Personnel’s Signature

at Time: (If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:



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

D;l. / )é""j’ 137ex /4

= g 5 " H L3 -t
der's Signature Driver's Signature Ftepcrr{rr{‘g Centre Personnel’s Signature

{If driver is not the policyhalder) Narme:
Date & Time: MNRIC/FIN No.:




ACCIDENT STATEMENT W ,
ACCIDENT DATE:| i ;Defr onqi{DDIMMfWW]. TIME:| & 1O yiiveanm

LOCATION; _ Q’H?’Qﬂjf 4{2%‘&_/-
1. DETAILS OF VEHICLE
Sk*2258Z.

o VEHICLE -NUMBER: :
b]INSURANCE COMPANY:___ LONPAC 1MSulan (€.
c)POLICY NUMBER:_ Z [ YPO E 023072 .
cd}FOLICY TYPE: {CDMF‘REHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2|MAKE & MODEL: L Clmss Coungdéd .
f|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_ 210 7T LSE
i) ARE YOU CLAIMING UNDER YOUR OWN INSURA: ESiiOId ob

IF NO, PLEASE STATE (THIRD PARTY CLAIM{/ REF T

2. INSURED / POLICY HOLDER
A)NAME: LOo kel U (MALE [(FEMALE)
b)NRIC/FIN/PASSPORT:_SFSO2Z2E6£A-  CONTACT.__983¢2237
c] ADDRESS: [ Mooty cwegd

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of passengd DRIVER e
: alNAME; (MALELEEMALE] )

L Indudin :
g ehrivar ) b NRIC/FIN/PASSPORT: CONTACT:
(Lj <] ADDRESS: :
“d)DATE OF BIRTH: ( O NAPS ) (DD/MM/YYYY)
2] OCCUPATION: J OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:___{2 O¢f 2004/
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES QY -
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (@IEARY RAINING / OTHERS )
b)ROAD SURFACE: / WET / OTHERS
6. WAS ANYBODY INJURED (YES )
7. @)REPORTED TO POLICE [YES
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
e o] SMLl4ozy vopeL,_ /TVante .

St o pesseaate @) VEHICLE NUMBER:
b) DRIVER'S NAME: Ho wWeng cheong

Lobvdtiadiee, Aeiie
1] " c] NRIC/AN/PASSPORT:_S &g 5{3 aq EONTACT: q o/ =¥ /}r
T e— 2. THJED FARTY VEHICLE
) primay O VEHICLE NUMBER: SMLIKHOZY  moDeL
e ik €] DRIVER'S NAME:
“’w drwte ) §) NRIC/FINGPASSPORT: CONTACT: .
|

T —
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Ay, LONPAC INSURANGE BHD sssrcassso s

(12 a1 Malags b

Singapue dhee: 300, Beach Road £47-0407, The Conccunie, Bingapolie 18H555,
Ted: (6% EZ20 7388 Fax; (E5) 6296 ATET 'Wehslio: waowlionpac comog

GAT Reg Mo.. FO0005635.C

CERTIFICATE OF INSURANCE

BMOTOR VEHICLES [THRD PARTY RIGKS AND COMPENSATION) ACT (CAP 183) REPUBLIC OF SRGAPORE,
BOTOR VEHICLES (THRD PARTY RISKS AND COMPENSATION) RULES 1860 {REPUBLIC OF SINGAPORE]L
ROAD TRANSPORT ACT 1287 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Cartificate No, : Z10VP05023072 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MERCEDES-HENS C130 COUPE 1.8
- SKF22582
2. Name of Policy Holder LOD FIAN-U (LU JANYOLD
3. Effectlive Date of the Commencement of Inssrance 02019
for the purpose of the Act
4. Date of Explry of the Insurance 092020

Persons or Classes of Persons entitled to drive

() THE POLICYHOLDER (B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Prosidiad That the person diving & permitied In socordance wilh he sensing or other laws o regulslions 1o dive the Motor Vehicle or has booen 8o
permitied and is nol disqualified by order of 2 Couwrt of Law o by reason of any enacliment or requlation in e behalf from driving Uhe Molor Vehicle.

L]

B Limitations as o use
LUSE DMLY FOR S0CIAL, DOMESTIC AND PLEASURE PURFOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POUCY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GDODE
[OTHER THAN SAMPLES) IN CONNECTICN WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURFOSE IN CONNECTION WITH THE
MOTOR TRADE

Excess 1 5% 500,00 (SECTION 1) INSURED | NAMED DRIVERS
5% 2,500.00 (SECTION 1) UNNAMED DRIVERS
5% 3.000.00 (SECTICON 1) ADDITICNAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKEHOPS

* Limitations rendered incperatie by Section 85 of ihe Road Transporl Act 1987 (Malaysia) or Section & of tha Motor Mehicles {Third Paety Rasks and
Compensation) Acl (Cap 188} Republic of Singapare are nol includad under heading,

INWE hereby cerify thal this covering Mote ks issued in accomdance with Lhe provisions of Part IV of he Fasd Transport Act 1987 (Malaysia) and Molor
Vehicles (Third-Party Risks and Compensation) Act {Cap 185) Republic of Singapore,
H.P, Owwner : CIMBANK SINGAPORE LIMITED

SING CHEW (KCM/69251)

Qs .

CHIEF EXECUTIVE
{Singapore Branch)

User ID: SINGCHEW
Dt lssuaed; 710402019

Cerlificale of Inswance - Page % of 1



