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ENTRY DATE & TIME: 23/04/2020 20:22
SUBEMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze report correclly the dotails of the accidant to speed up the claims process.

2. This Form must be compieted by the Polcyhalder andior the Authorised Driver,

3. Information provided musl be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate palicy liability,

4. Tha issue and acceptance of this Ferm by insurance companies 15 not an admission of policy liasiity on the part of the insurance companies

3. Amy falsa reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Rocords Managemen! Centre established by the General Insurance Association of Singapore {GA) for
archiving and that copies of this report will, for a fee, be made availabla upon application by interested parties

F.r By 1n._euledgemer.| of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repart baing made avallabe
alorosaid,

ACCIDENT STATEMENT

Date Of Report 230172020 20:22

Date Of Accident 2310112020 14:40

Exact Location Of Accident WOODLANDS AVE 6 NEAR BLK 683
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

lime 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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SK5488X

CYCLE AIRE (S) PTELTD
1IN XBO9C
NOEMAIL

OFFICE-20272401

SUBARL
FORESTER

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z18VP05023622

LAl KOK SENG
SXXXX922C

01/08/1981

INDOOR

08/11/2000

19 YEARS AND 2 MONTHS
MALE

(LOCAL}) +65-90279401

NOEMAIL
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Address BLK 573B WOODLANDS DR 16 #12-658
Postcode 732573

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own E
WVehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
MNumber of vehicles {including own vehicle)

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

ambulance?

Was any olher material or property damaged? YES
| have be_en appmazhed by unknown person(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported 1o the police? NO
If ¥es Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMERMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ4546X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MWame of Driver

MRIC/Passport Numbear

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Drivar)
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SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the details of the accigent 1o speed up the claims srocmes
This Farm must be com the Poli or the Authorsed Driver,
Infarmation provided must be ay truthiyl 2ad accurate as passible. Any wilful misrecresentation or winholidin g of materizl

farts may allsw msurance enmnanies to repudiake policy lighility.

4. The imsue and acceptancs of this Form by insurance camparies is nol an admissian of policy ||ability on the part 2% the Insurange
companles,

5. Any false reporting may e referred to the Police for inyvestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganaral insurance
Association of Singapore (GIA] for archiviag and that cogies of this repert Wil for 3 fes be made avallable upan application by
nterested oartfes,

Bl

Lk

el

8y the ladgment af this report to the insy refs, you hereby congent to the archiving of this repor at the centre and e toples of
the repart belng made available aforesgid.

& Consent under the Personal Date Protection Act {POPA)
lunderstand, acknowledge, agres and consent that
fe] My insurer, my workshop ard the General lnsurance Assediation of Singapare [GIA”] may/are permitted 5o collect, use,
disciose and/far process my personal datafpersonal infermation set cutin this [farm} and any other persanal sformation
orovided oy me or possessed by my Insurer {eollectively the “Personal Information® ) and disclose and transfer such
Persanal Infarmation to 2l insurer(s) wha have insured wvehicla(s) imvolved In this accident (2!l insureris] who have insured
venicie(s) invalved |n this accidert shall be roflectively referred to as the “Insurers™), the \nzurers' laveyers/law firms, the

fManetary Autharity of Singapore and ary relevant government agency/authority {such as the pelice), for the pursose(s
of:

[i} precessing, handling andfar dealing with my claims inciuding the settlement of the clalms and any necessary
Irvestigatinns ralating to the claims;

{hi} investigating the accident andfor my ¢lalms;

Hii) carrying out and/or dealing with my instructions or responding te any enguinies by me:

(v} administering my claims (inchiding the mailing of correspendance, statements, invaices, repasts of notices to ma,
whith could involve disclosure of cartain personal data aseut me to bring about dellvery of the same as well as an the
xternal cover of ervelopes/mail packages): and/or

iw} complying with apolica ble law in administering, processing, handling and/or dealing with my elalms jeollectively the
“Purposes”|

[o] &l Insurer{s} whe have insured vehidlafs) Inveolved in this accident and the [asurers Iawryers flaw firme, may/are permttbed
to collect, use, disclose and/er pracess my Persanal Information far one or mere of the abeve Purposes; and

icl  my Personal Infarmation may/can be disclosed by any of the Insurers and/er GIA to thels third party service providers or
agents{inciuding thair lawyers/law firms), which may ba sited outsids of Snzapora, for sne ar mare of the abave Plrposes.

id)  my Persanal information will aiso be collected and used 1o compile claims history for the purpass of fravd detection,
irvestigation ard managemant in present and all future clalms.

8} the information so collected under (d) above rmay be shared / disciosed:

tl toallinsurers ard/or any other thicd parties that assist in evalualing. imvestigating, controlling or managing fraug,
regultators, law enforcement and government agencles as reasonably required for the purposes stated, or

() fear camplying with requirements under any regulations, laws &¢ court orders,

Palicyhalder's Sigraturs Criver's Signature Reporting Centre Peisonnel's Signature
Cale &.Time: (11 driver i Aast the policyhsider) Mame:
Date & Timea: MNRIC/FIN No.:



" SKETCH PLAN

(9 S B: GEYoYbX

e
| J W0odl [avidis
| ﬁ fVe 6 Near
B B\t 663
AR
| 1_was Siationavyalung Woodlanas @ 6 ov e
_UQMMMMMM_MM j
|

_Mmﬁi&mwm W,mlaf "B"
Vemis
&ﬁeﬂmaa_v%wlal amer:Lma
—afewonol tnAe -

—

DECLARATION a
I/'We declare th ECIng particulars are true in every respec |
|
]
Palicyhalder s Signature Trivar's Bignature Reporting Centre Perso r_na;'s. ;-|E:|;||_J re
Date & Time (if driver 15 not the policyholder) Name

Date & Time; MEIC/FIN Na




VEHICLE NO:

SKS 45K X

MAKE & MODEL:  QUhOWY FEOr@ster

DATE OF ACCIDENT

TIME OF ACCIDENT

258 / OI‘ 12020
438 )

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

ooclionac Ave L_dléa‘tﬁm;__

NAME OF OWNER “Cude Ae (S) Pe 5

TEL NO 0!C_ ,
NRIC ILET 0y o
CLAIM TYEE ! REPORTING DMLY

THED PARYY [/

INSURAMNCE CO

| Lom"'ﬁf

TYPE OF COVERAGE

CorpreRgpsive [ Third Party /Third Party Fire & Theft

POLICY NO. ) B .
NAME OF DRIVER | asacove [ (fne) LRI KOK SENG

NRIC - i EE E ?Fg 22 [4 Any Fassengers: )
DATE OF BIRTH ' QIH o /]98] M
OCCUPATION Qutdoor (@daéﬁ

DATE OF DRIVING PASS 0K/ [T 7T 2000

GENLCER aled [/ Female

CONTACT NOC. Y0234 D] office:

ADDRESS

BIK 5

DRIVER HAVE ANY OWN YEHICLE

NEI / I yes: Reg No

RELATIONEHIP

WEATHER CONDITION

ROAD SURFACE

E€ployel/ If No:
/ Raining [/ Other:
ry o Wet [/ Other

ANY INJURIEES

uj If yes: Wha?

CONTACT NO.

POLICE REPORT No_J 1f yes: Where? ;
VEHICLE B NO. GTYSYE X Any Passenger. /1L
NAME

CONTACT NO,

VEHICLE C NO. Aryy Passenger:

VEHICLE D NO. Any Passenger: B
VEHICLE E NO. Any Passenger: o
WEHICLE F MO, Any Passengar: .
ANY WITNESS

_WITN ESS CONTACT NO.

CWNER/DRIVER EMAIL

PARTICULAR WORKSHOP

NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave 6, Blk C £01-43

Autohay@Kakl Bukit Singapore 417823

TELNO TEL: 5747 9241

CONTACT PERSON Reena / Sukyl -
FAX NC. FAX: 6741 7376

EnAlL reena@nhtmotor. com

| admin@nht moftor.com




LONPAC INSURANCE BHD(SBBFcf.aa.sm Ml

irenrpatabed in Maiaysa)

Bingapore Office: 300, Beach Road #17-0407 . The Concowrse Sigapsts 193555
Ted: (65) 6250 7388 Fax: (65) 6296 1767 Wobsite: www lorgac aom £

GET Reg No.: FOO005635.C

CERTIFICATE OF INSURANCE |- 90 7Yoo

MCOTOR VEHICLES (THIRD PARTY RISKS AND CG".-'IF'ENSA‘.I'I&DN) ALCT (CAP 188) REPUBLIC OF SINGAPORE.

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]) RULES 1960 (REPUBLIC OF SINGAPORE), :
ROAD TRANSPORT ACT 1887 (MALAYSIA). !
MOTOR VEHICLES (THRD PARTY RISKS) RULES, 1959 (MALAYSIA)

for the purposa of the Act

Certificata No. : ZI9VPO5023622 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number SUBARU FORESTER 2.0XT 2.0
- SKS488Y !
2. Name of Policy Holder CYCLE AIRE (S) PTELTD ‘
3. Effective Date of the Commencemant of Insurance 05062019 ‘
|

l: 4. Date of Expiry of the Insurance 04/06/2020

3. Persons or Classes of Persons entitied to drive* IFor certificate refarances MX4, see overleaf)
ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH THEIR PERMISSION
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicls o has been =0 |
permitted and is not disqualified by order of a Cort of Law or by reason of any enactment or regulation in thal behalf from driving the Mater Vehicle |

| B, 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 PURFOSE IN CONNECTION WITH THE
MOTOR TRADE.

Excess + 55 1,000.00 (SECTION 1) AUTHORISED EMPLOYEE

[ 55 3,000.00 (SECTION 1) OTHER THAN AUTHORISED EMPLOYEE

[ 5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDIOR INEXPER ENCED DRIVERS

5% 100.00 WINDSCREEN EXCESS

AN ADDITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE
COVER ONLY).

Condition  : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered incperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Viehiclas (Third Party Risks and
| Comgpensation) Act (Cap 188) Republic of Singapore are not included undar heading,

IWE hereby certify that this covering Note is issued In accordance with the provisions: of Part IV of the Road Transpart Act 1687 (Malaysia) and Metor
Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapara.

H.P. Owner : HL BANK SINGAPORE

Ouerte- .

CHIEF EXECUTIVE
(Singapore Branch)

User IDx EMOTORPAM
Date [ssued: 230520159

Certificate of Insurance - Page 7 of 1



