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MMAT20017864 / Malional Assessment Centrs Sarvicas - Uk
ENTRY DATE & TIME: CROZ2020 13:18
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as posaible. Ay wilful misrepresentation o witholding of malerial facts may allow Insurance companies f
repudiate palicy lability,

4. The issue and acceplance of this Form by insurance companies is nof an admission of polley llability on the part of the insurance companles.

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

B. This report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made avadable upon application by interesied parties.

7. By the lodgement of (his repo 1o the insurers, you hereby consent to the archiving of 1his report ai the cenire and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repaon 0&/02/2020 13:19
Date Of Accident 08/02/2020 00:00
Exact Location Of Accident MI CASA CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKE3443D
Insured/Policyholder
Mame Of Registered Owner TAN BOOMN LANG
NRIC No SHOKI3TF
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96569221
Alternative Phone No OFFICE-96569221
Vehicle Particulars
Manufacturer ALDI
Model AS

Exact Purpose for which vehicle was being used at

; ; WATE US
time of accident PRI E

Are you claiming under your own insurance policy ND
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Wame of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number Z18VP05023621

Cover Mote Number

Driver

Mame of Driver OH BEE LIAN

MRIC Mo SO K4647

Date Of Birth 13/03/1966

Oecupation QUTDOOR

Date Of Driving Pass 11/05/1995

Driving Experience 24 YEARS AND B MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-9TGE26TE
Fax Mumber

Contact Mumber
EMail Address NOEMAIL
Page 1 of 15



Address 1 WEST COAST WALK #07-03 THE PARC CONDO
Postcode 127158

Was driver an employee of the Insured's Campany NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
\ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE

Waeaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of 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?

WWas any other material or property damaged? YES

| hzlu'uje: been appmacljed by ur}knnwn person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Frassnger 1 NAME:  : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was nolice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKENOWN

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company MName
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 15



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 GlA 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 coples 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 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
vehiclels) invalved 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/authaority (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;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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”)

(k) all insurer({s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d) 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, ar

(ii} for complying with requirements under any regulations, laws or court arders,

U, A

Pelicyholder's Signature Driver's Sé:?ur? Reporting Centre Personnel’s Signature
Date & Time: {If driver t the palicyholder) Mame:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Y., )
Folicyholder's Signature Driver's Siéua{'ure Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Marme:

Date & Time: MNRIC/FIN MNo.:

CGEARPAC SketchPlanForm W'



N\, LONPAC INSURANCE BHD sssrcsessc) "

I i Malsvas)

Singapore Oifics; 300, Rasch Road #17-0D4007, The Concourss, Bingaooare 158555,
Ted: (65) 6250 366 Fax: (85) 6206 3TET Wabsla: wwiw IONDEC COMSY

Q8T Reg Ma.: FO-DOSE35-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUELIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALANYSLA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSLA).

Certificate Mo, : Z19VPD5023621 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Mumber ALIDLAB 2.0
- SKE34430
2. Name of Policy Holder TAN BOOM LANG
3, Bfective Date of the Commencement of Insurance 12/06/2019
for the purpose of the Act
4. Date of Expiry of the Insurance 11/06/2020

5. Persons or Classes of Persons entitied to drive
() THE POLICYHOLDER (B) ANY OTHER PERSON WHO 5 DRIVING ON THE POLICYHOLDER' s DRDER DR WITH HSHER PERMISSION
Provided that the person driving is parmitted in accordancs with he licensing or other laws or regulations to drive the Motor ehicle or has been so permitied
and is not disgualified by order of a Courl of Law or by reason of any enaciment or regulation in that behalf from driving the Modor ehide,

6. Limitations as to use
LUSE OMNLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY DOES NOT COVER USEFDR
HIRE OR REWARD, RACING, PACE-MAMING RELLABILITY TRIAL, SPEED-TESTING OR THE CARFIAGE OF GODODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OR LISED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE

Bxcess 1 5$.0.00 (SECTION 1) INSURED | NAMED DRIVERS
5% 1,000.00 (SECTION 1) UNNAMED DRIVERS
S 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDIOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS

5% 0.00 AN ADDITIONAL EXCESS OF $500 FOR 2MD & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE CONVER
OMLY).

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Saction 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Molor Viehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are notinduded under heading,

IWE hereby certify that this covering Note is issued in accordance with the provsions of Part IV of the Road Trans port Act 1987 (Malaysia) and Motor Vehicles
{Third-Party Risks and Compensaton) Aot (Cap 183} Republic of Singapare.
HP. Ownar : TOKYD CENTURY LEASING (SINGAPORE) PTE LTD

Ounrte- .

CHIEF EXECUTIVE
{Singapars Branch)

Lger 1D CINDYWONG
Drate lssued: 250052019

Certificate of Insurance - Page 1 of 1



