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MHAI2001 7556 | Nalional Assessmand Cenlre Senvices - Ubi

ENTRY DATE & TIME: DRO2020 11:28
SUBMITTED BY: Linw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/02/2020 12:01

SINGAPORE ACCIDENT STATEMENT

1. Piease report correclly the details of the accident to speed up the claims process.
2. This Form musat be completed by the Paolicyholdes andior the Authorised Driver.

3, Informalion provided must be as truthful and accurate as possible. Any wilful misrepresantation or w thalding of material facts may allow Insurance companies o

repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies (s not an admission of policy lability on

6. Any false reporting may be raferred to the Police for Investigation,

§. This report will be farwarded by the insurers of the GIA Records Managemen

archiving and that copies of this report will, for a fee. be made available upan application by interested pariies.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving o

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Maohbile Phone Mo
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 laken
Wahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
08/02/2020 11:28
01/02/2020 02:00
SERANGOON GARDEN WAY
SINGAPORE

DETAILS OF OWN VEHICLE

SKP3443X

WONG CHENG MEOW
SHXXXIB1A

NOEMAIL

(LOCAL) +65-97905186
OFFICE-97905186

MITSUBISHI
EVO-10 GSR 2.0

PRIVATE USE

NO

REFPORTIMG OMLY
PRIVATE CAR

LONPAC INSURANCE BHD

THIRD PARTY FIRE AMD/OR THEFT
NO

Z19VPOS024761

TOH ZHENGY!, EDMOND
SXXXX726D

04/01/1998

OUTDOOR

21112014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96444641

NOEMAIL

the part of the nsurance COMPAanes.

| Cenlre aslablished by the General Insurance Association of Singapore (GLA] for

{ this report al the centre and to copies of the report pming made avallable
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Address BLK 101 SERANGOON NORTH AVE 1 #09-815

Postcode 550101

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - GOD FATHER
\ehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident MO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Nurnber u_:f vehicles_ {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I h.e_w_e_ been appmacr]ed by u:_mkrmwn _persﬂn{s] NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 3

PaERngHL ] NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

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

Circumstances of Accident

| WAS PARKING AT SERANGOON GARDEN WAY, AFTER MY MEAL AROUND 2AM, | DECIDED TO TRAVEL BACK HOME.
JUST WHEN | START TO MOVE ON BY MY VEH, | HAD MEET A VEHICLE WHICH | DO NOT REMEMBER ITS DETAIL AND
THERE ISN'T MUCH VEH DURING THAT TIME. THIS VEH IS STOPPING INFRONT OF ME NOT KNOWING WHETHER TO
TURN RIGHT OR GO STRAIGHT OR PARK , SO | DECIDED TO STOP BEHIND HIM FOR A WHILE TO EVEN START GOING.
BUT HE DID NOT, SO | JUST LEFT ON MY JOURNEY BY TURNING RIGHT AND NOT KNOWING THAT THERE IS ANY HITS
OR DAMAGE THAT HAVE BEEN DOME TO EITHER OF US. AFTER THAT DAY WITHOUT KNOWING IS AN INCIDENT, | HAD
RECEIVED A LETTER FROM LONPAC INSURANCE MENTIONING THAT I HAVE CAUSED AN ACCIDENT WITH THIS VEH
CARPLATE SKW8820Y. DURING THE DAY OF INCIDENT THAT HAVE BEEN MENTIONED, THE GUY ON THE MENTIONED
VEH DID NOT POINT OR SOUND OUT THAT THERE IS SUCH INCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

vehicle Registration Number SKWEB29Y

Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Page 2 of 15



Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. 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 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.

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 ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) 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 ether personal infarmation
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 Singapaore 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;

(v} administering my claims (Including the mailing of correspondence, statements, invoices, reports ar notices to me,
which eould invelve 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, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

{t) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal 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} 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

{ii] for complying with requirements under any regulations, laws or court arders.

|/‘

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyhalder) MName:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.Ile';&r 4% Ststevvre vt

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

—

Driver's Signature
(If driver is not the palicyholder)
Date & Time:

Pelicyholdar's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Mame
MRIC/FIN Na.:
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CERTIFICATE OF INSURANCE

MOTOR VEHCLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CAP 189 REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISK S AND COMPENSATION) RULES 1950 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AME NDME NT) ACT 2019 (MALAYSIA)

THE MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA)

Cortifi cale No. ; ZWVPOSERTE Type of Cover : THIRD PARTY FIRE & THEFT
1 Index Mark and Vehide Registration Number MITSUBISH EVO W GSR 20
- SHPMOX
1 Mame of Policy Holder WONG CHENG MEDW
1 EMective Dale of the Comme nceme nt of lnsurance LRl F ]
for the purpom of the Act
4 Dute of Expiry of the Inmurance LA iF ]

& Personsor Classes of Persons entiied 1o drive
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLI CYHOLDER's ORDER OR WITH HS/HER PERMISSION
Prowded that the porson devng s peamitied in accomdance wath the licensing of olher laws o reguations 1o drive the Mdtor Vehicle or has boen so
pormdied and is ndl dsquadfiod by order of a Court of Law o by reasan o any enactment o regulaion n thal behall from dring the Madtor Vehide.

& LUimitations aslo uss
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-MAMING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS
(OTHER THAN SAMPLES) IN COMMECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONMECTION WITH THE

MOTOR TRADE.

'hmﬂ'ﬂ!mt’whrsmﬁﬂlhHWMFNMIWIH'HMWW!’FI&M“
Compensation) Acl (Cap 189 Republc of Singapae are nd included under headng

FWE hemby cenfy that thvs cownng Note 8 ssuad in accordance with the prousions o Part V of the Road Trarspont Act 1987 (Malaysia) and Molor
Vahuclos (Thid Party Risks and Compensation) Ad (Cap 188) Repubic of Singapare.

HP. Owmer : SPEEDO CAPITAL PTE LTD

e .

—
CHEF EXECUTIVE
(Singapore Branch)

Usar ID: PR30
Onte bsund 26/00/2019




