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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 or witholding 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. This 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.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 07/09/2020 16:19

Date Of Accident 21/08/2020 12:10

Exact Location Of Accident BLK 628 ANG MO KIO AVE 4 MARKET
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF6300X
Insured/Policyholder

Name Of Registered Owner FONG YOKE LAN

NRIC No S0135710G

Email Address IRIS_FONG@JVL.COM.SG
Mobile Phone No (LOCAL) +65-83212199
Alternative Phone No OTHERS-83212199
Vehicle Particulars

Manufacturer BMW

Model 116D-1.5 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PTE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z20VP05026494
03/05/2020 - 02/05/2021

FONG YOKE LAN
S0135710G

19/10/1954

INDOOR

21/10/1982

37 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-83212199

OTHERS-83212199
IRIS_FONG@JVL.COM.SG



Address 34 SARACA ROAD
Postcode 807380

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions DRIZZLING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SMD7173M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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CERTIFICATE OF INSURANCE

|_ MOTOR VERICLES [THIRD PARTY FASKS AND COMPENSATION) ACT (CAP 180} REPLIBLIC OF SINGAPGRE
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) HULES 1960 (REPUBLIC OF SINGAPOSE],
ROAD TRANEPORT ACT 1587 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2015 (MALAYSLA)

THE MOTOR VEHICLES (THIFD PARTY RISKS) ALILES, 14959 (MALAYSIAL

Certificate Ne. : Z20VPDS026494 Type of Cover ; COMPREMENSIVE
1. m:uarirwwinhmﬂn:ﬂm Number BRIW 116D 1.8
= SLFG300X
L Mame of Policy Holdar FOMG YOKE LAN
3. Effective Date of the Commencement of Insuance 03/05/2020
for the purpose of the Act
4.  Date of Expiry of the Insursnce 2052031

Excess {55 500,00SECTION 1) INSURED / NAMED DRIVERS
55 1,500.00(SECTION 1) UNMAMED DRIVERS
5% 3,000,00{SECTION 1) ADBITIONAL EXCESS FOR ELDERLY OR YOLUMG AND/OR INEXPERIENCED DANVERS

55 100.00WINDECREEN EXCESS
AN ADDITIONAL EXCESS OF 5500 FOR 2ND & SUBSEQUENT CLAR DURING THE POLICY PERIOD (FOR COMPREMENSIVE COVER OMLYL

Condition { ACCIDENT REPAIRS AT LONPAD'S AUTHORISED WORESHOPS

* Limdalions rendered inaperative by Bection 95 af the Hoad Transpart Act 1987 {Malsysia) ar Enctlon B of the Weatar Vehicles {Third Pary Risha and
Compensation} Act (Cap 189) Aepublic of Slhgspons are net included under heading

I/WE hereby cartify that this covering Mate i3 iteued in dance with the provisians of Part IV of the Aoad Transpon Act 1987 {Malaysia) and Matar Vehiclos
(Third-Pasty Risks ard Compensation) Act (Cop 129y Republic of Singsaore,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote : Please nete that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehansive palicy. Please check with your policy for more information,
DECLARATION
If'We declare the foregoing particulars are true in every respact,

G (=

Policyholders Signature Criver's Signature Reporting nel's Signature
Data & Time: {If driver is not tha policyholder) Name:

Dt & Time: MRIC/FIN Ko, K\I
GIARME SketchPlanferm va | ) Clalm Own Policy {1 Claim Thind Party ) Reporting Only 7

{1 Claim OD/TP at othar workahop | }




Driving License
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Accident Photo
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