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MMNAT20052065 ! Mational Assessment Cantre Sarvces - Ut

ENTRY DATE & TIME: 17i06/2020 10:25
SUBMITTED BY: Lisw Shan His

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/06/2020 10:36

SINGAPORE ACCIDENT STATEMENT

1. Plaazse report mrrec'l!i the defads of the accident 1o EpE&d up e claims profess.
2. This Form musl be compleled by the Policvholder andlor the Authorised Driver.

3. Information provided must be &8s fruibhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liatility,

4, Thi issue and acceplance of thes Form by insurancs companias is not an admession of policy liabildy 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 GIA Records Management Cenlre established by the General Insurance Associalion of Singapore (GIA) for

archiving and thal coples of this report will, for a fee, be made available upon application by iMerested parties,

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

17/06/2020 10:25
12/06/2020 09:05

BLK 558 PASIR RIS BT 51
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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 palicy

for repair to your vehicle?

If No, Flease state action to ba taken

Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver
MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

YN154TM

FASSLER GOURMET PTE LTD

NOEMAIL

OFFICE-2824B8501

MITSUBISHI

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18V 05003076

LIM CHEE KON
SHKKXITAE

13/06/1973

QUTDOOR

17/08/1996

23 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98248501

NOEMAIL
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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?

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?

Was any other material or property damaged?

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

Murnber of Passengers (Including Driver)
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)

Ara accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

50 LORONG M TELOK KURALU #05-04

425342
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO

YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yahicle Make/Model/Colour
Details Of Properties

Vahicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SOR180X

PRIVATE CAR
LEE YIN JIN
SKXAXT04G
96399056
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SKETCH PLAN

IMPORTANT NOTICE

Flease repart correctly the details of the accident to speed up the elaims process,

T his Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must bae as truthful and aceurate ac possible. Any wilful misrepresentation or withhalding of material
fFatts may allow insurance companies to repudiate palicy lability.

The issue and scceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Anyfalse reporting may be referred to the Police for investigation.

Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asiaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

(a) My insurer, my workshop and the General Insurance Association af Singapore ("GIAY} may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set aut 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
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s} who have insured
vahiclals) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/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;
(ifi) earrying out and/or dealing with my instructions or respanding to any enquiries by me;

(i) administering my claims linciuding 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

(v} complying with applicable law in administering, processing, handling and for dealing with my claims.[collactively the
“Purposes”)

(b} all insurer{s} wha 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 ar mare of the above Purposes; and

(e} my Persenzal Information may/can be disclosed by any of the Insurers and/for GiA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

(g} my Persanal Information will also be collected and used to compile claims history far 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:

(it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

Policyholder's s Driver's Signature Reparting Centra Personnel's Signature
Date & Time: {IF driver is not the policyholder) Name:
Date&Time:  Lafuf {%W NRIC/FIN No.:

fA hem e



sKETCHPLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂ"lmﬁ vehicle  (A) b ey Aoty o roverse épwfr.’w;, inte g

lot | whew J an-‘cfm‘:.l'lta, bit g Velide (B) whidy wwa>

rﬁrkfﬂf o ctatiendr, mod e

The ﬁrr;Jmf wamp.siua*f A Qpen r%r]|f5’-r~;r HDR parlete ir?’t r
! [ | ), ? i}

ﬁfm c@f Bk 558  Fesic Ko Steet St 5[ ciosSE)

DECLARATION

|,L)'G{declar ol

Uppqing particulars are true in every respect.

g-./ v
e

Polityholder' Orivers Signature Reporting Centre Personnel's Signature
Drate & Time: {If driver is noct the policyholder) Mame:
Date & Time: o fg ,g,l,‘-;.gw MRIC/FIN No.;

|§.¢F’ﬂw




ACCIDENT'STATEMENT

ACCIDENT DATE(__(2/_0b / 36w ) (DD/MMAYYY, TME_ T OX jiHHMM)

. LOCATION: Buc S¥8  phsig & T3, w Mt SreSNE
1. DETAILS OF VEHICLE ‘m b
a}VEHICLE -NUMBER: V22T
BJINSURANCE COMPANY:_~ ¢ LEx PAL

e of passen 4
( Incfadfhg.} ehriver )
cet)

cIPOLICY NUMBER: Z14Ve oS00 2L
dJPOLICY TYPE COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o|MAKE & MODEL —— pugbuidlen, FEQ3LEospIEA
FITYPE:{SALOON / COUPE / MPV /V AN. @DRR’W MOTORCYLCLE / OTHERS)
a) VEHICLE CATEGORY: [PRIVATE ,(_GMMERC&L / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: pErveiy
[JAREYCOU CLAIM.NG UMNDER YOUR OWHMN INSURANCE {-"FEE:'T‘:[D}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
IMNSURED [/ POLICY HOLDER

AJNAME: fheled gewtner PTz b [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:
] ADDRESS: 49 (soppnrvS TipRAcE  SrrdA PRz 738 €S9

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QlNAME: b cxte o) _LMALE / FEMALE]

) NRIC/FIN/P ASSPORT: STFTELIwE CONTACT.____ G8>¥8sve |
c)ADDRESS: BT Lefleasy, v Thier pofifn # 05- ol

"dl)DATE OF BIRTH: (_15/ ek /(775 )(DD/MM/YYYY)

£]OCCUPATION: {INDOOR4 O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: 2/

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / W&)

4,
IF NO, RELATIONSHIP OF-THE DRIVER WITH INSURED: s,
5. Q) WEATHER CONDTION:(CLEAR 7 RAINING / OTHERS
bIROAD SURFACE(DRY'/ WET 7 OTHERS
&, WAS ANYEODY INJURED (YES /GO -
o = sy
% uﬁREFDETcDTD,DLICEﬁH@L: B
IF YES, PLEASE STATE WHICH FOLICE STATION: Feldcape——
o 8. THIRD PARTY VEHICLE 3
M o ""=1'3;'r~-'ﬂ,1t" Q) VEHICLE NUMBER: o L MODEL, . HEWPA  Swuriia
Clncludiog diiver) B) DRIVER'S NAME: L";;_E'* Yoh iy —
7 g 1} * ) NRIC/FIN/PASSPORT:___ > 132870u(  conTacT___ 4637505k,
S — 7. THIRD FARTY VEHICLE
% 166 o] pasiagse O VEFICLENUMBER MODELL___ ™™
I { 8] DRIVER'S NAME: s g0
Clad '*MF} diiver 'ﬁf] NRIC/FIM/P ASSPORT: e CONTACT:.
(D
;;.’I,"w: r 2
Qeesely w4l ) "-:‘E'fff?lfl'ill =
- Slafeh  plon RN

ﬂm? in fhe  emeil .



fincarponsted in haksjss)
Singapore Office: 2. Beach Roed #17-04/107, The Concoure, Singapore 155552,
Tal; (65} 6250 T30 Fax: (85) E2085 ITET Wabmite: wws lonpes 2o w3

BT Rag M FROM05E15-C

@ LONPAC INSURANCE BHD ssercseasc)

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMSATION) ACT (CAP 185) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPEMSATION) RULES 1860 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSLA),

RIOAD TRANSPORT (AMENDSMENT) ACT 2019 (MALAYSLAL

THE MOTOR VEHICLES (THIRD FARTY RISKS) RULES, 1950 (MALAYSLAL

Certificate Mo, : Z19VCO5003076 Type of Cover : COMPREHENSIVE
1. Index Mark and Viehicle Registration Number MITSUESH FERIBEOSRDEA,
= N154TM
2, Mame of Policy Holder FASSLER GOURMET PTELTD
1. Efective Date of the Commancement of Insurance 21082019

for the purpose of the Act

4, Dale of Expiry of the Insurance 20/0B2020

5. ParsonToDrbve
{A) THE POLICYHOLDER.
(B} ANY OTHER PERSCHNWHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HSTHER PERMISSION.
Prowided that the person driving is permittad in aceordance with the licensing or other laws or regulations to drive the Motor Vehicle o has beenso
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that bahalf from driving the Motor Vehicle,

6. Umitations as 1o use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
LESE FOR THE CARRIACE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POUCYHOLDER' S BLUSINESS.
USE FOR S0C1AL, DOMESTIC AND PLEASLIRE PURPOSES.
THE POUICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELLARILITY TRIALOR SPEED TESTING
USE WHILST DRAWWING A TRAILER EXCEPT THE TOWING OF ANY DNE DESAR]L BV MECHANICAL LY PROPELLED VEHICLE,

Excess : 55 1,500.00 [SECTION 1)
5% 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANIYOR INEXPERIENCED DRIVERS
55 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBS BQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPAL'S ALTHORISED WORKSHOPS

* Limitations rendered incparalive by Sacton 95 of the Road Trarsport &2 1987 (Makisia) or Secion B of the Motor Vehides (Thind Party Risks and
Comgensation) Act (Cap 189} Repubilic of Singapore ane not Included under haading.

WVE haraby canity that s covering Moie is issued in accordance with (he provsions of Pan W of the Fioad Transpor Act 1987 (Malaysia) and Molor enicles
[Thind-Pasty Risks and Compensation) Aol (Cap 168) Republic of Singapore.

Pt

CHE EXECLMTIVE
{Singapore Branch)

User 1D ANDRENTAN
Drater ks st 30072010

Cenificate of Insurance - Page 1 of 1



