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EMTRY DATE & TIME: 3000712020 15:52
SUBMITTED BY: ROSLI BIN ABOLIL \WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleage report correctly the details of the accident Lo spead up the claims process.
2. This Farm must be completed by the Policyhalder andlor the Authorised Driver,

3, Infarmation pravided must be a5 truthful and accurale as possible, Any wilul misrepresentation o withalding of material facts may allow insurance companias to
repudiate policy liabiity,

4, The issue and acceptance of this Form by insurance companias & nel an admission of palicy kabiiily on the part of the imsurance companas,

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

&. This raport will be forwarded by the insurers of the GlA Recards Management Canire established by the General Insurance Association of Singapara (G1A) for
archiving and that eopies of this reporl will, for a fee, ba made available upon application by interested parties,

7. By the lodgement of this report 1o the Insurers, you heraby consent to the arghiving of this report a1 the centre and to copies of the report being made available

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative 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 vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Mumber
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
30/07/2020 15:52
29/07/2020 21:35
ANG MO KIO AVEMUE 5 (CTE ENTRANCE)
SINGAPORE
DETAILS OF OWN VEHICLE
SMLEET4E

RICHARD WONG CHEE WAI
SXKXX241C
RWKS92@GMAIL.COM
(LOCAL) +65-83011116
OTHERS-37895402

MERCEDES-BENZ
CLA 200

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z20VP05026540

ROMNALD WONG KENG SUN (HUANG QINGSHEN)
SXHAXXB4I

16/11/1992

INDDOR

09/11/2011

8 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-830111186

OTHERS-97895402
RWKS92@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber 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 vehicla involved in this accident?
Number of vehicles {including own vehicla)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

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

Was nolice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nama
Nature Of Damage

Mo, Of Passenger (Including Driver)

BLK 540 ANG MO KIO AVENUE 10
#10-2424

560540
MNO
CHILDREMN

SIDE SWIPE
CLEAR
DRY

MO
2

NO
MO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

XEBS59D
PRIME MOVER

COMMERCIAL VEHICLE
KELVIN, WENDY LOGISTICS
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy 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 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 of Singapore (“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out 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
Pereanal Information to all insurer{s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle|s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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;
{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 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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,(callectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Persenal 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 sutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to 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) to allinsurers 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

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

St s
! Btfm/?ego
Palleyholder's Signature Driver's Signature j?&ting Centre Pers el's Sknatur,
Date & Time: {If driver is not the policyholder) arne:

Date & Time: 3 . | .+l - MRIC/FIN No.:

L
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
1
= ] ™
__H 11120,

Policyholder's Signature Driver's Signature :}%?l‘?tﬁg Centre P nnel's Signa
Date & Time: (If driver is not the policyholder) ame: f,.-"' j:

Date & Time: = < } 7 WRIC/FIN Mo.:



AGCIDENT'STATEMENT'

ACCIDENT DME( f__J___,__}:DDWMm'm nm:{ 35 J{HH:MM)
LOCATION; _AMK HVE 5 (18 EnTRAN ¥
1. DETAILS OF VEHICLE
¢ a)VEHICLE NUMBER:__ ™ L S¢TU T o
DJINSURANCE COMPANY: DA ¢
cJPOUCY NUMBER:_Z Lo vP ¢ v age g .
d|POLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
a)MAKE & MODEL: LA 1e | &

FITYPE: [SR[DG]\. / COUPE / MPV /W AN / LORRY / MOTORCYCLE / DTHEHS!
g}VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTORG‘T'CLE!
RIPURPOSE OF USING AT ACCIDENTTIME:___* TRAVELL M
i|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE !YESHNO}
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER

[(MALE / FEMP-.U:J

AJNAME. * ElcrAep wWong  CHEE Wi
BINRIC/FIN/PASSPORT:__ 3 153£ 7414 CONTACT: [ (ug
c)ADDRESS:_5 4o Awfe Aveg (03F jo—240d 5540 S1¢

_ : * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of passengd DRIVER
Ee A [MALE / F’cMAlE]

I:.:]'i'-f_ll ‘(dl‘l-l. Y G‘JH!&\ME‘ bl - — 4
t ,-*{- Ijétﬁﬁ"") b}NPlCIFlNJ"FﬁSSFD‘U e o CDNTACT i ot T e
4l | C)ADDRESS: _S5H¢ Amfe Ave (d o |0-24) §5E05 4 ¢
*d)DATE OF BIRTH: [_Lt_/_ (| /|71 ){DD/MM/YYYY)
e) OCCUPATION;: (INDOOR !DUTDGDH]
AbarE oForRvING  PASE VE

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES Y ND:I

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

3. QWEATHER CONDMON: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NQ)
7. Q|REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE

%Mo of prseeagee o) VEHICLE NUMBER;_8€ XC 5990  mopee {lme
C inelued; iy dviver ) D) DRIVER'S NAME: RELVIN . WENDY LoGisTILS
a ) " ¢} NRIC/FIN/PASSPORT: CONTACT:
T — P TE HRD PARTY VEHICLE
L AT AT c) VEHICLE NLMAER: : S
e of pas: 7. &) DRIVER'S NAME: :
(Andtud w00 ) £ NRIC/FIN/PASSPORT; CONTACT:
i
Qtnat] = Y wkele o

‘ \f] DD



. LONPAC INSURANCE BHD sssrcssssc)

\incarpanined in Maliyuin)

Singapore Offlon: 300, Beach Road 217-0447, The Concowrse, Singapare 1535335,
Tal: (65 6250 7388 Fax: [BS) 6205 3767 Wabslte: www lonpac.com.sg
GET Reg Mo, FI0005625.C

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPLBLIC OF SINGAPORE].
ROAD TRAMSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPOAT (AMENDMENT) ACT 2019 (MALAYSIAL

THE MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1953 (MALAYSIA).

Certificate Mo, : I20VP05026549 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MERCEDES-BENZT CLA20G0 1.6
- SML5S6THE
2. Mame of Policy Holder WONG CHEE WAl
3. Effactive Date of the Commencement of Insurance 27/06/2020

far the purpose of the Act
4. Date of Expiry of the Insurance 26/06/2021

£ Persons of Clagses of Persons entitled to drive
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO I3 DAIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Frovided that the person driving Is permitted in accardance with the ligensing or other Laws o regulations to drive the Motor Vehicle or has been s permitted
and is not disgualified by order of a Court of Law or by reasan of any enaciment of regulation in that behalf from driving the Motar Vehicle,

6. Limitations as to use
LSE OMLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER LISE FOR HIRE
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN COMNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN COMMECTION WITH THE MOTOR TRADE.

Excess : S5 0,00{SECTION 1) INSURED / NAMED DRIVERS
5% 1,000,00{SECTION 1) UNNAMED DRIVERS
S% 3,000.00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIEMCED DRIVERS
5% 100.00WINDSCREEN EXCESS
AN ADDITIONAL EXCESS OF $500 FOR ZND & SUBSEQUENT CLAIM DURING THE POLICY PERICD (FOR COMPREHENSIVE COVER ONLY).

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

« Limitations rendered inoperative by Section 95 of the Road Tranapart Act 1987 (Malaysia) or Section B of the Motor Vehicles (Third Party Risks ang
Compensation] Act {Cap 189) Republic of Singapore are not included under beading.

I/WE hereby certify that this covering Note is issuad in accordance with the provisions of Bart IV of the Road Transport Act 1387 (Malaysia) and Motar Vahicles
(Thirg-Party Risks and Compensation) Act (Cap 189) Republic of Singapore,

H.P. Owner : TOKYO CENTURY LEASING (SINGAPORE) PTELTD

Ot

CHIEF EXECUTIVE
{Singapore Branch)

UseriD: WOOALAMN
Date Issued. 15:04/2020
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