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EWTRY DATE & TIME: 1506:2020 1518
SUBMITTED BY: Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accidant 1o speed up the claims process
% This Form must be completid by the Policyhelder andior the Authoriged Driver.

3. Infarmation provided must be 38 truthful and accurate as possible. Any wilful mesrepresentation ar withaiding of matarial facts may allow insurance coMpanias io

repudiate policy liability.

& The lsue and acceplance of this Form by Insurance companies is nol an admission of

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

palicy hiability on the part of the insurance CoMpAanies.

&. This report will be forwarded by the insurers of the GLA Recerds Management Centre establ shed by the Genaral Insurance Assoclation of Singapore (GIA) for
archiving and thal copies of this report will, for 2 fee, be made available upon application by nterested parties

7. By the lodgement of this report to the insurars, you hersdy consant & the arch

aforesad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Addrass

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

tModel

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 laken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

15/06/2020 15:18

14/06/2020 17:50

JUNC OF AMK AVE W & AMK 5T 41
SINGAPORE

DETAILS OF OWN VEHICLE

SGQ1357S

OMNG KIAN SOON
SHMHK106F

NOEMAIL

(LOCAL) +65-96984998
OTHERS-988924090

NISSAN
LATIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LOMPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
MO

Z20VPO5025445

QNG GUAN FUH
SHXKX184D

13/06/1985

INDOOR

11/03/2015

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-28892499

NOEMAIL

iving af this repor at the centre and 1o copies of the report being made avallanle
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BLK 401 ANG MO KIO AVE 10
#06-801

Fostcode 560401
Was driver an employee of the Insured’'s Company NO
If No. Relationship of the Driver with the Insured ~ CHILDREN

ehicle Registration Number of Driver's Own -
WVahicla £

Address

Insurance Company of Driver's Own Vehicle »

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information
\Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
imvolved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? ND

Was any other material or property damaged? YES

| he_':-.-le be_en appruaci'_led by urjknnwn IDEFSDNSJ NO

soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver) 2

Passenger 1 NAME: . CHUA LINGNA

GENDER: . FEMALE
Detalls of Police Action

YWas the accident reported lo the police? YES
If Yes,Please state which Police Station
Police Station Mame TECK GHEE NEIGHBEOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 580321,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4539599 - FAX NO: 64574478

Was notice of intended Prosecution given? MO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200614/2058

Attachment(s)

Are accident photas available for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKZEaT4M

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver Q01 HOl CHUN
MRIC/Passpart Number SXXNN0E2B
Contact Mumber 81372185
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Address
Posteoda
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName ONG GUAN FUH
Approximate Age

Imjuries Sustain SLIGHT
Injured person in which vehicle? SG0O13578
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Poslcode

Mame CHUA LINGMNA,
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGQ13575
Were seat belts womn? YES

Was this injured conveyed to hospilal by NO
ambulance?

Address

Fostoode
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SKETCH PLAN

IMPORTANT NOTICE

1 Flegas= ssport corractly tha details of the accident to sp=ed up the Claims process

I Thig faom wst 22 completed by the Policyholder and/or the Authorised Driver

1 farmatian asawidad must a2 a5 truthful and accurate as possible. Any welful MisF20rasaniation 30 witnnXdng 27 mat
fasts May-alow insuranca comoanies to repudiate policy Hability

1 e iasue.and accantants 1i3 FAc By insUrance comoanias 3 notan admission of pdigy Rablity on e partartne abiranCe
fomaanies

5. Any false reporting may be refarred to the Folice for invastigation,

B, Tha report will e forwarded by the insurers of the GlA Records Management Centre astablished by the Ganaral insurance

Association of Singapore [GIA) for archiving and that copies of this report will far a fae ba made availablz upon application by
intarasted parties,

7. By the ladgment of this report to the insurars; you hersby consent to the archiving of this repoert at the centre and to coples of
the rapart being mades avallable aforesad,

£ Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agrae and consent that:

{a) My insurar, my warkshoo and the General Insurance Association of Singapore ["GIA™) may/are permitted to collact, uss,
disclose and/or process my parsonal data/personal infarmation sat out in this [form] and any other personal information
arovided by me or possessed by my insunar [collectively the "Personal Information”) and disclose and transfer such
Parsonal Information to all insurer{sh who have insured vehizla!s) iwolved in this accident {(all insurer(s) who have Insurad

vahicie(s) invalvad in this accident shall ba collectively refarred to as the "Insurers”), the tnsurers’ lawyers/law firms, the
Monetary Authority of Singapors and any relevant govarnmant agency/authority [such as the police), for the puposa(s)
of;
li] arocassing, handling and/or dealing with my claims including the settiement of tha claims and any necessany

investigations rafating to the claims;
{ii) imvastigating the accident and/or my claims;
i} careying out avd/or Jealing with my instructions o; responding to any anguirias oy me;

£33, raarts Or ADLCSS T ma,

[iv} adminiszaring my =laims: [Including tha mailing of correspondanca, statements, invaicas,
which could involve disciosure of cartain persanal data about ma o bring about delivary of the sam= as wall as an the
aytarnal covar of savelapes/mail packagas); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|
(b} all insuraris) who have insured vehiclels) invoived in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclase and/or process my Parsonal Information for ene or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurars 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 Purposas,

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and managzment In present and all future claims.
(2] theinfarmatian so collected under {d) above may be shared [ disclosed:
(i} toallinsurers and/ar any ather third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

M )/}w 7€ (o6 (3

Policyholder's Signature Driver's Signature Repo Mntre Persannel’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Cate & Time: MRIC/FIN Ma.:




i o Fap EPET
— N
s =R
—_ e .\.
i Sy ps
a bt N
<
- ¥ .
. =ESEN e - I
ee———————
= S P e e NN 1 I | el st S
b i) i Ll I Ix - b AL R BERNRIRENEN
i = e il | I \ I =I5 A I 0 1 0 2 00T O 1 O
] EEEEB i
].

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

" i i % .
O Ave Statbd Ake | 4ime 1 Vehidke f wWag  Hawd (%
J
Suaent on e sipded el Qpulfenty Jldds R un
J -'-._
| vett o o e mndteq kool izM T M ol et
—
L=t dartien.
DECLARATION
1/We deciare the foregeing particulars are true in every respect.
i Il 3 F‘_ -
J{f \ | jﬁ—h&/fm -~ rx /o6 /_/_;,;,
Polityheider's Sighature Drfver's Signaturs Reperifhg Centre Perscrnel's Signzture
Cate & Time: {if driver ic not the poiicyholder) Mame
Dzte & Time: MRIC/FIN Ng




Police Station Of Origin:

Teck Ghee NPP ;
321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No 1800-4599990

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
14/06/2020 21:30

;: T e E-._:L g‘ : -
Name of Informant:
ONG GUAN FUH

1D Type /1D No.:
_NRIC NO / $8521184D

Nationality




Police Station Of Origin:
Teck Ghee NPP L el
321 Ang Mo Kio Street 31 SINGAPORE s Al

560321 CONTINUATION OF REPORT
Tel No: 1800-4599999

etails of Person Invalved
Any Pedestrian Involved. No
Nn of Pedestrians Injured: NIL

¥ mﬂ;.ﬂ' 'T-.ﬂllll :I -:‘-_. , i .
!‘--...._J. B Ot tan e i

Name Chua Lingna

Related Vehicle SGCHSE? S (Car)

Hospital/Clinic INTEMEDIGAL 24hr l.'..‘»ﬁtﬂt:

Date Treatment | 14/06/2020
No. of Days 'r Lva,

Name ONG GUAN FUH

‘Related Vehicle

: WINE

 Date Treatment L

Hﬂ.ﬂfﬂl

Name

Related Vehicle |

Hospital/Clinic

Date Treatment
| No. of Days grar

Brief Details.
On 14/6/2020 at ab

AMK Ave 3 | was

and AMK St 41 w
then collided to
came down from
party has an in car
accident. There wa
crack on the m i
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ACCIDENT STATEMENT

ACCIDENT }JT‘ .I'Lr 6 )D)'ﬂ SN W AAARA YY) TIME: ||:)L '5@
Locanion IMERen N A mp Ko AVe W and Ay ae (o 54 4\

L = ot ]

SURANCE COMPA jv Lonpat

2l e, 235NRaSo)SHEE
=~ 2N YT 3‘_—' COMPREHEMSIVE / THIRD PARTY / |4{_}JA@P RE &

SIMAKE 2 MODEL: NTisew Latig .
fITYPE:(S M/ COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PEVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF LUSING AT ACCIDENT TIME; pv’;i"*ﬂ “H,

JARE YOU CLAIMING UNDER ¥OUR OWN INSURANCE (YES/HD)
IF NO, PLEASE STATE FHIRE@TT CLAIM / REPORTING ONLY}

2. INSURED / POLICY HOLDER
AJNAME_Q 0 [Gan  Soin {’@EFFF ALE)
BINRIC/FIN/PASSPORT:_S 128510 6 F conTact,_969% 4149

| D TA'LS D_r 'I:J'J‘H[Cf__ Sﬁﬁ 'I..]; 5.-31._5

I.II

=/ ADDRESS: W\ Ay e o pve (O H0f -6o)
] 56e 4oy / . '
| = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s o) papemna3. DRIVER

Ciwit ,gll A Ji apnamz Oy Guan _ Ful (MER [ FEMALE]

SN sm.:”"*”jﬂ?w 39521 | 84D CONTACT: ‘?ﬁﬁ‘i‘ )‘v‘?‘?

‘—E‘.}_"‘) SIADDRERS £ 4 An,, nu 0 Hve (& 06 -
@(}Nﬂk L:lirn Vi @ Ei{}j{af.ﬁ{! ¥

“C}DATE OFBIRTH: (|3 / 06 /(995 ) [DDIMMIYYYY)
3] DCCURPATION: [M3bOR F OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ! @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
]

e

5. Q)WEATHER CONDITION: (CLEAR / RANING / OTHERS
hIROAD SURFACE: (DRY / / OTHERS : inf
4. WAS ANYBODY INJURED £S5 / NO) Daritr Kk -fassmﬁflw
7. a}REPORTED TO POUICE ({85 / NO) o 5& .
y
IF YES, PLEASE STATE WHICH POLICE STATION: Hh:} jeek M

— 8. THIRD PARTY VEHICLE
al VEHICLE Numaer: O K& 68 Hrv MODEL:__ W o

jﬁ' s 2% 'Pq ol '.q_:.!l A

{ncludios duiver) D) DRIVER'S NAME:
¢ \:\k{“ c) H-_RTCIF[NIFASSFDETT COMNTACT:
Tt 7. THIRD FARTY VEHICLE

%y ol pegsnssy. O VEHICLE NUMBER: MODEL:

PP o) DRIVER'S NAME:
{1ndu, Aiedy drvte ) 1 NRIC/AIN/P ASSPORT: CONTACT:

i'_“;

" m—

Omail = ico b0aytosinrvic es @amal/. o5 oy

fﬂx = £26¢ T0é&0
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 LONPAC INSURANCE BHD ssarcacisc
0 :;:.;:'::D Pty s #1124, The Concourse. Sngagone HEEE
Pol FBE E2%4 TIEE Fa %) ENE 58" WebnNe e T ST B
CERTIFICATE OF INSURANCE

ST Hag M FRRENEISL
CAP 180) REPUBLIC OF SINGAPORE

rmﬁrﬂE MFWHE#EMMHEATWFEH
mmvﬂﬂEgmmpm RISKS AND COMPENSATION] RLLES 19650 (REPUBILIC OF SINGAPORE).
mmﬁmrm!]&Tm;stmﬁ
wmwmmmmﬁs, 1955 (MALAYSIAL
Corificate No - Z2VPOSO5445 T&wdm:mmpmnﬂﬁﬂnm
1 mmdmwm NISSAN LATIO 1.5
- SGOH3STS
2 Name of Policy Holder ONG KIAN SOON
1 Efective Date of the Commencement of insurance
for the purpose of the Act 05/01/2020
012021

4 Dote of Expiry of the Insurance

-1 mwnﬂ:dmnﬂﬂbm
POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER WITH
S itiad d s ik o slfect by crdss with the licensing or other laws or requiations to drive the Motar Vishicle or has been &

of a Court of Law or by reason of any enactment or raguiation in thet hafalf from diung the Motor Vehicl

95 of the Rrad Trarsport Act 1987 (Malaysia) or Section 8 of the \ -
xgapors are o incuded under heading. 80 e Motor Vkicies TREIERE P Sy

s issued in accordance with the proisions of Part
jon) Act (Cap 189) cof PrOuVSIONS IV of the Road Transport Act 1967 (Malaysia) and Mal




