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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims procass,

2, This Form must be compliled by the Policyholder andior the Authorised Oriver.

3. Information provided must be as truthful and accurate as pessible. Any willul msrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability,

4, The issue and acceptance of ths Form by insurance companies is net an admissicn of policy liabiity on the pan of the insurance companies

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Assoclation 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 1o the insurers, you hereby consent 12 the archiving of this repert at the centre and 1o copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/08/2020 15:26

2B/08/2020 17:40

PIE TWDS CHANG| BEFORE LOR 6 TOA PAYOH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madeal

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SF55671.

RICHARD LIM WEE LIAT
SXXXX050J

NOEMAIL

(LOCAL) +65-97317158
OFFICE-97317158

MITSUBISHI
LAMCER 2.0L MIVEC GLS 6-CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LOMPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z20WP0S025983

LIM ZHONG KAMNG, REUBEN
SHXHXTB2ZH

20/08/1993

INDOOR

041 2/2014

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87317158

OFFICE-97317158
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured’s Company

If No, Relationship of the Driver with the Insured

Yehicle Registration 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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property 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 Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties

Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

BLK 101 PASIR RIS STREET 12
#02-11

51011
MO
CHILDREN

CHAIN COLLISION

CLEAR
DRY

NO
3
YES
NO
YES
MO

1

MO

NO

YES
NO
NO

SLP518Y

PRIVATE CAR

EY7T447H
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Wehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was thiz injured conveyed to hospital by

ambulance?
Address
Postcode

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LIM ZHONG KANG, REUBEN

MECK & BACK
SF35671)
YES

NO
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1)
2)
3)
a)
5)
6)

7

8)

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completely 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
fact may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insirance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the Police as 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 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/ 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 {collectively the “Personal Information”) and disclose and
transfer such Personal Information to all insurer(s} who have insured vehicle(s} involved in this accident (all insurer(s)
who have insured vehiclels) in this accident shall be collectively referred to as the “Insurers”), The Insurers’ lawyer/ 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 daims including 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 enquiries by me;

iv. Administering my claims [including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelapes/ mail packages; and/ or

V. Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
[Collectively the “Purposas”)

b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or 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 agents (including their lawyer/ law firms), which may be sited outside of Singapore, for one or mare of the ahove
Furposes.

d) My Personal informatian 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} The information so collected under (d) above may be shared/ disclosed:

i To all 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 purposed stated,
or;

il For complying with the requirements under any regulations, law or court orders.

Byt m/ﬁ}\

Policyholder’'s Signature Driver's Signature Reporting Centre 1i'ls.~)rr nnel's Signature
Date & Time: (If driver is not policyholder) : Mame:

1

Date & Time: > { 0% 2¢ U0 MRIC/ FIN No:



SKETCH PLAN
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.

p h

Policyholder's Signature Driver's Signature Reporting Centre Persopfiel's Signat ure
Date & Time: {If driver is not policyholder) Name:!

Date & Time: 23’9]?0 19:00 NRIC/ FIN No:




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 2% / i}&';"qﬂ‘{ddfmmhrﬂ Time of Accident: |-2 . %0  (24-HR-FORMAT)

Vehicle No.: SFS BLg (X Vehicle Make & Model: Miswipisly L s Ex

Exact location of Accident: ©1 & fo wenks  chimey, befn Ton @b Lo £ £vd

Policyholder's Name/ ICNo.; _AlcH AL D L3 M WEE L/AY §009 4R

Driver's Name/ IC No.: - {As Abuve}l_:l
Driver's Contact No.: _ 033\ 315K Company Contact No.:

Driver's Address:  BW 10\ ARG A A1s St v, f 01-14 ¢(Siow 1)

Insurance Company: Email address (if any): i?'f"""" heet d"ﬂﬁ’#“\ {'Etﬂ.hf'r'“ﬂu'} (0
Relationship between Owner r:

Owner / Spouse / Childrep / Friend / Parent / or Others specify:

What do ish laim? (Please TICK ONE onl

I:I Own Insurance/ @/{}ther Vehicle (The one you want to claim against)/ Repaorting (Far Record Purpose)

Exact purpose for which the vehicl ation (nature of job): indoor/ [_] Outdoor
was being used at time of accident?
Private use/ [_] Work purpose No. of Passengers (including Driver): |
Passenger Name: Gender:
Passenger Name: Gender:

Weather Condition & Road Conditions? (On the day of accident)
j Ehzar & Dry/ D Raining & Wet/ D After-Rain & Wet/ EI Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? [ | Yes/ [ Ao

Any Injuries: Ef‘reaf [] no (If YES) Injured Person's Name: _LIm 2towg EAnG  ALUBEN
Injuries Sustain: ek  an)  Aeee Injured Person’s in which vehicle: _5F5 S¢#[.3-

Police Report filed: I:l ‘r’esﬂ Mo  (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name/ IC No.: Vehicle No._SLP 518Y
Driver's Contact No.: Insurance Company (If any):

2. Driver's Mame/ IC No.: Vehicle No. _EY 3 443 \-
Driver's Contact No.: Insurance Company (If any):

*Independent Witness (If Any]: Contact No.:

Preferred Workshop Name: Contact No.:

*|f na proper documents are produced, |DAC should not file the repert. Information will be discarded after ane week.



MX1
LONPAC INSURANCE BHD (sssrcssasc)

1“'“0’“ o by,
Singapore Office: Y0, Beach Road 70407
Tol: (65) 6290 7388 Fax: (B5) 6296 3787
GAT Reg Mo FO-D005615.C

. The Concourse Sngapare 193555
Wabaite: waw lorpac.com ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (TH

IRD PARTY RISKS AND COMPENSATION) RULES 1860 {(REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1667 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),
THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA).

Certificate No. : Z20VP05025983 Type of Cover : THIRD PARTY FIRE & THEFT

MITSUBISHI LANCER 2.0
- SFS56T1J

1. Index Mark and Vehicle Registration Mumber

2 Hame of Policy Holder RICHARD LIM WEE LIAT

1. Effective Date of the Commaencemaont of Insurance 01/03/72020
for the purpose of the Act

4. Date of Expiry of the Insurance

28/02/2021
5. Persons or Classes of Persons entitled to drive
(A} THE POLICYHOLDER {B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER
PERMISSION

Provided Eutlhawmdr:wmtsparrn-nnu{namardanoeMmmummngoruthaflnwsormgmwmsm drive the Molor Vehicle or has
bﬂnmp-&nmndnndunq':dsmnnﬁwbyurdmnfnmndLmurwmamuhnymn-n?mwjmnHmmmwrrnmdﬁwrgh
Motor Viehicie.

E. 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, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF
GOODS (OTHER THAMN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN
CONNECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section 95 of the Road Transport Act mnumymjursmaufmmwvmumimmmrﬂm
mmwumn}m:c:pwnmwcd&mmmmmmundum

mmwﬂymmMﬂﬂmuumdmmdlnmmmMManaHdenﬁnadTmmm 1987 (Malaysia) and
mmﬂnnmwmﬁhmw:miuwmmﬂsw,

H.P. Crwner : POWER FINANCE PTE LTD




