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ENTRY DATE & TIME. 17/0&/2020 15.48
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasze reporl cormectly the details of the accident to speed up the clalms process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informabion provided must be as truthiul and accurate as possitle. Any wilful misrepresentation or withobding of material facts may allow insuranca COmpanies o

repudiate policy lability

4. The issue and acceplance of this Form by insurance companes |5 not an admission of policy liabdity on the par of the insurance companies,

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

. Thiz repon will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapors (GIA) for

archiving and that copies of 1his report will, for & 1ee, be made availabde upon application by interested panles

7, By the loggament of this repodd 1o the insurers you hereby consent 1o tha archiving of this repor at the centre and 1o copses of tha report being made available

aforosaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/08/2020 15:48
15/0872020 12:15

CTE(AYE) B4 BALESTIER RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Altermative 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 policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cowver Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Dnving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

GBC5083M

ROSABELLE LAUNDERETTE

SHEAAB24A
NOEMAIL

OFFICE-22292294

HYUMNDAI
STAREX

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

LOMPAC INSURANCE BHD
COMPREHENSIVE

(]

ZMBNCO5000732

LIM XIAMCA| ZACHERY
SXXXX2BIF

04/11/1993

INDOOR

03/05/2012

8 YEARS AND 3 MONTHS
MALE

{LOCAL) +85-92292204

MNOEMAIL

Pagae 1 of 13



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration 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?

Number of vehicles (including own vehicle)
involved in the accidemt

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Number 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 Frosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

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

530 MILTONIA CLOSE #05-28
768109

NO

OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

MO

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

ehicle Category

Mame of Driver
MNRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLW1525H

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

LIM XIANCAI ZACHERY

Page 2 of 13



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospilal by
ambulance?

Address

Postcode

BODY
GBC5083M
YES

NO

Page 3 of 13
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KETCH PLAN

IMPORTANT NOTICE

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

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

2. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhoelding of materlal
facts may allow insurance companies to repudiate poliey liability.

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

campanies.

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

G The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {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 report at the centre and ta copies aof
the report being made available aforesaid.

fi. Consent under the Personal Data Protection Act (PDPA}
I understand, acknowledge, agree and consent that:

fal My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle|s) invalved in this accident {all insurer(s) wha 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/autherity (such as the police), for the purpose(s)
of ;

{i) processing, handiing 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/er my claims;
{iii] carrying out and/or dealing with my instructions ar respanding ta any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, involees, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

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

(k) allinsurer(s} who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more 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
agentslincluding their lawyers/law firms), which may be sited outside af Singapore, for one ar more of the above Purpases.

{d]  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,

fe]  the infermation so collected under (d) above may be shared / disclosed:

{il toall insurers and/or any other third parties that assist In evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpoases stated, or

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

ROSABELLE LAUNDERETTE )
/ n

Z=l =3 .
Policyho &eﬂign ature Dri'.le\r's. Slgnature Reparting Centre Persannel’s Signature
Date B Time— {If driver is not the policyhaldar) Mame;

Date & Time: MRIC/FIN No.:



SKETCH PLAN

-
f

i A (R Softan
! i !
B: Buw x'JILs. b

—— i CTRUANE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Y THe sTATRD PATE Axe Thiwe , T LAY WavElling  STRAIGHT:

QLU o B Subpenf T Tel Ayt WAoo

1 WERT Al AnD SO veeee R Lot Lene AND

HAT BPG VEHICLE 'S Lept AND  Blew T ¢of e s

IfWedegiore the fureEnIng, particulars are true in ew.r spect
F‘ollr,',-h alder ;'ﬁlgnatu re Driver's S!gnature Reporting Centre Personnel’s Signature
Date & Time: [If clriver is not the policvholder) Mame;

Date & Time: MRIC/FIN Mo.:



LONPAC INSURANCE BHD (ssercssase)

|t s el i Ay i

Eingapore Offbea: U0, dezen Hoad w1 L0507, The Cencourss, Singepone Wiazh
Tal: |15) B250 FI88 Fax: (35) 5398 AFGT Wobsite: wesw lonpac comeg

GST Heg Wo.: FO-0605635-C

THE SCHEDULE

Class of Poliey  © CORMERCIAL VEHICLE Policy No.
Insured  ROSABELLE LAUNDERETTE Type of Cover
Replacing CM/Folicy Mo,
Address 163
EgﬂL;lf;‘? ROAD Account No

SINGAPORE 140163

Business or . OTHERS
Profession

280 CO0M0aG11
COMPREHENSIVE
2H8NCOS000T 32

2 70256(0) LiA

Period Of Insurance
{a} From 2809/2019 To 25/00/2020 (both dates Inclusive)

{b) Any subseguent period for which the Insured shall pay and the Company shall agree lo accept a ranawal pramim.

H.P. Owner © MAYBANK

Doscription of Vehicla The Policy's Premium

Vehiclo/Traller Regn, Mo, - GBC S083K Premium 5% 1.287.45

Make & Modal of . HYLUINDAI HY STAREX NCD 20.00 % S% (257.49)

Vahicle

Type of Body VAN Gross Premium 5% 1,026.96
. Goods & 7 % sk 1210

Englne No. : DACBB25309 Sevices Ta%

Chassis No. : KMPWBX7JLCLI424429 Total Pramium 5% 1,102.06

Year of Reglstration c202

c.c./Tonnagn S134

Soating Capacity P2

Sum Insured CMARKET WALUE

Excess -5% GO0.00 (SECTION 1)

54 2500.00 (SECTION 1) ADDITIOMAL EXCESS FOR YOUNG ARD/SOR

INEXPERTENCED DRIVERS

5%100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED

ON ZHND AND SUBSEQUENT CLATMS)

Condition CACCTDENT HEPAIRS AT LOWPAC'S AUTHORISED WORKSHOPS

e

Dago T

- B2

IR,

(ERS T BRI



ACCIDENT STATEMENT

IDENTDATE( IS /O3 / 210 )(DD/MM/YYYY), Time: (1L S J{HH:MM)

L o
o L

e L Pyay CEFan & Lapue s ™

T. DETAILS CF VEHICLE

alVEHICLE NUMBER, 68 Sopz a
BIIMEURANCE COMPANY:_ LonpAC B
=IFOUCY NumMBER: 2 [(§ {veooltouey
SIPCLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL:___ HMUMDAL  S¥psm
ITYPE(SALOCHN / COUPE / MPY /AR / LORRY / MOTORCYCLE / ©OTHERS)
9IVERICLE CATEGORY: [PRIVATE / CQIMMERGIAL / MOTORCYCLE
h)PURPOSE OF USING AT ACCIDENT TIME Luaic.
(| ARE YOU CLAIMING UNDER YOUR QWN INSUR ANCE [YES/ WY

IF N, PLEASE STATE (THIRCCPARTY GUAIM / REPORTING ONLY)

2. IMSURED / POLICY HOLDER

AINAME_ o ShBe uie unwpietre (MALE / FEMALE}
BIHRIC/FIN/PASSPORT: 13 Sy CONTACT:_ G115\ 1244
<) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ook repes o3, DRIVER .

Gl T aNAME_ LM xiamca 10 CHe g (MIALE / FEMA LE)
"'_f‘t"","ii""" " BJNRIC/FIN/P ASSPORT,_S7345 1331 CONTACT:___927% 115y
- ' C|ADDRESS: 5%  Mlfonid  CLoSE #oS—F SCALrIoT)

"d)DATE OF BIRTH: (04 /_ (1 /_RT ) (DD/mMM/YYYY)
] OCCUPATION: (INBOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: & _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ANOY)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. G)WEATHER CONDITION: (QLEAR / RAINING / OTHERS.

BIROAD SURFACE: {BRY / WET / OTHERS

8. WAS ANYBODY INJURED {YES / NO)| ewen
7. QIREPORTED TO POLICE (YES / KIO) ;
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

Tit o pusscager o] VEHICIENUMBER: Sl \S25 W MODEL;
Cloduding criver) b) DRIVER'S NAME:

C --} ¢l MRIC/FN/PASSPORT: CONTACT:

— 7. THIRD FARTY VEHICLE
%l of pusmigy I VEHICLE NUMBER: MODEL:
s g \ & DRIVER'S NAME;
& laelugtion, diver ) o MNRIC/FIN/P ASSPORT: COMTACT:

e R

b o

Ohail =

.Pﬂ W=



