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ENTRY DATE & TIME: 26/ 22018 13:40
SUBMITTEDR BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

4 —_— q i ] i :
. Fleasa report correctly the details of the accident to spoed up the claims process,
2, Thus Form must be completed by the Policyhalder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comganies 1o

repudiate policy lability

4, The issue and acceptance of this Form by insurance companies is not an admissicn of policy liabikty an the part of the insurance companies.

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

6. This report will be farwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association of Singapaore {G1A) for

archiving and that copies of this report will, for a fee, be made available upon appBcation by inferested paries.

7. By the ledgement of this repert 1o the insurers, you hereby consent to the archiving af this repor al the centre and to copies of the repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26122019 13:40
25M2/2019 13:40

SLIP RD BRADDELL RD TWDS UPP SERANGOCN RD

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
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 state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

SJZ2893X

SEE SING KOK
SXXXXTITB

NOEMAIL

(LOCAL) +65-97565338
OFFICE-9T565338

REMNALLT

MEGAMNE COUFE CABRIOLET 2.0 A

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z19VP05025078

SEE SING KOK
SHXKXTITB

0B8/04/1959

INDOOR

241031877

42 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97565338

OFFICE-97565338
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
Vehicle

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)
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 parson(s)
soliciting/offering accident claims assistance,

Mumber 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

235 ARCADIA ROAD
#05-08

289843
NOD
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, AS | APPROACHED THE SLIP RD OF BRADDELL RD. | LOOK ON MY RIGHT SIDE TO CHECK
ONCOMING VEHICLES, | DID NOT NOTICED THAT VEHICLE B DID NOT MOVED OUT FROM THE FILTERING LANE. MY
VEHICLE FRONT PORTICON INTACT WITH VEHICLE B REAR PORTION.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

YES
NO
MO

SLLTT30A

PRIVATE CAR

PAY AH YAN
SHHAKD1ZE
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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. Information pravided 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 campanies 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. 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 (FDPA)

| understand, acknowledge, agree and consent that;

{a)

{b)

My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information 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/autharity (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;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts 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, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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 Infarmation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.
[d) my Personal Information will also be collected and used to compile claims history for the purpase 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 enforcement and government agencies as reasonably required for the purposes stated, or
(i} for complying with reguirements under any regulations, laws or court orders,
|
/|
Ay
Policyholder's Sign, rurf“_ Driver's Signature Reporting Centre Persuﬂ}t‘l{sﬁignature
Date & Time: v,.-' |' {If driver is not the policyholder) Mame:

Date & Time: MWRIC/FIN Mo,
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qu ti he f reLumg particulars are true in every respect.
Porlcyholder H |gn ure Driver's Signature

Reparting Centre rsnnngl's Signature
Date & Time:" {If driver is not the policyholder) Name:
Date & Time

NRIC/FIN No.:




LONPAC INSURANCE BHD sssrcssase) W

{Incorparmted i baayuis|

Slngapore Office; 330, Seach Road 217-04107, The Concowse Sirgapare 153555
Tel: (8516250 7350 Fax: (65 6296 3767 Website: e | BROAIC. BOMLEQ

G3T Reg No,; FO005635.C

CERTIFICATE OF INSURANCE

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

ROAD TRANSPORT (AVENDMENT) ACT 2019 (MALAYSIA),

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

Cartificate No, : Z19VP05025078 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Mumber REMALLT MEGANE 2.0
- SJ72893X
2, MName of Policy Holder SEE SING KOK
3. Hfective Date of the Commencement of Insurance 211172019
for the purpese of the Act
4. Date of Expiry of the Insurance 201172020

3. Persons or Classes of Persons entitled to drive
{A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER = ORDER OR WITH HIS/HER PERMISSION
Provided that the persan driving is permitiad in accordance with the licensing or other laws or regulations 1o drive the Motor iehide or has been 2o parmitted
and is not disqualified by order of a Courl of Law ar by reason of any enackment or requlation in that bahalf from driving the Motor Vehicle.

6. Limitations as to use
LISE 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 CARRIACE OF GOODS [OTHER THAN SAMPLES) IN COMMNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE [N CONNECTION WITH THE MOTOR TRADE.

Bxcess : 55 500.00 (SECTION 1) INSURED | NAMED DRIVERS
5% 7,500.00 (SECTION 1) UNMAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR BLDERLY OR YOUNG ANDYOR INEXPERIENCED DRIVERS
53 100,00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
AN ADDITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE CIOVER DWLY).

Condition ¢ ACCIDENT REFAIRS AT LONPAC'S ALTHORISED WORKSHOPS

* Limitations rendered inoperative by Saction 95 of the Road Trans part Act 1987 (Malaysia) or Section 8 of the Moior Viehidles (Third Party Risks and
Compaensation) Act {Cag 183) Republic of Singapore are not induded under heading.

WA heeraby certify thal this covering Mote is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles
(Third-Pary Risks and Compensabon) Adt (Cap 183) Republic of Singapore.

Dt

CHIEF EXECUTIVE
(Singapore Branch)

User ID; BASE4
Date lssued: 0471 1/2019
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