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WMATZ0030419 / Mational Assessmant Cantre Services - Lini

ENTRY DATE & TIME; 105032020 0955
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/03/2020 10:04

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims Process,
2. This Form must be compleled by the Policvhalder andior the Authorised Driver.

3. Information provided must be as truthful and aceurate as

repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admissian of

5. Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by he insurers of the GIA Records Mana
archiving and that copies af this report will, for a fee, be mads available
7. By the lodgement of this report to the insurers,

aforesaig,

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

10/03/2020 09:56
2312/2019 18:30
ROBINSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKTE5254

JIANG ZIBIN
SHAKK548D

NOEMAIL

(LOCAL) +65-81634358
OTHERS-80080678

VOLKSWAGEN
JETTA 1.4

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19VPOS023660

JIANG ZIBIN

SXXXX548D

24/12/1963

OUTDOOR

11/11/2002

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81634358

OTHERS-20080678
NOEMAIL

palicy liability on the part of the insurance companias.

possibla. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to

gement Cenire establshed by the General Insurance Association of Singapore (GIA) for
upon application by interested parties.
you hereby consent lo the archiving of this report at the centre and ta copies of the report being made available
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

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

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s}

Are accident photos available for attachment?
Wag there any video capturad by Car Camera?
Was there any audio recorded?

ELK 10B BENDEMEER RD #27-117
332010

NO

OWMNER

SIDE EWIPE
RAINING
WET

NO
2

NO

YES
NO
2

MAME: : TAN CHEE HALUR
GENDER: : MALE

NO

R 18]

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

CBEI44R

BUS

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 pelicy 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 (GlA) 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 copies of
the report being made available aforesaid.

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

(a) 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpasels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
(iii} 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, reparts 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/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) whe have insured vehicle(s) invelved 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

(c)  my Personal Infarmation 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 5ingapore, 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) to all insurers 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

{il) for complying with requirements under any regulations, laws or court orders.

ol

Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As E"lk"te,mt,ﬂ'f

Refer

DECLARATION
|/ We declare the foregoing particulars are true in every respect.
A WIF

Drrive r"s Signature
(If driver is not the palicyholder)

Reporting Centre Personnel’s Signature

MName:
MRIC/FIN Na.:

Palicyholder's Signature
Date & Time:

Date & Time:



I' WAS DRIVING ALONG ROBINSON RD, WHILE WAITING FOR THE TRAFFIC
LIGHT, I WAS IN THE FIRST CAR. WE INTENDED TO TURN RIGHT INTO
FINLAYSON GREEN. AFTER THE TRAFFIC LIGHT HAS BEEN TURNED GREEN,
| WAS IN THE VERY SLOW MOTION TO TURN RIGHT, SUDDENLY THERE
WAS A BIG COACH SLIGHT FROM BEHIND WITH A FASTER SPEED TO TURN
RIGHT AND CUT INTO MY LANE AND HIT ONTO MY VEH LEFT HAND SIDE. |
STOPPED MY VEH AND THE COACH DRIVER ALSO STOPPED. AFTER BOTH
OF US ALIGHTED TO CHECK THE SITUATION, BOTH OF US DIDN’T FIND
ANY MAJOR DAMAGES BUT MY CAR JUST HAS VERY LITTLE SCRATCHES
ON MY LEFT HAND SIDE MIRROR AS THE MIRROR WAS BENDED INSIDE BY
THE COACH. WE EXCHANGED CONTACT NUMBER THEN WE LEFT THE
SCENE. AFTER THE INCIDENT, | WAS OVERSEA UNTIL NOW, | RECEIVED
LETTER FROM MY INSURANCE COMPANY BUT | WAS UNABLE TO DO
ACCIDENT REPORT, | CALL MY FRIEND ON BEHALF TO MAKE A REPORT.



| Aﬁ@égmiff*ﬁrmem-

ACCIDENTDATE( 23/ 12/, [\ ) (DD /MM/YYYY), TIME: (LB ;3o ){HH:MM)

.. LOCATION: Rn binson tlc-{
1. DETAILS OF VEHICLE & }xr
aJVEHICLE NUMBER.__*___SKT $S25 T
b}INSURAHCECDMPAN‘Y il N
c)POLICY NUMBER: " # ;

o of passen 4
'f:'rhciué.'mj dvivar)
(2D

/

. INSURED / POLICY HOLDER

dJPOLICY TYPE: [CGMF-ﬁEHENSWE 71 D PARTY / THIRD PARTY FIRE &THEFT)
©|MAKE & MODEL:__ Vel K5 wngew Tettq I'4, _
FITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME: Fivate USe@
] ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YES/I9)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING onm

AJNAME___ ¢ ang 2 thin n (MALE / FEM LE]I
bINRIC/FIN/PASSPORT, 328 S 21 28T EONTACT:, % 1 6 ISk-/
) ADDRESS:__

. _ CA ] 190§ 063§
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' '
DRIVER ‘

Q) NAME: As Absve . (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS:

*d)DATEOFBIRTH: (___ /____/ ) (DD/MM/YYYY)

b

e]QCCUPATION: (INDOCR / CUTDOOCR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /! ND}

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Swue v
5. G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
b)ROAD SURFACE: (DRY / WET / OTHERS s )
6. WAS ANYBODY INJURED (VES / NO)
7. @)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH FET.!CE STATIOM:
8. THIRD PARTY VEHICLE .
%Mo of pasceager o) VEHICENUMBER__ CB 69499 R, MoDEL:
CInduding dviver) D) DRIVER'S NAME:
C ) " €] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
a d] VEHICLE NUMBER: MODEL:
?F:“P PRSI o) DRIVER'S NAME:
nduding. d"‘"”) NRIC/FIN/P ASSPORT: CONTACT:
C :
ZC & leense. 3
= c- . Ohail = qn:.-luu[LES"rP'l@Ya],l”*t’m.jﬂ
.Eax = ’

NIke = Mo



s, LONPAC INSURANCE BHD ssarcsissc) -

L T R TR
Biapapors OMca: MO Basch Aued 5170499 The Contauns Lagspan 193555
Tok: 451 6230 1328 Pax ) C0H 30T Vebatie wew lorgas com 63

GAT Reg Mo FOSISEIST

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRD PARTY RIBKS AND COMPENSATION) ACT (AP 189) REPUBLIC OF SINGAPCRE,
MOTOR VEHICLES (THRD PARTY RISKS AND COVPENSATION] RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA)L,

Cortificate Mo, : Z19VPOS02I660 Type of Cover : COMPREHENSIVE
1. Index Mark and Vishicle Registration Nambor VOLKSWACEN JETTATS 1.4
- BKTS525)
2. Mamw of Palicy Holder JIANG BN
3, Bective Dute of the Commencoment of surance 180802019
for the purpose of the Act
4. Date of Expiry of the Inewrance 14082020

5 Persors or Classes of Persona entith o drive
{A) THE POLICYHOLDER (B ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER s ORDER OR WITH HSHER PERMISSION
lemdmnmmmu-mhmmnm«wm:mumumwﬁmMnm
mllmtmwuﬂrdnwﬁmawmdwmaWhmuﬂmmhmw

6 Limitations as o use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDERT S BUSINESS, THE POLICY DOES NOT COVER USE FOR
HIRE OR RENARD, RACING, PACEMAMING, FELIABILITY TRIAL, SPEED-TESTIMG OR THE CARFIAGE OF OD0O0S {OTHER THAN SAMPLES) N COMMECTION
WITH ANY TRADE OR BUSINESS OR. LSED FOR ANY PURPOSE [N COMNECTION WITH THE MOTOR TRADE.

Eecass + 5% 0.00 (SECTION 1) INSURED / NAMED DRIVERS
5% 1,000.00 [SECTION 1) UNNAMED DRIVERS
§5 3,000.00 (SECTION 1) ADITIONAL EXCESS FOR ELDERLY OR YOUMG ANDIOR INEXPERIENCED DRIVERS
£% 100,00 WINDSCREEN EXCESS
55 0.00 AN ADOITIONAL EXCESS OF §500 FOR2ND & SUBSECUENT CLAIM DURING THE POLICY PERICD (FOR COMPREHENSIVE COVER
CrLY).

Condition + ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

* Limimtons renderd inoperathe by Secion 85 of the Road Transport At 1687 (Makaysia) or Section 8 of he Molor Vishicles {Third Pasrty Riska and
Comgensalion) Ad (Cap 183) Republic of Singapom are nol included undir hading.

WIE hereby carify thal fhis covering Nole Is issued in sccortance with the provisions of Parl Vol e Road Transport Act 1957 (Malaysia) and Molor ehicles
{Third-Party Risks and Compensalion) At iCa2 189) Republic of Singapors.

HLP. Owner : UNITED OVERSEAS BANK LIMTED

(Singapors Branch)

Utser [0 DNGYEELENG
Dials msusd: IV0S2019

Canficale of Inburance - Page 1 of 1



