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MMNATIE1E2210 ) Nataral Assassmant Contrg Sorvices - L
ENTRY DATE & TIME: 13122015 16:24
SUEMITTED BY: Liow Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/12/2019 16:43

SINGAPORE ACCIDENT STATEMENT

1. Please roport comectly the dotails of the accident to speed up the claims procoss,

A

This Form must be completed by the Policyholder andiar the Authorised Driver.

3. Information provided must be as trthiul and accurate as possible, Ay

repudiate policy liability,

4. The issue and acceplance of this Form Dy insurance companies i not an admission of policy liabdity on the par of the insurance companios

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

G This report will be forwarded by the insurers of the GIA Records Management Centre established by

archiving and that cogées of this report will, for o fee. bo made avadable upon application by iMeresled partios.
I. By the lodgomant of this repert fo the insurars, you hereby consent to the archiving of this raport at the centre and 10 copies of the report being made avallable

aforesan,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/12/2019 16:24

04/10/2019 13:30

CARPARK GANTRY AT AUTOBAY @ KAK| BUKIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YL25645
Insured/Policyholder
Name Of Registerad Owner TEQ 300N BOO
NRIC Mo 514651186
Email Address NOEMAIL

Mobile Phone Mo
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 policy
for repair to your vehicle?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Mumber

Driver

MName of Driver

MNRIC No

Diate Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

(LOCAL) +65-96806167
OFFICE-96B08167

MITSUBISHI
FKE1TMSJRDEC-7.5 D (M)

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
THIRD PARTY

MO

Z18VC05001165

TEO SOON BOO
S51465118G

11/04/1960

OUTDOOR

29/1211981

A7 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-96806167

OFFICE-9E806167
NOEMAIL

y wilful misrepresentation or wihelding of material facis may allow insurance companios to

the General Insurance Association of Singapore (GEA) for

Fage 1 of 13



Address

Fostcode

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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Wag any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

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

WHILE | EXITING FROM THE AUTOBAY @ KAKI BUKIT, MY LORRY RIGHT SIDE ROOF TOP ACCIDENTALLY HIT ONTO A

ROOF NEAR THE GANTRY BARRIER.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

BLK 476 SEMBAWANG DR #11-303

750476
NO
OWMNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

YES
NO
3

o UNENOWMN
. MALE

MNAME:
GENDER:

MNAME
GENDER:

UNKNOWN
: MALE

NO

NO

YES

ND

NO

ROOF

NAUNKNOWN



Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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.

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (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.

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

I understand, acknowledge, agree and consent that:

ia)

()

(e}

{d)

(e)

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 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 Infoermation 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 Insurars’ lawyersflaw 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 to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 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”)

all insurer{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 mere of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

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 enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

TG0

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

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

Re {er

Ske+c ]q

-

/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Statewie v t

p.t‘;tr 4o
/

Reporting Centre Personnel’s Signature

DECLARATION
MName:

|/We declare the foregoing particulars are true in every respect,
MNRIC/FIN Na.:

Driver's Signature
{If driver is not the palicyholder)

Date & Time:

Policyholder's Signature
Date & Time:
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LONPﬂC INSU RANCE BHD (S98FC3635C) MZ300

inccmomaned n Makyamn

Singapore OHice: 300 Beach Soad 017-0407 The Cencowrse, Singapare 155555
Tal; (651 6250 7398 Fax! (55) 8286 3767 Websie: e larpec com o
GET Rep Mo FOON05E35.C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE. |
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} RULES 1960 (REPUBLIC OF SINGAPCRE)
ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIAL

Certificate No. : Z18VC0S001165 Type of Cover : THIRD PARTY

1. Index Mark and Vehicle Registration Number MITSUBISHI FKE1TMSJRDES |
- YL25645 |

2. Name of Policy Holder TEQ S0O0N BOO

3. Effective Date of the Commencemant of Insurance 21112018

for the purpose of the Act
4. Date of Expiry of the Insurance 20/11/2019

5 Person To Drive
(A} THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/ITHEIR PERMISSION.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motar Vahicle
or has been so permitted and s not disgualified by order of a Court of Law or by reason of any enactmaent or regulation in that behalf
from driving the Mator Vehicle.

6. Limitations as to usg
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
LUSE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARDNN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS.
USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER:-
LUSE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USEWHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE

* Limitations rendered inoparative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Mator Vehicles (Thind Parly Rizks and
Cormpensation) Act (Cap 189) Republic of Singapcre are nol included Lnder heading.

YWE hereby certify thal this cowering Mote is issued in acesrdance with the provdsions of Pant [V of the Road Transport Act 1587 (Malaysia) and Motor
Wehictes (Thend-Party Rislks and Compensalion) Acl (Cap 189) Republic of SANgApCNe.

Owete- .

CHIEF EXECUTIVE
{Singapore Branch)

Liser [Dx DLANALINM
[te Issued, 10011/2018

Cedificate of Insurance - Page 1 0f 1



LONPAC INSURANCE BHD

{S88FCEBISC)
3 December 2019
TED SOON By Registered Post
476 SEM 'TANG DRIVE #11-303
SING, ; RE 750476
Dear SirMdm
CLAIM NO. : 18A1919VC05/022706

ACCIDENT I'*I\'DLVING YL25645 DAMAGED CARPARK GANTRY AT AUTOBAY @
KAKI BUKIT ON 4.10.2019

We reter 1o the sbove accident.

We have received a Third Party claim from LHN Parking.
The Total Claim Amount is $2,675.00.

This accident has not been reported to us. Please proceed to any of our authorized workshops to
lodge the report immediately,

Please note that we will be cairying out investigation and will proceed to defend and’ or negotiate a
settlement of this claim and any further elaims arising from this accident, as we deem appropriate,

If there are any further evidence which you would like to bring to our attention in support of yOur case
and/or you have submitted a ¢laim against the other driver please furnish us with;

1) evidence

i) Status of your claim against the owner of the other vehicle involved in the case

Should you require any information or details on this claim, please contact us.

Kindly also note that you are required 1o notify us immediately upon receipt of all letters of claims, Writ
of Summons, Traffic Police action issued against you. This includes all or any impending prosecution,
inquest, fatal inquiry or offer of composition fine in connection with the above accident.

Please note that anv failure on vour part to observe this will result in us exercisine our rehts of
repudiation under the motor insurance policy.

Your faithfully,
LONPAC INSURANCE BHD

(i

Ong L1 L1

senior Executive (Claims)
Email : mt_claim@lonpac.com
Te l: 6250 7388 Ext 254

Fax: 6298 2706

cc Dassurance (z10104)

300 Beach Road #17-04/07 The Concowrse Singapare 199555
Tel; (65) 6250 TA58 Fax: (65) 6296 3767




