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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cq}rremlz thir detaits of the accident to spead up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy lability,

4. The issue and acceplance of this Farm by insurance companias is not an admission of palicy liability on the part of the insurance companies,

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singagore (GIA) for

archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By the Indgement of this repart ta the insurers, you hereby consent to the archivirg of this report at the centre and 1o copias of the report belng made avallable

aforesaid,

ACCIDENT STATEMENT

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
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 taken

Vehicle Category
Insurance l.':umpany
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

26/03/2020 09:22
25/03/2020 19:25
TAMPINES RD
SINGAFORE

DETAILS OF OWN VEHICLE

SJC2126Z

LEOW PECK GIM
SHAHXXE18C

NOEMAIL

(LOCAL) +65-98475681
OFFICE-98475681

HONDA
STREAM 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT

NO
Z20VP05025800

KEE YOU THIAM
SHIHAEIZH

19/02/1953

CUTDOOR

20/07M18973

46 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96636855

CFFICE-86636855
NOEMAIL
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ELK 637 HOUGANG AVENUE 8
#10-121

Postcode 530837
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Mumber of Driver's Own -
Yehicle £

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number 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?

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) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Flease state which Police Station

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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS8585C

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Name of Driver CHONG HOCK SENG
NRIC/Passport Number GXHK2TTX

Contact Number 84585756

Address

Postcode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
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Plaase report gorrectly the catails of the accident to speed up the claims process

This Farm must be complateel by the Policvholdar and/or the Authorlzed Briver
hholding of material

Infarmatlan provided must be as truthful and accurate as possible, Any wilful misrepresentation or wit

3
facts may allow insurance companias lo repudiate policy liabllity,
art of the Insurance

The Issue and acceptance of this Form by insurance companies Is nat an admission of palicy liahllity on the p

companias,

Any false reporting may be referred to the Police for Invastization,

5 Tha report will be forwarded by the Insurers ef the GIA Records Management Centre established by the Genaral Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made avallable upon application by

ar

interested parties.
B the lodgment of this repart to the Insurers, you hereby consent ta the archiving of this report at the centre and 1o co ples of

7
the report belng made avallable aforesald,
B Consent under the Personal Data Protectlon Act (PDPA)

| understand, achnowladgs, agree and consent that:

{a] My insurer, my worlshop and the General Insurance Assoclation of Singapore ["GIAY) may/are permitted to collect, use
disclase and/or process my personal data/personal Information set out In this [form] and any other personal Infa rmat[u:-;
providad by me or possessed by my Insurer [collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all Insurers) who have Insured vehicle(s] Involved In this accldent (all Insurer(s) who have Jnsured
vehicle(s) Involved In this accldent shall be collactively referred to as the “Insurers”), the Insurers’ lawyers flaw firms, the
Manetary Autharity of Singzpore and any relevani government agency/authorlty (such as the police), for the purpose(s)
af 4
[i| processing, handling and/er dealing with my elslms Including the settlement of the clalms and any necess ary

Invastigatlons relating to the clalms;

(if] Investigating the accldent ane/or my clalms;

(ill) carrylng out and/or dealing with my Instructions or respending to any enguirles by me;

{iv] adminlstering my claims {including the malling of correspondence, statements, Invoices, reports or notices ta me,
which could Invalve disclosure of certain parsonal data about me to bring about delivery of the same as well 2: on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable faw In administering, processing, handling and/or dealing with my clalms.{collectively tha
“Purposes”)

{b) allinsurer{s) wheo have Insured vehicle{s) Involved in this accldent and the Insurers’ lawyers/law firms, may/are permitte
to colfect, use, disclose and/or process my Personal Information for ane ar more of the above Purpeses: and

fc) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{ineluding thelr lawyersflaw firms), which may be sited outside of Singapare, for one or more of the aboye Purposes

(] my Personal Infarmation will also be collacted and used Lo compile claims history for the purpose of Iraud detection
investigatlon and management in present and all future claims

{e] thelnfarmation so collected under [d) abave may be shared / disclosed:
fif toall insurers and/far any other third partles that assist in evalvating, Investizating, contraling or rianaging fraud

regulators, law enforcemenl and government agancies az reasonably required for the purposes slated, o
liit for complying with reuirements under any regulations, laws or courl orders.
heyholdar's Signali .;-_ Chfieesi's Bignalure / Keparting Centre Mevsonsl §Sipnatyrp
(0 eleiver s ot the poheyholder) Hanna:
FIRICAFI H

Mhata & Time:
Fale & Tima:
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Date of Accidant

fpcident [Maee

vehicle Reg. No, (Car Plate No.)
Vehicle MaleModel

fnsurance Company

Chwner or Company Name /IC No.
Owner or Company Conlact No.
DRIVER'S Name / IC No.
DEIVER'S Date Of Binth
Relationship uf{:}wnm © Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weaher & Foad Surface

Reporting Type

Number of Passengers (Including Driver):

Was (here any video Captured by car camera: YES
Exact pupose for which vehicle was being used at

:_f "Tf ia‘ Z2elv ﬁ;ecédantTémz:ﬂ__

( mh{}frﬁ 5@

{24 -l'ﬂ?:FOrJ'nar]
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Hood o S4ream B
Lon Pac Policy No. -
Leo~ Peclc Gim
q¥4I565 Owner's Hy _cur;lpalq}r_;l

T[\fﬂm

; |EI/€/{%? 5 DRIVER'S License Pass Date 2{']/?/!r Ef?‘;

Syb e‘nPaJ'cnts‘l.Chfldren \ Sibling\ Employee\ Others:

57

[0-17 |

dongeng oo § 3]

»Tb0 6557

2)

: INDDOOR.\ DUT_D_DGR (.. working inside or outside office)

ﬂf;[me o Cav '5}1

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurence

Other Party Didver?s Particulay (if anv)

ob5 g5%65C

Vehicle Reg, Mo:

Vehicle Malee\Wodel:

Name Drver: (_ l"t g u'll [*‘ (/C [L 4[" n

3

A6 ) TFX_

O Na. Diver! (-

Driver's Contact d

45

tllg/tdimc of accident: Private use \ Worlc purpose

Wehicle Reg. Mo:

Vehicle MaleWiodel:

Name Dyiver:

1C Mo, Driver:

Priver's Contact & Add:



LONPAC INSURANCE BHD (sssrcssssc) MX1

rearponaiid im Maliyia)

Singapore OMce: 300, Beach Road 81 7-04/07, The Concourse, Singapone 1938555,
Ted; (65) 6250 7338 Fax: (B3] 6286 I767 Websie: www. lonpac oom a9

GST Reg No.: FO0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REFUBLIC OF SINGAPORE.,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRAMEPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [(MALAYSIA)

Certificate Mo. : Z20VPO5025800 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Number HOMDA STREAM 1.8
-8JC21262
2.  Hame of Policy Holder LEOW PECK GIM
3, Effective Date of the Commencement of Insurance 01/02/2020
for the purpose of the Act
4. Date of Expiry of the Insurance 30172020

5. Perzons or Clagses of Perzons entitled to drive
(A) THE POLICYHOLDER (B) ANY OTHER PERSOMN WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motar Yehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle,

6. Limitations as to use
USE ONLY FOR S0OCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USE
FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN
CONMECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPDSE IN COMMNECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section 95 of the Road Transpart Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and
Compensatien) Act (Cap 18%) Republic of Singapore are not included under heading.

I/WE hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor
Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.

Ore- .

CHIEF EXECUTIVE
{Singapore Branch)

User ID: BASE4
Date Issued: 15/071,/2020
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