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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Autherised Drivar.

3. information proveded must be as truthful and accurate as possible, Any willul misreprasentation or withobding of material facts may allow insurance companias to

repudiale policy Rability.

4. The issue and acceplance of this Form by insurance companies Is not an admissian of policy liabdity on the par of the inswrance companies

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

&. This report will be forwarded Dy the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a fae, be made available upon agplication by inleresied partias

7. By the loagement of this report to the inswrers, you hereby consant to the archiving of this report at the centre and 1o copies of the report being made available

aforesa.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Counfry/State of Loss

11/09/2020 16:18
11/09/2020 12:30

THOMSON PLAZA CARPARK

SINGAPCORE

DETAILS OF OWN VEHICLE

Vaehicle Registration Mumber

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Emall Address

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

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 o be taken

Wehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Drivar
MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SMA4TI

YEOW LEE PENG
SXXXX341D
AYYEOW@GMAIL.COM
(LOCAL) +65-06459078
OFFICE-56453078

HOMDA,
SHUTTLE

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z20WPO5026762

YEOW LEE PENG
SXXXXIND

29/08/1980

INDQOR

14/07/1999

21 YEARS AND 1 MONTH
FEMALE

(LOCAL) +85-96459078

OFFICE-964559078
AYYEOW@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

Vehicle Registration Number of Driver's Own
Vahicle

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)
involved 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 personis)
soliciting/offering accident claims assistanca.

Mumber 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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

BLK 237 HOUGANG ST 21 #14-396
530237

NO

OWNER

SIDE SWIPE
CLEAR
DRY

MO
2

MO

YES

MO

MO

NO

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
“Yehlcle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SIWTITU

PRIVATE CAR
JESSIE

80122795

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
coMmpanies.

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

B. The repart 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

2. Consent under the Persanal Data Protection Act (FDPA)
I understand, acknowledge, agree and consent that:

{#) 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) invoived in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpase(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;

{if} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) 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 envelopas/mail packages); and/for

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

(k) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor procass my Personal Information for one or more of the above Purposzes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims histary 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 orders,

Pofiwhuldét's Slge-'uatute Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:
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F-rgii;-,-huider’s si;gnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (IF driver is nat the policyhelder) Mame:

Date & Time:

NRIC/EIN No.:




. LONPAC INSURANCE BHD ssercsszscy e
[Incorporaied i kiakysa)
Singapore Office: 300, Beach Road 217-0407, The Conoourss, Singapere 198555
Tal; (B5) 6250 TIBS Fax: [65) 6296 3767 Webskla: waw lonpas comosg
GET Reg No.: FO-0005835-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1560 (REPUBLIC OF SINGAPORE).
ROAD TRAMSPORT ACT 1987 [MALAYSIA).

ROAD TRANSPORT (AMENDMENT] ACT 20719 (MALAYSIA)L

THE MOTOR VEHICLES (THIRD FARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate Mo. : Z20VPOS026T6EL Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number HOMDA SHUTTLE 1.5
- SMAATIY
2.  Hame of Policy Holder YEOW LEE PEMG
3. Effective Date of the Commencement of Insurance 25/05/2020

for the purpose of the Act
4. Date of Expiry of the Insurance 240572021

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 that the persen driving is permitied in accordance with the licensing or other laws or requlations to drive the Motor Vehicle or has been so permitted
and is not disgualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use
USE DMLY FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSIMESS, THE POLICY DOES NOT COVER USE FOR HIRE
OR AEWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess 85 500.00(SECTIOM 1) INSURED f NAMED DRIVERS

5£1,500.00(SECTION 1) UNMAMED DRIVERS

55 3,000.00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS

55 100.00WINDSCREEN EXCESS

LOMPAC'S AUTHORISED WORKSHOPS

AN ADDITIOMAL EXCESS OF $500 FOR 2ZMD & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER ONLY),
Conditien : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendesed inoperative by Section 95 of the Road Transpor Act 1987 (Malaysia) or Section £ of the Moter Vehicles (Third Party Risks and
Compensatien) Act (Cap 189) Republic of Singapore are not included under heading.

I/WE hereby certify that this covering Neote is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapare,

H.P. Owner : UNITED OVERSEAS BANK LIMITED

Ouerte- .

CHIEF EXECUTIVE
[Singapore Branch)

Uger I UNIQUEY
Date Issued: 14/08/2020

Certificate of Insurance - Page 1 of 1



ACCIDENT STATEMENT

ACCIDENTDATE(_! L 7 0T 4 202 ¢ yiop mampvyyv, Mg 2 2 2 7 jiHEMM)

Pley 264 Cavpay K

LLOCATION:__Thems o m

1. DETAILS OF VEHICLE
S} VEHICLE NUMBER:__
B]INSURANCE COMPANY;___ Lomgpag Z s

2MA 413 7

c]POLICY NUMBER;_Z 20 V Potoa i
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY ; THIRD PARTY FIRE &THEFT)
eIMAKE & MODEL: Mude Chywattie I -5

fITYPE:(SALOOM / COUPE / MPV /V AN / LGHHT ! MOTORCYCLE / (QTHEES}
Q) VEHICLE CATEGORY: [E*'RNATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__PCvscinam | — ety
iJARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY]

2. INSURED / POLICY HCII.D ER

AINAME_TZ0 EEe (MALE FEMALF}
J:]NEICIFINIPASSFDRT TYEE ConACT,_1Lc
CJADDRESS__ 233 Meueome, Streew a1 %1% 3ag

T |

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i pe e£ qusaznﬂg, DRIVER

a)NAME: [MALE / FEMALE)

Cinelud, -
neluding dviver) BINRIC/FIN/P ASSPORT: CONTACT:
Lot ¢ ADDRESS:
*c)DATE OF BIRTH: { 25 / V2% /195 )(DD/MM/YYYY)

2|OCCUPATION (INDOQR / © UTDDDE‘}
fIYEARS OF DRIVING EXPRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: ot v
5. a]WEATHER CONDITIOM: [CLEAR/ RAINING f"DTHERS

b)ROAD SURFACE: {DRY / WET / OTHERS,
. WAS ANYBODY INJURED (YES ¢ NO)
7. Q)REPORTED TO POLICE (YES{ NO)
IFYES, FLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SNCof pusssagir @) VEMICLE NUMBER; ST 797 L pGtER Saker gy For
)
L lodading cviver) b} DRIVER'S NAME:__Jess: « TE 9
C1Y " €] NRIC/FIN/PASSPORT:_ Peivin A et coONTACT: G012 21
S — 9. THIRD PARTY VEHICLE oy I cahe L Tt
%4y b wacoanme. O VEHICLE NUMBER: MODEL:
I*" rc &) DRIVER'S NAME;
windudiog davic) i NRic/EIN/P ASSPORT: CONTACT:
L)
) = ayveay Caea
I
Liix =

NIE? = Yes.  Poved fedprenc .



