FASHHIDISS 10 7 5 & Fi Slgdor FPow Lic - B ddis

EMTRY DATE & TIME: 18072032 171
SUBMITTED BY: Wong Kes Myuk

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plase repor Gomatlly the delailks of ta accldent by speed up the daims process,
2. Thin Fofm musl ba l.'ll‘fllp-IE';Et by Ene: :':h:_?"ll'.l.’!i-'l' and'or thie Aqilbnssd Difver

i, Imfarmancn provided must be as truthlul and accurdte as possbio. Any wilid mismgprasanialion or witholdrg of matenal facts may afloe ngfarcs comaenes ko

repudiaie policy babibsy,

4. The iesue and accegtance of this Form by Insurancs companies i fot an admission af polcy kabilty an the paet of he insurance companies

% Any fales reporting may b redarmed lo i Police for inwestigaticn.

£ This rapierl will b foremrded by the insurers af tha GLA Recands Marmgement Ganires sstasished by the General inurance Asscciaton of Snoanane {G1A) for

archwing and that copias of this report will, far a fee. be made available usan applicaion by inlerested partias

7. By the lndgement of fis renor b3 Te isdurens. you hareby corent 0 tha archivieg af this report ot the centre and to coplas of the mpon Beirg made awsilabs

frigegibtlal

Date Of Repor

Date Of Accident

Exact Location O Accident
CouninywSlale of Loss

140772020 17:01
14072020 12:55

ALCMNG BUKIT TIMAH RO
SINGAFPORE

Veniche Regisiration Mumbsr
InsuredPolicyholder
Wame Of Reglstered Qwner
NRIC Mo

Emaill Address

Mobils Phone Mo

Affernative Phone Mo
Vehicle Particulars
MaEnufacharar

Miadal

Exact Purpose for which vehicle was being used al

lime of accident

Ara yaou claiming under your owm insurance policy

for repair 1o your wehicle?

If Mo, Please state action to be laken

‘ahicle Category
Insurance Company
Mame of Insurance Company
Type O Coverage
Flaet Falicy

Policy Mumbear

Lover Mote Number
Diriver

Mame of Dnver

HRIC Mo

Diate Of Birth
Oocupation

Diater OF Diniving Pass
Drivimsg Expeieriandn
Ginder

Mobde Numbe

Fax Number

Contact Mumbar
EMall Agdress

S0A0E9GL

Mz SWEE KLIAM
511033531

MOEMAIL

(LOLAL) +65-BA354 735
OFFICE-88354795

TOYOTA
CAMRY 2.5 ALTO

PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHEMSIVE

N

ZIZ20NPO2G29T

CHOMNG CHIN CHUMG
S2136232H

04/01/1355

IMDOOR

114031983

AT YEARS AMD 4 MONTHS
MaLE

(LOCAL) «B85-083564705

NOENAIL

Paga ! of T



Address

Posicode

Was driver an employes of the Insured's Company

I Mo, Relationship of the Driver with the nsured

Yahicle Registration Mumbser of Driver's Chwn
Vehghe

Insurance Company of Driver's Chwn Vahicle

General Information of the Accident
Type Of Accident

Waeather Conditions

Road Surface

Other Information

Wae any foreign vehicle involved in this accident?

Wumber ol wehicles (including own vehiche)
involvad in the accidemn

w8 35 any body Injured in e Accident?

WWas any injured conveyed 1o hospaal by
ambulance?

Was any olhar material or property damaged?

| have besn approached by unknown person{s)
solicibngioftenng acciden! claims assistancs.

Mumber of Passengers (Inchuding Driver)
Details of Police Action

Was the accident reported 1o the police?

If a4, Plaass state which Police Slalion

Was nolice of intended Prosecubon given?

If ¥as, against whom?

Circumstances of Accident

refer attached repor

Attachment{s)

arg accilent pholes available for attachment?
Was there any video caplured by Car Camera?
WWas there any audio reconded?

319 CHOA CHU EAMG AVE 3 #03.20 S(EBRIST)

e
SPOUSE

CHAIN COLLISION
CLEAR
ORY

MC

MO

MO

YES

MO

MO

MO

YES
ML
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

‘ighicle Reqistration Mumber
Viehicle MakeModel Colour
Cetails OF Propertiaes
Vahicle Category

Name ol Diver

NEIC/ Passpor Mumber
Confact Mumbser

adress

Postcode

Insurance Company Mame
Nature Of Damags

Mo, OF Passenger (Including Driver)

SMET147d

PRIVATE CAR

QOEOT 132

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

LIgaau
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“ehicle Make'ModelColour

Details Of Propedies

Vehicle Category PRIVATE CAR
Name of Drver

HRIC/Passpor Mumber

Conlac Mumber 93383862
Address

Posicode

Insurance Company Nama

Malure Of Damage

No, OF Passenger (Including Driver)
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Sketch Plan Pg, 1

SHETCH PLAN

IMPORTANT NOTICE

1. Mease report cormectly the detsils of the sccident to speed up the dams proc=ss.
2. Thiz Farm must be completed b

3. informaticn provided must be as truthful and acourate a5 possible. Wmmﬂmﬂmﬂ'm
facts may allow Insurance companies to repudiate policy lability,

4. The isswe and acceptance of this Farm by Indurance compansies s not-an edmissionoof polcy liabidity on the part of the |lomerance
ECET P b

6. The report will be forwarded by the irgurers of the Gl Raconds Management Centne establshed by the General insurance - .
Aszeclation of Singapore (G1A) for archving and that copaes of this report will for a fee be made avallsbie upon spplication by
inferested parties,

7. By thi ladgrment af his repart 1o The irsufers, you hHﬂvmmﬂmﬂmxdemhmlthmlndhmd
the report being made avalizhle aforesald

B. Corsent under the Personad Data Protection Act (PODPA]J
| pnderstard, ackncnulpdge, wmndmﬁﬂtmt

(@] My irsurer, my workisbop and me&nﬂhmmmumﬂmrﬂl‘lmjnammmM
diseioie and/or process my persansl datafpersonal information set gut in this [foom] and any other personal information
pravided by mi or poisessed by my insurer (moliectively the “Personal Information”™) and disdiose and tramsfer ek
Perspnal Information to b insurer(s) who have insired vehiclefs) invoheed in this accident {all insurens] whao hawe insured
vehicle(s) Fvpived in this sodident ihall be collectively referred to 23 the “Inswrers®), the: Insurers’ lavweyessflaw firme, the
bsnetary Authorily of Singapone snd any relevant government agencyfsuthority {such @ the palice}; for the purposs{s}
af:

{i] processing, handling and/or dealing with my claims including the serdement of the clalms and any neessary
Irwettigatisns Felating fa the claim;

i) Investigateng the accident and)or mry claims;

[ilij cerrying out andfor dealimg with miy sutroction ar responding o avy endguires, by me;

{rup administaring my claims [mckiding the mailing of Corfeipondence, [TEaManiE, Frapices, IO OF RONOES [0,
wihich could Fvedve disclosure of certain personsd dats sbout me to brimg sbout delvery of the ame 32 well 35 on the
swternal cover of envelopss/mall packages); and/or

[v} complying with ppplicable [rw in administening, processing, handiing ind/or dealing with my clalms. (cofectaty the
“Purposes”]

(b1 &l Esureris] wha have Baned vehide|s) mhmmmmmmﬂmm may)ane permithad
to oollect, use, discose andfor process my Perscnal information for one or mare of the above Purposes: and

)y Persanal Information may'can be disciosed by any of the Ingarers andfor G1A to their Thirgd pardy senace prowiders.or
agentfinelinding their lawsyesslaw firma), which may be dted cutside of Singapere, for one o mare Hmﬁuﬂ'ﬂm

{d} my Personal Infarmation wi also ke collected :Muudu-numﬂbdmhdﬂﬂfﬂ'ﬂlmdiﬂm
irvestigation and managemenst in present and all fusers daims.

] cheinformaticn sa collected under [d) shove misy b shared | discleed;

B b gl insurers andfor any ather thand parties that assist in ealvating, investigating, tontrolling or managing fraud,.
regulstors, bw enforcement and government mnm&mﬁhﬂ-&mﬂMﬂ

fi] far complying with requiremenits under By regulations, laws of cout arders.

. f
e |

Palcynokder's Signature Drivar's Sgnature wmlum*d'im
Dt & Thna: {if drivar is ok the policyhodder] Hame:
Date & Time: MEICFIN Np.
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Sketch Plan #2 Pg. 1

SKETCH PLAN

- 4 S S FLT

C Seempu

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

I uay dnng olons 8t ok B4 , Hu  head
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DECLARATION
i/We deciare the forepoing perticulars aro true in every Frespect.

Sl —

- ——

'l
Falicyholder's Sgraturs Drivee's Sgnature Fuegarting Camtre Pericengl's Sigratore
Cate B Timé: (I griver Is not the palicyhalder| P e j-

Cate B Tima: KERICFIN Mo
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Aceident Phﬂlicr
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Accident Photo
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Accident Photo
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Accident Photo
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Accldent Photo
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Accident Photo
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Accident Photo
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Aceldent Photo
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Accident Pholo

T[}YDTA HDT OR GDHFDRAT | GN

PEL AoV O~ ETEKT

wR T_r"n-i' Pum

3458t 1%
)TA MOTOR THMLI"-".P'[} CO. LTﬂ H.l.[[ LH THMLIHJ

Pags *

BE 1B



