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MNASRIOTI05 / Nalional Assessmant Centre Senaces - Bukit Marah
ENTRY DATE & TIME: 26/0872020 11:00
SUBMITTED BY: ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up (he claims process,
2. This Form must be complated by the Policyholder andior the Authorised Oriver.

3 Inru!-rnatu:-n provided must be as truthful and accurate as possible. Any witful misrepresontation or witho iding of material facts may aliow Insurance companies to
ropudiate paolicy lability

4. The issue and acceplance of this Form by insurance companies is nat an admission of pedicy llabdlity on the part of the insuranca companies
5. Amy false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interasted parties

7. By the lodgerment of this report to the insurers, you hareby consent fo the archiving of this report at the centre and 1o copies of the report being made availabla
aforesakd

ACCIDENT STATEMENT

Date Of Report 26/08/2020 11:00

Date Of Accident 25/08/2020 17:35

Exact Location Of Accident CTE TOWARDS AYE (BEFORE BRADDELL ROAD EXIT)
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner

SJH1414Y

TAN KIM BOON, MELVIN

NRIC No SHHHKKTL0F

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-08206742
Alternative Phone Mo OTHERS-98206742
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

5:1';3&11 r;;gff:nzm which vehicle was being used at PRIVATE USE

Arg you_claiming und_et your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FPRIVATE CAR

Insurance Company

MName of Insurance Company

LONPAC INSURANCE BHD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Palicy Number Z20VPO5025820

Cover Nofe Mumber

Driver

MName of Driver TAN KIM BOON, MELVIN
MRIC No SHHEKTAOF

Date Of Birth 06/031967

Occupation INDOOR

Date Of Driving Pass 23M2/1988

Driving Exparience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

31 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-98206742

OTHERS-98206742
MNOEMAIL
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BLK 125 SERANGOON NORTH AVENUE 1
Add
[E55 #04-129

Fostcode 550125
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 TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES
Was any injurad conveyed to hospital by NO
ambulance?

Was any other material or property damaged? ¥YES
I h‘_w.e_ been approachad by upknown _persun{s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? ) [
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s})

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? N
Was there any audio recorded? MO
Vehicle Registration Number SMS1138B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpart Mumber

Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN KIM BOON, MELVIN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT INJURY
SJH1414Y
YES

NOQ
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be by the Policyholder and/or the orised Driver,

3. 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.

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

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interestad parties.

7. By the lodgment of this repart 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.

8. Consent under the Personal Data Protection Act [PDPA)
understand, acknowledge, agree and consent that:

() My insurer, my werkshop 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 [farm] and any other persanal Information
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Persanal information to all insurer{s) who have insured vehicle(s) Involved in this accident {all insu rer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the palice), 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;

(1} investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries 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 25 well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) 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/or process my Personal Information for ene or more of the above Purposes; and

(¢} my Personal Infarmation 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 mare 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.

(2] the information so collected under (d) above may be shared / disclosed:

(i) teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as rea sonably required for the purpozes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN

'm.’t W% e gil : ! ST i W 21 1) Y-
(PgaQk - BRIaRLL ] ] 67 NS 11382

oho eyt ) |/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No,)

Insurace Company

Owner or Company Name /IC No.

Owmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reparting Type

; 15'3%'1“% Aceident Time: 5'55?‘*1 {(24-HR-Format)
. (I8 Towads MNE  (Belore Biaddert Rood Fxid )
: SUR NN\‘I Make/Model: Tﬂ‘iﬂfﬁ Niog

.__lonpoc . Polioy No: Z20N 105015810 -

. Ton tim Bon . Melvin ( SI39STYOF ) .

. 9810 6441 . Owner’s Hp E . Company Tel
a5 above -

- 06.03- 1960 DRIVER'S License Pass Date 13-11. 1983 -

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: [WI(
. Be 1S Seianpon Horth Ave | ¥04-129 (3) Ss0n5 .
|

:1) - 2) BE:

\QUTDOOR. (e.g. working inside or outside office)

—

: CLEAR & DRY\ RAINING & WET \ AFTER RAIN & WET
: Reporting OnK:\, Claim Other \ Claim Own Insurance

Number of Passengers (Including Driver): | Driver -

Was there any video Captured by car camera: YES :
Exact purpose for which vehicle was being used at theime of accident Private use \ Work purpose

Any Injury (If YES, Pls state):

Nes,

Other Party Driver®s Particular (if any)

Vehicle. No: S}MS HS?)&

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

MName Driver:

Mame Driver:

1C No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:




iy LONPAC INSURANCE BHD
: ::::m Boovch flomad 871734 77
T D TR Paar 5L i T
GET Mag Wa ; FBSa096 14

IS38FCaanC)

“P- \I"Ulﬁh* B P TEpLid
Wbt sow bonpae: som iy

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY Risxs AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SdeA PORE

MOTOR VEHICLES (THIRD PARTY RISKE AND COMPENSATION) RULES 1980 (RiE FUBLIC OF SINGAPDEE),
ROAD TRANSPORT AT THET (MALAYSIA)

ROAD TRANSRORT (AMENDMENT) ACT 2019 (MALAYSIL)
THE MOTOR VEHICLES (THIRD PARTY RISKs) UL FS, 1955 (MALAYSLA)

Centificate Na. : Z20vPos0zsazg Type of Cover : THIRD PARTY
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5. Persons o Classes of Pereone sntitled to dires
- 1A THE POLICYHOLDER (E) ANY OTHER PERSON Wi 15 ORiVING 0N T FOLICYHOLDER « ORDER 08 WITH HIS/HER PERMISSION
ﬁmhhmﬁwiqu perritted in scoordance with the
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Wehiche,
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