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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raparl correctly the details of the accident fo speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided musi be as truthful and accurate as possible. Any wilful misrepresantation or withalding of material facts may allow insurance companies o
repudiale policy |iability

4. The issue and acceptance of this Ferm by insurance companies is net an admission of policy liability on the part of the insurance companies

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

f. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (G14) for
archiving and thal copies of this repaort will, for a fee, be made available upon application by Interastad parlias

7. By ine lodgement of this report 1o the insurers, you hereby consent to the archiving of this repant at the centre and 1o copies of the report being made avalkahbke
aforesaid,

ACCIDENT STATEMENT

Date Of Report 10/02/2020 1727

Date Of Accident 08/02/2020 12:35

Exact Location Of Accident JUNC AMK AVE 5 & AMK AVE 4
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number SLK3602T
Insured/Policyholder

Name Of Regislered Owner CHIN SEOK HUI
NRIC No SXXO0XB95C
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
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 No, Please state action to be taken

Vehicla Category
lmur&’pn& Company
Name aof Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
ﬂrivurl

Name of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Genderf

Mobile Numbar

Fax Number

Contact Number
EMall Jrzldress

|

(LOCAL) +65-96688167
OFFICE-96689167

HOMNDA
SHUTTLE 1.5G CVT

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z20VPO5025713

CHIN SEOK HUI
SHXHHKBASC

12M11/1970

INDOOR

05/01/1990

30 YEARS AND 1 MONTH

FEMALE
(LOCAL) +65-06689167

OFFICE-96689167
NOEMAIL
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Addrass
Postecode

8 COUNTRYSIDE PLACE
789879

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own =

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
RAINING
WET

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

NG

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

NO

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SHDBS53C
HYLUNDAI

TAXI

TAN KAH SENG
SHAXH5T3C
96675815
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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 liahility on the part of the insurance
cnmpan'res.

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 ta the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

{a]l 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) invalved 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
Maonetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar 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;
i) 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, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively 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, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding 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 elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under (d) above may be shared / disclased:

(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 orders.

A

Poligyhaolder’s Signature Driver's Signature Reporting Centre Parsann s.uSign;ture
Datd & Time: | © l 20 (If driver is net the policyholder) Name:
Date & Time: MRIC/FIN MNo.:

'




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ie clare the faregoing particulars are true in every respect.
Pojcyh Ers Signature

Driver's Signature Reparting Centre Persé nr\el's Signature
Date & Time: ,FO,*;—— (If driver is not the pelicyhalder) Name:
I

PM Date & Time: NRIC/FIN No.:
IARME Sk




ACCIDENT STATEMENT
accientoaie 09 02 20 yopmampervy, mme 1239 jiHrmm)
ocanon.  CROsS Taweron ANG Moo Ave S Anp ANE F

1. DETAILS OF VEHICLE \ _
aivericLe numper: SLK 36027
B INSURANCE COMPANY:___LoN A €&
clFOLICY NUMBER:,__ Z20VPpED257)3
Gl POLICY TYPE: (COMPREHENSIVE / THIRB-PARF-FHRE-RARTLEIRS 3. 1HEET)
aIMAKE & MODEL:_ HonDA SHUTTLE
FTYRE(SALOON | COMRE LR ORAY- M OTORC YOI E f OTHERS)
QIVEHICLE CATEGORY: [PRIVATE | GEttrEReitrrroRCYCEE,
RIPURPOSE OF USING AT ACCIDENT TIME:_FETeHING ChILDREN
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [¥ES/NO)

IF NO, PLEASE STATE (HHRE-PARTY CLANT/ REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJHAME: EDK Huy [ Mdir= FEMALE)

B INRIC/FIN/PASSPORT:__ S 104084BC_ contacT. 9668914 F
clADDRESS: & CeuNTRY2|1De PLaAcE s (7189879)

P

* CONTINUE TO-3.d IF DRIVER ALSS POLICY HOLDER

il
e of pesseng$ DRIVER
' (MALE / FEMALE)

Cin .;;|‘._,4-]m;.ll -:’lu-mirj | NAME:
E B NRIC/FIN/P ASSEORT: CONTACT:
(J— ©) ADDRESS:

*c)DATE OFBIRTH: (12 7 11 7 1AFP )iDD/mm/YYYY)
5] OCCUPATION: (INDOOR / SUFEEroR)
f{YEARS OF DRIVING EXPRERIENCE:_2© +
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (¥BS'/ NO)
RED:__plingr -

IF NO, RELATIONSHIP OF THE DRIV
5. aWEATHER CONDTIOM: [C;L—F;EE';’“,. ‘ BAINING

b|ROAD SURFACE: (DRY / WET / QIRERS |
&, WAS ANYBODY INJURED (¥E5 / MO
7. QlREPORTED TO POLICE (¥£TS / HO)

IF ¥ES, PLEASE STATE WHICH POLICE STATION: -
8. THIRD PARTY VEHICLE -
£ je ol WEHICLE MUMBER: SHD gE653¢ r-«t-:-DEL:__H?H”p# I

bl DRVER'S NAME__1AN Khl| SeN @ =
HRIC/FIN/PASSPORT: 80181573 C  conTacT: §L{ 3-89 5

T — ?. THIRD FARTY VEHICLE

it cl] VEHNZLE NIUMBER: MOIDEL:
=) DRIVER'S MAME:
el SEWECMH MRICTRN/PASSPORT: ) CONTACT::
¢ @em.5
| = .s,aleshup@ﬂmj”t’* 0
i.-u_. =
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LONPAC INSURANCE BHD ssercsessc s

[Incorpermiid in Malaysa)

Bingapors Offiea: 300, Dasch Road #17-04/07, The Concaurss, Sngapare 1964555
Fy L Tal: (55 250 TIB8 Fax: [65) G206 3767 Waibsite: whan ICREIBE OO, 80

; GET Mag Mo, FO-H00GAI5-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 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMEMNDMENT) m‘rzmﬂ{mvs#.}.

THE MOTOR VEHICLES (THIRD PARTY RISHS) AULES, 1959 (MALAYSIA).

Cartificate No. : T20VPOS0ISTII Tmﬂm:mm
1. Index Mark and Vehicle Registration Number HOMDA SHUTTLE 1.5
- SLK3B0IT
2. Hame of Policy Hobder CHIN SEOK HUI
3. Effective Date of the Commencement of insurance 13401 /2020
for the purpose of the Act
4. Date of Expiry of the Insurance 12 12021

5. Persons or Classes of Parsons entitled to drive
{A) THE POLICYHOLDER (B) ANY OTHER mmsmmmmmmmmmmﬂ PERMISSION
Provided that the person driving hpanﬁmdinm-dummhlhqm of other hmmraguhﬁommdﬁuuuuumrwﬁd:ummwmimd and I
not disqualified by order of a Gourt of Law or by reason ﬁmmwmﬂhnhmbﬂlﬂmﬁﬁng the botor Vehicle.

6. Limitations &3 to use
UISE DMLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND mmmmmmmmmmm NOT COVER USE FOR HIRE OR
mmrmmmmmmmumw m{mmmnmmmm
OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess :ﬂimw{mrmummmmmm
58§ 2,000.00 (SECTION 1) UMNAMED DRIVERS
Mmmmnmumrmm FOR ELDEALY OR YOUNG AND/OR IMEXPERIENCED DRIVERS
8% 100.00 WINDSCREEN EXCESS

Condition : WWMETMWMHW

« Limitations rendered inoperative by Section 95 of the Road Trangport Act 1987 (Malaysia) or Section & of the Miotor Vehicles (Third Party Risks and Comgensation) Act
{mp1w}nmmﬂsmmmmmmmm;

|/WE hereby certify that this covesing Note is Issued in accordance with the provisions of Part IV of the Road Tranapor Act 1987 (Malaysis) and Motor Vehicles (Third-Part
Risks and Compensation) Act {Cap 189) Republic of Singapore.

ACCIDENT ?
BREAKDOWN?
NEEDHELP?

w 24HRS:
o= 33681036 = 938828

CHIEF EXECUTIVE
(Singapore Branch)

LUser ID: EULINDRASIM
Date Issued: DB F2020

Cartificate of Insurance - |



