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SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

Dats OF Repon
Date OfF Aceldent
Exael Location OFf Accidar

Country/Stale of Loss

Vahicle Registration Number
Insured/Policyholder
Mame: Of Registarad Chwier
NRIC No

Email Addrass

Mobile Phone Mo

Allarnative Phope No
Vehicle Particulars

Manulacturer

Exact Purposs for which vehicle was baing usad at

ime of accidam

Az you claiming undar your own insurance palicy

lor repair 1o your vehicle?

If Mo, Flease stale aclhon o b8 iaken
Vahicle Category

Insurance Company

Name of Insurance li_'.i_‘lml’lan}l
Type OFf Coverage

Fleel Policy

Falicy Number

Covaor Nota Number

Oriver

hamea of Driver

MNRIGC N

Date OF Birth

Ciccupalbon

Date Of Driving Pass

Ornving Exparience

Gende:

Mobila Numbar

Fax Numbear

Contact Mumbear

EMall Address

0012020 10:14

3012020 0210

PIE TWDS CHANG| G PAYA

SINGAFORE

DETAILS OF OWN VEHICLE

SJIY81d15

TAY CHEE GAY
SXHCKG5EF

DONMIE. TAY@RGMAIL.COM
(LOCAL) +65-83283000

OTHERS-83283000

MERCEDES-BENZ

180

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

LONPAC INSLIRANCE BHD
COMPREHENSIVE
NG

Z19VP05024742

TAY CHEE GAY

S ABSEF

g2/12H1971

INDOOR

O5/02/1530

29 YEARS AND 171 MONTHS
MALE

{LOCALY +65-83283000

OTHERS-832683000

DONNIE TAY@GMAIL.COM

Fogn 1.of
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Pastooda 260161
Was driver an amployee of the |nsured’s Company NO

if Mo, Relationship of the Drver with e Insumed OWNER
Yehiole Reqistration Number af Driver's Cwn -

Wahicle

Insuraree Company of Driver's Own Vehicle

General Information of the Accident

Typa O Adelden] COLLISION - DPENING DODR OF VEHICLE
Waathar Conditians CLEAR
Road Surdace DRY
Other Information

Was any forelgn vehicle inwdived in this accident? NO
Mumber of vehcles (including own vehicis) P
invaived In the accident =

VWias any bady injured in the Agaideat? MO
Was any nn‘n.uren‘ conveyed 1o hospital by NO
ambulance?

Was any offier matena) or propedy damaged? YES

| h.‘_w_u_ been ;:F.-::rous;i'_bﬁrl by unhnuwn_mﬂﬂ;nn[m NO
solicitingiafiening acclden! claims assistance

Mumber of Passangars (Including Dirlver) L
Detalls of Police Action

VWas the accident reponted to the polica? NG

It Yes, Please siate which Police Statlon

Was notice of inended Prosacuticn given? NQ
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment{s)

Arg necldent photos availabia for altechmant? YES

Was there any video caplured by Car Camara? YES

Remarks! Redsons: WITH ODRIVER

Was there any audio mcorded? N

Details of Witness 1

Mame BEM

Phone Mumber SE538THR(SMO4440Ll)

Email Address
Viehisle Fiéglstration Numbmar PASZI0A

Vahicle Make/Model Colour

Dietails OF Properties

Vehigla Category COMMERCIAL VEHIGLE

MNama of Driver

MNRIC/Passport Numbear

Caontact Numbear OE 102532

Adtdrass

Pustcode
Page 2 of 18



Insurance Company Nam
Nature Of Damage
Mo Of Passenger (including Driver)

Page Lol 14



'SKETCH PLAN

IMPORTANT NOTICE

. Please report coreectly the detills of 'gh'u anutdent to speed up the clalms progess

This Farm must be completed by the Palicyholder and/or the Authorised Drlver.

. Information provided must b a5 LML!E!&"_N*M Any wilful misrepresentiation or withholding of material
facts may allow Insurance companies to Wﬂ_ﬂg

. The lesuk and acceptance of this Foirm by insUrance companies & not an admissien of palicy liability on the psrt of the Insurance
campanies.

Any false reporting may be feferied to the Police for investigation.

The report will be forwardéd by the instrers of the GIA Recordys Mansgemant Cedtri estabilished by the General Insurance
Assoclation of Singapare (GIA) for archiving sid that caples of this report will for a fee be made available upan spplication by

infeested portiey

. By tha lodgment of this repott to the insuners. you hereby consent ke the archiving of this report at the centre and 1o copies of
the report Being made avallable aforesaid.

. Consant under the Personal Data Protection Act (PDIPA)

| understand, acknowledge, agree and consent that:

[a) My insurer. my workshop and the General Insurance Assoclation of Singapore {"GIA™) may/are permitted 1o collect, e,
disclose and/or process my personal data/persanal Infrernation set out in this [form] and any bther personal information
provided Iy e ar possesaed by iny [nsurer {eallectively the “Personal Infarmation”) and disclose and transfer such
Parsonal information 1o all insurer{s) whi hive insured vehicie(s) invalved in this sccident (all insurer(s) who have ifisured
vehiclels) involved In this accident shall Be collectively referred to as the "Insurers”), the Insuress” lawyers/law firms. the
Manetary Authority of Singapore and any relevant goviarnmaont sgency/suthocity (Such as the palieg), for the purpezefs)
of ;

I} processing, handling and/or dealing with my elams inclodmg the settdement of the clamsand any necessary
Inviestigations relating to the claims,

(1] Investigating the sccident andfor my claims;
(i} carrying out @odfor dealing with my instructions or responding te any enguiries by me;

[iv) Edministering my-clzims {includmg the-mallimg of correspondence, statements. nvoices: rTeports or natices tome,
which could invalye disclosure of certain perwnat data about me to bring about delivery of the same 33 well as on the
externat cover of envelopas/mail pockages), andfor

vl complying with applicabie law in admmistering, pracessing handilig and/or dealing with my claims [ callectively the
“Purposes” |

(b} all insuree(s) wha have insured vehicli(s) involved in this accident and the Insucers’ lawyers/law firms, may/are permitied
to collect. use. distlose and/or process my Personal infarmation for ahe or more of the above Purposes, and

(e} 'my Parsonal Information maey/can be disclesed by any of thednsurers and/or GIA 1o their third party service providers or
apentsfincluding thel lewyeri/ldw firms), which moy be sited outside of Singapoare, for onie or more of the above Purposes.

[d}  my Persoial information will alse be collisctied and used to comglle-claimd history Tor the plrpose of fraud detection,
Investigation ard management if present and all futlre claims.

fe) the infarmation socollected undel [d) above miay be shared [ dischiosed:

{i) o all insuretsand/or any othar third parties that assist in evaluating Investigating; controlling or mangging feaud,
regulatars, aw enforcament and government Bgencies as reasonably required tor The purpeses stated, of

fiil for complying with requirements under gny regulations, laws or court orders

o foi [oo

Dote & T

Policyholdury Signature  Driver's Signpture Reporkof Tentre Persontel's Signature
g:h—a A IIFﬂrlh_tw b ot the polk:yhedder) . N .
Date & Time NRIC/EIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CERTIFICATE OF INSURANCE

MOTOR, VEHIGLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAF 185) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RIULES 1660 [REPUBLIC OF SINGAPCRE).
HOAD TRANSPORT ACT 1987 (MALAYSIA),

RONS TRANSPORT (AMENDNVENT) ACT 2099 (MALAYSIAL

THE MOTOR VEHICLES [THIRED PARTY RISHS) RULES, 1958 (MALAYSIA).

Cortificale Mo Z19VP0SH24742 Type of Cover ; COMPREHESIVE
1. Inchex Mark and Vehick Registration Mumbor MERCEDES-BENT C180 1.5
- BIVHI4IS
2 Mame ol Policy Holder TAY CHEE GAY
1 Bfectivo Dot of tho Commencemant of Insuranca 13102019
fow this purposa of tha Act
4 Dester of Bxpiry of the Insurancs 121002020

£ Porsons or Clagsos of Persons entitiod to drive
Frowide that the person rrvirg i pormitisd n accondanoe with this lioonsing o ohar lavws o regyfations & drive the Mol Vishicl of ias beah 5o parmitisd
and= fot disauslified byorderof 3 Court of Law of by repson of any enacimsnt o nagubstinn in Bt hehalf fram driving the Moo Yehida,

6 Limifafions &5 lo e . ) . ) . ) . ) )
EM?MMMMWMMW POLICYHOLDER'S BUSINESS, THE POLICY DOES NOT COVER USE FOR
HIFE O REWARD), mmmmwm THE CARFIAGE OF GDODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OF UISSETD FLIR ANY PURIPOSE IN COMNNECTION WITH THE MOTOR TRADE.

Bicess :uu,wmsa:mm INSLIRED | NAMED DRIVERS
% 1.0 IO 1) LINNAMED DRIVERS
4 3,000,00 {SECTION 1) ADDITIONAL EXCESS, FOR ELDERLY OR YOUNG ANDIOR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS

LOMPACS ALTHORIEED WOSSHOPS
AN ADDITIONAL EXCESS OF §500 FOR 2ND & SUBSEOUENT CLAIM DURING THE POUCY PERICD [FOR COMPREHENSIVE COVER OMLY).
Comclilion . ACCICENT REFPAIRS AT LONPACS AUTHORISED WORKSHOPS

* Limitnbons rendesmd inapecaie by Section 5 of the Road Transport A 1867 (Malaysli) or Secon B of e Motor Wshides (Thind Party Finks and
Comparsation) Al (Cap 168 Republic of Singapons mne: not indlogsd unde heading.

WAAE hesrestsy exariiy it this - cxpering Ble s fssued i poooriance wilh this prodsions of Pert IV of the Road TremmpoetAcd 1087 (Mslaysia) and Medor \ishidss
[ Thilre-Pary Rk ond Compansation) Act (Cap 189) Republic of Singapons.

CHIEF EXECUTIVE
{Hingapon: Branch)

Usior IC: INTEGRALPLLES
Clade bssued. 26MA2014
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