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KMKASZID051 73 I Malienal Assassmant Centre Sendcas - Bukit Marah
ENTRY DATE & TIME: 13172020 1048
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasze report GDI‘I‘BGHE the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyhalder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any withl misrepresentation or withaiding of material facts may allow insurance comparies ta
repudiate policy lability

4. Tha issus and acceptance of this Form by insurance companies is nat an admission of policy liakility on the part of the insurance companies.

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

. This 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 lee, be made available upon application by interested partios,

7. By the lodgement of this report fo the insurers, you hereby consent 1o the archiving of this report at the conlre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/01/2020 10:48

Date Of Accident 12/01/2020 10:30

Exact Location Of Accident ALONG TELOK BLANGAH DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJBTIZL

Insured/Policyholder

Name Of Registered Owner RMNJ MOTORING

Co Reqg No -

Email Address EUROTIMESG@YAHQOO.COM.SG
Mobile Phone Mo {LOCAL) +85-08668982
Altarnative Phone Mo OFFICE-96668262

Vehicle Particulars

Manufacturer MNISSAM

Model SYLPHY

EI:::L Fau;z;:[r’sean{or which vehicle was being used at PRIVATE USE

Are ;-.rclu_{;laiming und_er your own insurance palicy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company LOMPAC INSURANCE BHD

Type Of Coverage THIRD PARTY
Flaat Policy [
Policy Number ZMaMNC40/105413-001

Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Mumber
Fax Mumber
Contact Number
EMail Address

LAM WENG KONG
SHHHX20TE

13/031951

OUTDOOR

28/08M1972

47 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-06668062

OTHERS-96668962

EUROTIMESG@YAHOO COM,5G



Address

Postocode
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 Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial 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,Pleaze state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

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

BELK 62B STRATHMORE AVENUE
#18-56

143026
YES

SIDE SWIPE
CLEAR
DRY

NO
4
MO
NO
¥YES
NO
2

NAME: : MDM NG SWEE MUI
GEMDER: : FEMALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properlies

Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

SLB9851Z
MNISSAM

PRIVATE CAR

MDM TAY PUAY HOON
SXXXADI0B

81822019
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Mo, Of Passenger (Including Driver)
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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 Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation er withheolding 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.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare [GlA) for archiving and that copies of this report will for a fee be made available upon application by
intarested 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:

(a] Myinsurer, 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 Infarmation”) and disclose and transfer such
Personal Infarmation 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;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as en the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”}
{b}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, vse, 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/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Parsonal 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} the information so collected under (d) above may be shared [/ disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

Py

i} for complying with requirements under any regulations, laws or court arders. s
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Palicyholder's Signature Driver's Signature IFE|::ur:urtin_g Centre Pepsonnelfs Signature_/
Date & Time: (If driver is not the policyhalder) Mame: f

Date & Time: MRIC/FIN Mo,




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT  ~1 £ ol BLALLGH FIVE
(f
REChL Do PNBEMMRM]  ~—

DECLARATION
I/We declare the foregoing particulars are true in every respect.

e P PG

ﬁf”‘/fﬁé‘f/j?)ﬁ /

Driver's Sigfnature
{if driver is not the palicyholder}
Date & Time:

Paolicyholder's Signature
Date & Time:

:;:% EEnt re Persnwymrm
(=

NRIC/FIN No.:



ncident happened on 12/01/20 around 11 am.

Yetails of other party:

>ar Plate no. SLB9851Z
driver :Mdm Tay Puay Hoon
/C No. §1530030B

4.P. No.
d)ace: Telok Blangah Drive Bus-stop

Scenario
| was travelling along Telok Blangah drive on 12 Jan. 2020 morning.

This above ca(r was parked at the bus-stop.

As my ca passed by this vehicle, | signalled to the left.
Then | keep to the left in order to turn into the carpark further down.

Suddenly, this car drove forward and hit my left co- ~-driver side.
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. ACCIDENT STATEMENT ,
an -

ﬂCCEDENTDAT:f 1D 1/ 20205 mm vy, Tinzy (L0 :;"U (HH:MM)
LOCATION:__ Mufc F,:auqq,% D nve

. DETAILS OF VEMICLE |

Q) VEMISLE Numeer_ SMT 87932 L

BIINSURANCE COMPANT. LOR poc

C)POLICY NUMBER:___

dIPOLICY TYPE: |cojal,q=.?5'q:h5lvr { THIRD PARTY / THIRD P ARTY FIRE &THEF)

O|MAKE & MODEL,_NicSen Sy lphy, |

:JT‘rPF'{smoc*q { COURE / MPV (VAN F LORRY | MOTORGYOLE. fcrr:Eras;
§ G} VEHICLE CATEGORY! {PRIVATE / COMMERCIAL { MOTORCYCLE)

N)PURPOSE OF USING AT ACCIDENT TiME:__Prvafe  (fse

[JARE YOU CLAIMING UNDER *%i\gwn INSURANCE (YES i

IF NO, PLEASE STATE (THIRG P LAIM [ REPORTING ON
L'J"Lz' INSURED / POLICY HVLD? ,

(. NI N l AINAME ' RNT  MetOnng [MALE / FEMALE]
mo M RIC/FN P ASSFORR 4 CONTACT:_
¢} ADDRESS! —

1 *CONTINUETD 3.d [FDRIVER ALID POLCY HOL D 4
My bt Lﬁff?rﬂnﬂe?,. DRIVER

- v o | MAME: quﬂ Wene Kong I ALE f—l-zzv‘rtér' '
[..Ih:e!u&].l'fj ﬁlvn/“r"_‘:' D;WR[C "H"‘[."F"nsj(:'ﬂ?’ UEE I ST )\ﬂ ':1{3 i;r e
Kl o} ADDRESS 2K ?Ifrﬁég S-?Trrd b nge i ﬂ.‘
S'pve 1430672 i

dJDa,E OF 8IRTH: {13 /_© %/ 1 GX1)(DO/MM/YYYY]
&) CCCUPATION! [I\DGD? ’Q.J.LD.QQE;'

1 i
(BA7E OF DRIVING D ;&,Lez{_u? it
4, WWAS DRIVER AN EMP D“r’ E OF THE INSURED'S COMPANYT @f NQJ

& NQ, FLELATIONSHIF‘ URNER WITH INSURED:!
3 & Q) WEATHER CONDIT .-"RAINNG { OTHERS ]

BIROAD SURFACE: Drw THERS » : J
&, WAS ANYRODY INJU [vasr { e
7. OJREPCRTEDTO POUCE (YES

IF YES, PLEASE STATE WHICH FOLICE STATION: ,
g, THIRD PARTY VEHICLE .
Mo o pargeagur @) VEHICLE NUMBER: 3*’—55!3’513 sMopeLL NI SSHN
iU nduding delvaey  ©) DRIVER'S NAME_M DM . N Hood : o
/ \) " e) NRIC/FN/PASSPORT S 15300306 coNtacn k€229
LR 7. THIRG PARTY VEHICLE

o) VEHICLE NUMBER: : MODEL!
= e I Ly
5“ TP o DRIVER'S NAME: & EE
"-: Prelug in). J.wwé-r"j NRICYFIN/P ASSPORT! B ng s L
I
-

Qh*ﬁ'{lu v ﬂumﬁmcge,rjﬂhw. cont .S 9




o LONPAC INSURANCE BHD{SSBFCSEZE‘C}

(Incarperated in Malaysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 198555,
Tel: (65} 6250 7388 Fax: (E5) 6296 3767 Website: www. lonpac.com. sg

G5T Reg No.: FO-00056835-C

CERTIFICATE OF INSURANCE

MZ2

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1887 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 [MALAYSIA),

Certificate No. : Z/19/vC40/105413-001 Type of Cover : THIRD PARTY

1.

2,

Index Mark and Vehicle Registration Number MOTOR TRADE

Mame of Policy Holder RN] MOTORING

Effective date of the Commencement of Insurance 09/01/2020
for the purpose of the Act.

Date of Expiry of the Insurance 08/11/2020

Persons or Classes of Persons entitled to drive.
NAMED DRIVERS DETAILS AS STATED IN POLICY SCHEDULE. .

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to use

USE ONLY FOR MOTOR TRADE PURPOSES. THE POLICY DOES NOT COVER USE FOR HIRE OR
REWARD RACING, PACE-MAKING RELIABILITY TRAIL OR SPEED- TESTING. N.B. USE SOLELY
FOR "BREAKDOWN'" PURPOSES IS NOT DEEMED TO BE FOR HIRE OR REWARD. GEOGRAPHICAL
AREA: WITHIN THE REPUBLIC OF SINGAPORE ONLY. COVERAGE HOURS: AS PER POLICY
SCHEDULE.

Excess - 552500.00 (SECTION 2Z) NAMED DRIVERS

S52000.00 (SECTION 2) ADDITIOMAL EXCESS FOR ELDERLY
OR YOUNG AND/OR INEXPERIENCED DRIVERS

Geographical : WITHIN THE REPUBLIC OF SINGAPORE

Area

Important . THE POLICY COVER IS RESTRICTED TO THE OFERATION HOURS
Notice BETWEEN 0900 HRS TO 2100 HRS ONLY

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motar
:ehg:_lea (Third Party Risks and Compensation) Act (Cap 188) Republic of Singapore are not included under
eading.

1ANVe hereby certify that this covering Mote is issued in accordance with the provisions of Part |V of the Road
Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.

Ounrte- .

CHIEF EXECUTIVE

[Singapore Branch)

User IO 1 ambika | hazechen
Date lssuad v 08=01-2020

Paga 1 QF 1
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