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FbAS P340 / Mational Assesameant Cenlre Senacas - Bukit Marah
ENTRY DATE & TIME: 2442020 15:40
SUBMITTED BY: ROSLI BN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease repor correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Palicyhalder andfor the Authorised Driver,

3 Informallun provided must be as truthful and accurate as possible. Any witful misrepresentation or withalding of material facis may allow insurance companies 1o
repudiate policy Habllity.

4. The issue and acceptance of this Form by Insuranse companies is nof an admission of policy liabllity on the part of the msurance companies.

3. Any lalse reporting may be referred to the Police for invastigation.

. This report will be forwarded by the insurers of the GIA Records Managermant Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for a fee, be made available upon appBcation by interested parties,

7. By Ik kadgement of this report to the insurers, you hereby consant 1o the archiving of this report at the centre and o copies of the report baing made available

aforosaid.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

24/04/2020 15:40
24/04/202012:05

ALOMNG ANG MO KID AVENUE 3 TRAFFIC LIGHT JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered QOwner
MRIC Mo

Email Address

Mobile Phone No

Alternalive 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 vehicla?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Number

Driver

MName of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendor

Mobile Number

Fax Number
Contact Number

EMail Address

SJNB083.

CHUAYEN LING (CAl YANLING)
SXXNX9BEC
ERICIA_NANAGZHOTMAIL.COM
(LOCAL) +65-803B6660
OFFICE-93536344

HYUNDA
AVANTE-1.6 (A)

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD

THIRD PARTY FIRE ANDVOR THEFT
MO
Z20VPD5026144

YEOQ KANG CHEOK
SXXXX18391
25/021961
OUTDOOR
01/11/1984

35 YEARS AND & MONTHS
MALE
(LOCAL) +65-80386660

OFFICE-93536344
ERICIA_NANAG@HOTMAIL.COM
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Address E]I_Eizg?g BUKIT BATOK EAST AVENUE &

Postcode 650239
Was driver an employee of the Insured's Company NOQ
If No, Relationship of the Drver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle A

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 accidem? MO

Mumber of vehiclas (including own vehicla)

invalved in the accident )
Was any body injured in the Accident? [
Was any injured conveyed to hospital by

ambulance? hid
Was any other matenal or property damaged? YES
| h;?ulg boan approached by upkncwn Iperslnn{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWHNER
Was there any audio recorded? [ ]

Vehicle Registration Number SHBZ352R
Vehicle Make/Madel/Colour HYUMDAL 140
Details OFf Properties

WVehicle Calegory TAXI

Mame of Driver ONG CHEMG POH
MRIC/Passport Number SHHK0S0A
Contact Number 97952688
Address

Poslcode

Insurance Company Name
Nature Of Damage
No, Of Passenger (Including Driver)

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may aliow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upen apglication by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesalid.

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

{2} My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [ferm] 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 aceident (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 Singapore 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;

(ii) investigating the accident and/or my claims;
(i) 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 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

tb) allinsurer(s) who 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

tc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, far one ar more of the above Purposes,

id)  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

z Hlevrpay
Palicyholder's Signature Driver's 5ignat{re jépﬂ-rting Centre ornelfs Sigpature
Date & Time:; {If drivar is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dﬂﬂ'ﬂﬂ M“j hnﬁ Mo Cio Bwed  nNear e raffic juncﬁ-\'m wnere
L wios Bghiad e do .\ hawe glowey  down ~y speed bedore the
Aradlic junc.h*aﬂ. Thé 4oy’ driver has e-bmate m +rafGc h‘qm
and \ wove \mmediadgiu e-brakte on my vehicle but Wi i+ on e

‘axXi veéar back.

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

Folicyhalder's Signature Driver's SiMJ re artmg Centre Pers E| ignatur %
Date & Time (If driver is not the policyholder)

Date & Time: NRIC,-"FIN Mo,




AGCIDENT'STATEMENT'

AcchEMTDArE[ 2% %4, 3o 24_)(DDIMMAYYYY), TIME:( | & - ) & . 05 J(HHMM)
LOCATION: _Pnq WMo o e 3 '

1. DETAILS OF VEHICLE

* Q)VEHICLE NUMgER, SIN A8 5
n]rmaummcccompaw FrAP™ C WERANCE BHD

|POLICY NUMBER: Z 20 VP 650 2¢ 144

diJPOLICY TYPE: [CGMFREHEMWE / THIRD PARTY / THIRD &THEFT)
8)MAKE & _HYuNPAL BVANTE V.¢ ‘
fTYPE:(S N ,f Court / /VAN / LORRY / MOTORCYCLE./ OTHERS)
gl VEHICLE CATEGORY:( / COMMERCIAL / MOTORCYCLE) '

h]PURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR OWN insm% (YESANO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPGRTING ONLY)
2. INSURED / POLICY How
AINAME_CHUR N LiNG . (MALE / @EJ
BINRIC/FIN/PASSPORT: S84 1548 C-  conracT: 403 6L&D

cJADDRE&S:Eig 55‘-,;.5‘ irA Malh Rd 3—::6 26 Sc.ﬁ-aou:‘;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Yo of pasee 2, DRIVER
i l"ﬂ”} GINAME_NEO _ban&  CHEOL (FALE | FEMALE)
" driver, BINRIC/FIN/E ASSPORT: 519051_3‘31. CONTACT:_G 253 & 344
bl c) ADDRESS: B\ F Aue &

BU-163 5/&50234
“cl)DATE OF BIRTH: (25 / 02/ 19 € ) )(DD/MM/YYYY)
&) OCCUPATION; {'HDGOR‘!RJ‘I TP
Ovin gt

AE8TE OFDRIVING Py
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (v ;h

[F NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. G]WEATHER conna%rj: [ { RAINING f OTHERS !
b A |

‘\

b)ROAD SURFACE: / WET LOTHERS
4. WAS ANYBODY INJU (YES /INO)
7. a)REFORTED TO POUCE (YES /(NO)
IF YES, PLEASE STATE WHICH P LICE STATION:

8, THIRD PARTY VEHICLE
a} VEHICLE NUmBER: SKB 2352R MODEL: N UNDAL 1 4D

-.'Qll ;lln_, qul ;‘1" ﬂ% i
(. h*d ieling deiver) D) DRIVER'S NﬁMEﬁo"“@J_rHM poH

) " ) NRIC/IN/PASSPORT._ SO\ 1 9095 h COMNTACT: S-St

S 9. THIRG FARTY VEHICLE Q3495 26 B¢

S AB Jl'l T d]l VEHICLE MUMEBER: ; MODEL:
; vy I &) DRIVER'S NAME: :
Cindugy 09N [ NRIC/FIN/PASSFORT: CONTACT;.
I“'-__'_\l--.

Qmaﬂ evicia - nam@b\mk tom,

‘ \IDED



. ] LONPAC INSURANCE BHD{EESFEEEE-EE} M1

{Incatparmad in Malaysa)

Singapore Office: 300, Beach Rosd B17-0400T, The Concourse, Singapore 159555
Tal: (B5) G250 7388 Fax: (G5) 295 ATET Website: whats lonpac.com.ag
GET Reg No.: FO0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND CO MPENSATION) ACT {CAP 183) REPUBLIC OF SINGAPORE.
MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 {(REPUBLIC OF SIN GAFORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES {THIRD PARTY RISKS) ALLES, 1959 [MALAYSIA),

Certificate No. : Z20VP05026144 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration HNumber HYUNDAI AVANTE 1.6
- SJME0E3IJ
2, Name of Policy Holder CHUA YEN LING (CAl YANLING)
3. Effective Date of the Commencement of Insurance 11/03/2020

for the purpose of the Act
4.  Date of Expiry of the Insurance 10/03/2021

5. Persons or Classes of Persons entitled to drive
(A) THE POLICYHOLDER (B} ANY OTHER PERSON WHD 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 Motor Vehicle 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 frem driving the Motor
Vehicle,

6. Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES HOT COVER USE
FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTIMG OR THE CARRIAGE OF GOODS {OTHER THAN SAMPLES) IN
CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Mator Vehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading,

I'WE heroby certify that this covering Nete is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Mator
Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapare,

H.P. Owmner : EFIZZIG CREDNT PTE LTD

Ol

CHIEF EXECUTIVE
[Singapore Branch)

User I SERENEYED
Date lssued: 28/02/2020

Cartificate of Insurance - Page 1 of 1




