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IMPORTANT NOQTICE

SINGAPORE ACCIDENT STATEMENT

1 Ploase ropart comedlly ihe detats of the acadent 1o spond up (he clams process
2 This Farm must be compieted by e Polioyholdsr andiar the Althorisod Driver

3. Inforrration provided must e oy ruthlul and soourale s possible fury wilil mesrepresenlation or withalding af materlal lacts may allow Insurance companios to

repudiala palicy llability

4 Thy lssun ard Bccepiance of 1his Form b!.. IRSUFANGE EOMpanas s not an admission af policy _-lumll‘.',- an the pant af he insuranos companios

5. Any talse reporting may be reforred to the Police for Investigation,

6. This report will bo forwarded by tho insurors of the GIA Records Management Centre establishod by tho General Insurance Assscialibn of Sinaapome (GIA] Tor

archiving and thal coples of this repart will, lor a lee, be made avalable upon application oy inferestad parfios

7. By he lodgemant of this report to the insurers, you bereby cansent la this afchiving of 1hs repart at e cantr #nd fo capes of the sonol being mada availinblo

afosesald

Date Of Report

Date Of Acocident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Mamae Of Registerad Cwnor
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose far which vehicle was baing used at

time of accident

Are you claiming under your own Insuranca policy

far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cowver Note Number

Driver

Marme of Driver

MRIC Mo

Drate Of Birth

Cetupation

Date Of Driving Pass

Driving Expenence

Gander

Mobile Mumber

Fax Mumber

Meanbart Mimibar

ACCIDENT STATEMENT
14102020 16:48
/2020 11:25
AT 48.TOH GUAN ENTERPRISE HUR
SINGAPORE

DETAILS OF OWN VEHICLE
SCuGasaL

KOK LEE CHIN
SXXKKESTE
TEWBOON@GMAIL.COM
(LOCAL ) +65-82302308
OTHERS-823482398

sUBARLU
FORESTER-2.0 XT (A}

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE
MO

Z20VP05026106

WANG TEW BOON DANIEL
SXXEXABIG

10/05/1850

INDOOR

29/01/1970

50 ¥EARS AND B MONTHS
MALE

+85-92392398

MTHERC_ 09909708



Address

Postcode

Was driver an employes of the [nsured's Company
If Mo, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vahicle

General Information of the Accident

l'ype Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this acoident?

Mumber of vehicles {including own vehicie)
Involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed (o hospltal by
ambulance?

Was any other matenal or proparty damaged?

I have been approached by unknown personts)
soliciting/offering accident claims assistance.

Number of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reparted to the police?

Il Yes Pluase state which Police Statlon

Was notice of intended Prosecution given?

It ¥es agalnst whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Wasthere any videa captured by Car Camera?
WWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Ragistration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vahicle Calegory

MName of Driver
NRIC/Passport Mumbar
Cantact Number

Address

Postocode

Insurance Company Name
Matura Of Damage

No. Of Passenger (Including Driver)

12 MOUNT SINAI RISE
276904

NO

SPOUSE

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NG
NO
YES

[ [®]

ND

NO

YES
ND
ND

¥NAGGD

COMMERCIAL VEHICLE

SWEE WEE KUANG
SHXXKBBEG



SKETCH PLAN

IMPORTANT NOTICE

=

. 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 materizl
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. 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.

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 availabie aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out In this {form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s] Invalved In this accident {all Insurer(s) wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fautharity (such as the police), 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:

(i) investigating the accident and/ar my claims:

(i} earrying cut and/er 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 as well as on the
external cover of envelopes/mail packages); and/or

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

{b) &l insurer(s) who have insured vehicle(s) invelved 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 mare of the above Purposes; and

(€] my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation will also be callected and used to compile ciaims 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court ordars,

.'l ;
I
i
We—ybn) [ 7 A{?/ VS,
Palicyholder's Signature Driver's Signature He;{ﬁ’ning Centre Persoyel’d Signat
Date & Time: (IF driver is not the golicyholder) Name;

Date & Time IJT [®)] ['202_:-0 NRIC/FIN No.:

(440 HRS




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THEACCIDENT (O * D 5 A\

On _Hthe 4102020, my car was parked
n_front of Toy Constudion Pb 4 Shep
af 48 Tom (rupp En+él"DhS€ HUB  #0(-144.
The l.offu VWAR6QT  knockest 4o riaht o4
my afl. The dent wil  cQuCed .

Danmiel  Wang
q7139 1144 ~
NUL  S00624830r .

DECLARATION

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

Policyholder's Signature Driver's Signature \-[‘— L\Q \‘2,0'}({) Reparfifig Centre P #jﬂ}:%j
ol

Date & Time: (If driver is not the policyh Mame’

Date & Time; IL{ qo l MRIC/FIN No..
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(| hlks

ACCIDENT STATEMENT

ACCIDENT ﬁArE;{ 547; {Q fzb?-U'HDDfWAP(Wﬂ* TIME;( O - 26 | (HHMM)-
tocaton: 44 ol (ruan EWTERMCE HUR

1. DETAILS OF VEHICLE
a)VEHICLE Mumser. S C UG R 2 (A '
D}INSURANCE COMPANY: Lo Sup BHD
c|POLICY NUMBER: Z.20 VPO SO 26|06
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE LTHEFT)
&|MAKE & MODEL: 3 U éﬁ R 2.0¥T, FORESTER
TYPE:[SALOON / COUPE / MPV /V AN { LORRY { MOTORCYCLE / DTHERSI
O] VEHICLE CATEGORY: MME%M / MDTORCYCLE] .
h]PURPOSE OF USING AT ACCIDENT IMe;_ PAR EE D
IARE YOU CLAIMING UNDER YOUR OWN wsunmce (YESHIO)
IF NO, PLEASE STATE (THIRD m,m; REPORTING ONLY)

2. INSURED / POLICY HOLD
AJNAME; _CHI (MALE r@
BJNRIC/FIN/P ASSPORT: CONTACT;.

C)ADDRESS:,

s CDNHHUE TD 3.d IF DRIVER ALSO POLICY HDI.DEE

%Mo i'i] qumj.ﬁ. E I Ad) @
} E CONTACT._ A Fl?:c! %- ?’ ig-

L dg ") chiver) BINRIC/FIN/PASSPORT: S 000G 2422 (4
'C__ j c) ADDRESS: :
AN X
*cl)DATE OF BIRTH: (IO / ﬂi;_tﬁgﬂ_,fun;MMMWJ

€]OCCUPATION: OUIDOO
ABA{E OF DRIVING Qe 1
4. WAS DRIVER AN EMPLOYEE OF THE INSURED‘S COMPANY? évs 7 NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: HUSE AND
5. Al WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
DJROAD SURFACE: [DRY / WET / OTHERS. - - )
&, WAS ANYDBODY NJURE (YES
7. a]REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POUCE STATION:
8. THIRD PARTY VEHICLE
NN of jascamger @) VEMICLE NUMBER:
) DRIVER'S NAM

ks cuad; iy e i'wlr_ll\i

C_. ) 7. THIRD PARTY VEHICLE

“‘l' g"l} JI'" S di UEHICLE MNUMBER: . MODEL:
PR o) DRIVER'S NAME .
C Inducdiog, deszer’y [l NRIC/FIN/PASSPORT: CONTACT:~
;
Ema'ﬂ =

' \IDED



LONPAC INSURANCE BHD sssrcssasc MX1

Iincrpormied m e ey

Elrgapors Ofce: 300, Beach Rund 817-04007, The Concaurse, Singmpoes 158385
Toi: (B8} 6350 TR Fax: jB5) 6298 1767 Wabsha L L e

GAT Reg No.: FO-O005635.C

CERTIFICATE OF INSURANCE

MOTOA VEHICLES (THIRD PARTY FISKS AND COMPENSATION) ACT (CAP 1 B9) REPUBLIC GF SINGAPORE.
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEN SATION) RULES 1960 (REFUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSEA),

ADAD TRANSPORT (AMENOMENT) AGT 2016 (Ma1 ABIAL

THE MOTOR VEMICLES (THIRD PARTY RIEKS} ALILES, 1859 (MALAYSIA),

Certificate No. : Z20VP05026106 Type of Cover ; COMPHEHEMSIVE
1. Index Mark and Vehicle Registration Mumber SUBARL FORESTER 2.0XT 2.0
= SCUGBRERU
2. HName of Policy Holder KOK LEE CHIN
3. Effective Date of the Commencement of Insurance 702020
Tar the purpose of the Act
4.  Date of Explry of the lnsurance 260352021

5. Persons or Clagses of Persons entitled to drive
(4] THE FOLICYHOLDER (B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER's ORDER OA WITH HIS/HER PERMISSION
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motar Vehicle or has been go permitted
and ig not disqualified by order of @ Court of Law or by reason of any enaciment or regulation in that behalf fram driving the Mator Vehicle.

B. Limitations as lo use
USE ONLY FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, 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 THADE OH BUSINESS DR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,

Excess : 55 0.00 (SECTION 1) INSURED / NAMED DRIVERS
55 2,000.00 (SECTION 1) UNNAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELOEALY OR YOUNG AND/OR INEXPERIEMCED DRIVERS
58 100.00 WINDSCAEEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
AN ADDITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER OMLY),

Condition © ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHORS OR DISTRIBUTOR-0WHNED MOTOR WORKSHOP

* Limitutions rendared Inoperative by Section 85 of the Road Tranzport Act 1987 (Malaysia) or Section B of the Motor Veniches [Third Party Aigks and
Compensation) Act (Cag 189 Republic of Singapore are not included under heading,

WWE hereby certify that this covering Motz iu issued in sccordance with the provisisna of Part IV of the Aaad Transpart Act 1987 (Malaysia) and Motor Vehicles
(Third-Party Figks and Compensation] Act {Cap 189) Republic of Singapaore

o

CHIEF EXECUTIVE
{Singapore Branch)

User Ilx. SERENEYEQ
Drate |sgued: 25/02/2020

Cpriificate of Instrance - Page 1 of |




GEMERAL INSURANCE ASSDCIATION OF SINGAPORE ; =
GENERAL € Rafles Quay #18-00 Singapore oassso RECORDS MANAGEMENT CENTRE  ~

INSURANCE 7ol (65) 6220 0010 £ox 651 6224 0030

ASFOCIATICH
Cperating Hours : Wonday ta Fride : ;
e . : v, 03;00 = 17:00
WCEANES IYWAGEMENT CENTRE EN: SUESTIN200 / 65T Rew; i, MamamLTIYY

IMPORTANT NOTE: Please submitthe completed Addendum formto the same Authorised Reporting Centra
with whom you submitted the Criginal Repart,

ADDENDUM _
(Al PARTICULARS OF PERSOIY MAKING THE AMENDMENTS:

Originzl Report Mo - 1Mﬁ%0?m Vehicle Registration No: QCU WO?
Namaizs showalin NHIC]:M‘,Q /{M &ﬁu Mf%ﬁ(ﬁ?iﬂbﬂﬁasspnrt“ﬂ: S)K’KW @4/

{"‘v’f"@brwerﬁiehicle Owner) (") Please delete as appropriate

Address Singeporef |

Contact [Tel) : Maobile Na, ; alﬁ‘Q'Ba) g

Email Address ! 1 i
Dote ofAccident . {\{ll"ﬁ[wﬂ . Timeof Accldent ,D£K "

Flace of Accldant 5 ﬂf' L{& ?UH W% Wﬁ'{{% f:’&L
Insurance Company; Lﬂuﬂ{

(B) ADDITIONALINFORMATION IA@DMENTS:

| have made a report on the above mentioned aceldentand would llke to include additional information ar
malee the followlng amendments:

THeo Pegry \bitow Aumgag. 1o Yo Y695

/M]w/ﬂm

Polieyhelder / Oriver's Signature /’fzpartina Coepdrefersopnel's Jignatura
Date; Mame: Wl
MNRIC/FINNo

Date:




