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MAMAT2I58495 ) Mahanal Assesamant Canre Services

ENTRY DATE & Tk ]
SUBMITTED BY: Ros

IMPORTANT NOTICE

da Bwnle Aboul Wanab

SINGAPORE ACCIDENT STATEMENT

1. Please report correctiy the detadls of the accident 1o speed up the claims process
2. Thas Form must be completed by the Policyhodder andior the Authorised Driver

3. Information provided musit be as fruthful and accurate as possible, &ry willul mismepresentalion or witho ding of materal facis may allow INSUFance companies 1o

repudiate policy liability

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

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

G. Thes report will be forwarded by the msurers of the GIA Records Management Cenlre estabiished by the General Insurance Assocation of Singapore (GLA) for

archiving and that copias of this repart will, for & fee, ba made available upoa application by inlerasted parlias.

7. By the lodgement of this report fo the insurers. you hereby consand 1o the archiving of this repod at the centre and 1o copies of the repor being made availshle

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

1170772020 11:04
10/07/2020 18:15
ALONG PIPIT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Covar Note Number
Driver

Mama of Driver
MNRIC Mo

Date Of Birth
Cccupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Mumbear

Fax Number

Contact Number

EMail Address

SBJT000C

ONG CHIN LEONG
SXXXXA23)

NOEMAIL

(LOCAL) +65-86637000

OTHERS3-20057000

TOYOTA

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

LONPAC INSURAMCE BHD
THIRD PARTY

MO

Z18VPD5024366

GOH CHOON MU
SXXXXESTI

26/01/1963

INDOOR

18/04/1881

39 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-30057000

MOEMAIL
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Address B1 HAPPY AVE EAST
Postcode 69869

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver’s Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

VWas any other material or property damaged? YES

| have been approached by unknown person(s) MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME : ONG CHIN LEONG
GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution glven? ND
If Yes.against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG PIPIT RD ON THE RIGHT LANE OF A2-LANES RD.SUDDENLY VEH B FROM MY
LEFT STRAIGHT LANME MAKE A RIGHT TURN AND COLLIDED ONTO MY VEH.

Attachment(s)
Are accident photos available for attachment’? YES

VWas there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMI14420

Vehicle MakeModel'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHIA CHUN MENG
MRIC/Passport Number SHHHKG0E]
Contact Mumber 87672618

Address

Postocode

Insurance Company Name

Nature Of Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme GOH CHOON MU

Approximate Age

Imjuries Sustain SLIGHT
Injured person in which vehicle? SBJTO0C
Were seat belts worn? YES

Was this injured conveyed to hospital by

) A MO
ambulance?

Address

Postcode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form 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 ar 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 policy liability on the part of the insurance
companies.

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] 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 repart at the centre and to copies of
the report being made avallable 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 {¢ollectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) wheo have insurec
vehiclels) 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;

(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, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring sbout 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”)

{b) all insurer(s) who have insured vehicle(s) invalved 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 maore of the above Purposes; and

{c)  my Personal Information 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 Singapore, for one or more of the above Purposes.

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so collected under {d} 2bove may be shared [ disclosed:

{1} toall 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

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

- 5o /c:? /_:10

Falicyhalder's Sigagture A Driver's Signature - Reporting &dnire Personnel's Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:

\j -] -2



SKETCH PLAN

A - S&47 7000

!

/_O;r S Iy

P1or7 R

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT * I A

s f% Fo IR ratencedd

DECLARATION

If\We declare the foregoing particulars are true in every respeet,

‘)ﬁ‘*" ”’A?A’u

Policyholder's SEgnatu‘re Driver's Signature - RepartinMr& Persannel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
W-1-2°



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay ¥18-00 Singapore 043580
INSURANCE Tel (65] 6224 0010 Fax (55} 6224 0030

ASSOCIATHN Qperating Hours ; Monday to Friday, 09:00 - 17:00
MAMAGEMENT CENTR UEN: 5665500206 / GST Aeg. No: MA00017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo : NINAT20E5545 Vehicle Registration No: SBJ 7000C

Nameas shownin naic) : SOH CHOON MUI NRIC/FIN/PassportNo : SXXXX323J
(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

W . 81 HAPPY AVENUE EAST Singapore(369869)
Contact (Tel) : Mobile No. - 9005 7000

Email Address

Date of Accident  :10.07.2020 Time of Accident: 18:15hrs
Place of Accident : PIPIT ROAD

Insurance Company: LONPAC INSURANCE BHD

ADDITIONALINFORMATION /f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

AMEND REPORT: DRIVER HAD AN INJURY

GOH CHOON MU 9’,/;;':* 23 /0>

—
Policyholder / Driver's Signature Reporting Centre Personnel’'s Signature
pate: 13.07.2020 Mame:

NRIC/FINNG,

Date:



ACCIDENT STATEMENT

ACCIDENTDATE 78 / @/ B | (DD/MM/YYYY, TIMELLE 2 /Y JHHMM)

LOCATION;__€ 7Rewr 7 R8

1. DETAILS OF VEHICLE \
alVEHICLE NUMEER,_ S8 ) 2000C
bl INSURANCE COMPANY: Lear”dC
cPOLICY NUMBER:
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&IMAKE & MODEL; :
fITYPE:[SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE | COMMERCIAL / MOTORCYCLE)

|PURPOSE OF USING AT ACCIDENT TIME:
IJAREYOU CLAIMING UNDER YOUPRP OWN INSURANCE {YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QINLY)

2. [INSURED /POLICY HOLDER

Al AME: {lM.-"'\L J"FEMALE]
B NRIC/FIN/P ASSPORT: CDNTAC'T'_%: — @66 Jooo

c]ACDRESS:

2 Y CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
B he ol -l'.ctgg'eﬂ ‘-F% DRIVER ;
: “ 'y GINAME: [MALE @J

Clndudia dv:
udding dviver ) ] NRIC/FIN/P ASSPORT: CONTACT: Sa gy ¢ 06O

E.&.:} c} ADDRESS:

“d]DATE CFBIRTH: | / DD/ MM YYYY)
e]|CCCUPATION: {INDO S UTDOOR)

FIYEARS OF DRIVING EXPRERIENCE;_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_£20uLE
Q) WEATHER CONDITION; RAINING / OTHER )

bIROAD SURFACE:(DRY.Y WET / OTHERS = i
0. WAS ANYBODY INJURED (YES /
7. Q]REPORTED TO POLUCE (YES /NG
I~ YES, PLEASE STATE WHICH POLICE STATION; i
8. THIRD PARTY VEHICLE

n

S of pussraste @) VEHICLE NUMBER: S F¥LL & MODEL:___
Cloduding ditar) B) DRVER' Nawe CAUR CHEN #IIG (xre Jusmeeit]
: \ €) NRIC/FIN/P ASSPORT: LAY CONTACT:_&£ 26 296
" p— 9. THIRD FARTY VEHICLE
_ .- df VEHICLE NUMBER: MODEL:
s E T e) DRIVER'S NAME:
A EAUAR SR ) B IRIC/RIN/P ASSPORT: CONTACT:

\ipke =



arparatnd in Matayea)

Singapoa Offce: 0. Beach Bromd 817-04007, Tha Cancourse, Sngaoore 1ER5ES
Tal; (5516250 7358 Fax: (B5) 6296 3TET Wehlte! waw lohpac Com 55

GST Beg No.: FON05635-C

| ;| LONPAC INSURANCE BHD sssrcsesscy

CERTIFICATE OF INSURANCE

l_wm VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1950 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA).

Certificate Mo, : ZISVP05024366 Type of Cover : THIRD PARTY

1. Index Mark and Vehicle Registration Number TOYOTA COROLLA ALTIS 1.6
- SBJTO00C

2, Mame of Policy Holder OMNG CHIN LEONG

1. Effective Date of the Commencement of Insurance /092019

for the purpose of the Act
4 Date of Expiry of the Insurance 310872020

5. Persons or Classes of Persons enfitled to drive
{A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO 15 DRIVING N THE POLICYHOLDER = DRDER OR WITH HIS/HER PERMISSION
Provided that the person driving is permitted in aceordance With the licensing of ather laws of regulations Lo drive the Motor Vebicle or has been so
permitted and is not disqualified by order of @ Court of Law o by reason of any anactment or reguiation in that behalf from driving the Maolor Wehicla.

6 Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACEMAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF E000s
(OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE |N CONNECTION WITH THE
MOTOR TRADE.

* |imitaticns rendansd inopermtive by Section 55 of the Road Trareport Act 1887 (Malaysia) or Section 8 af the: Matar Vehicles (Third Party Risks and
Compansation) Act (Cap 189) Republic of Singapore are not included under hiading.

WE heresty certify that this cowesing Mete s issued in accordance with the prosions of Part IV of the Road Transport Act 1987 (Malaysia) and ctor
Vehicles (Third-Party Risks and Compensation) Act {Cap 189) Republic of Singapore,

Ol

CHIEF EXECUTIVE
{Singapore Branch)

User [Dx FINANG
Date kssued: 16/08/2019 J

Cartificate of Insurance - Page 1 of 1



