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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport correcily the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhoider andior the Authorised Driver,

3. Infarmation provided must be as trulhful and accurate
bl LR R s

repudiate policy Rability,

as possible. Any witlul misrepresentation or withe lding of material facts may allow insurance companies o

4. The Issue and acceptance of this Form by insurance companies is not an adméssion of pedicy Eability on the part of the insurance companies.
5. Any false reporting may be refarred to the Police for investigation.

6. This report wil be forwarded by the insurers of the GLA Records Management Centre establishad by the General Insurance Association of Singapore (GI4) for
archiving and that copies of this report will, for a fes, be made available upon applcation by interested parties.,

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this repart ai the centre and to copies of the repert being made available

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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
ilnsuran-::e Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Numbar

Cover Note Number
:I)rlver

MName of Driver

MRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

26/M10/2020 11:55

23M0/2020 17:25

JUNC BUANGKOK CRESCENT TWDS BUANGKOK SQUARE
SINGAPORE

DETAILS OF OWN VEHICLE

SJQ5808X

GOH KHENG CHUAMN
SXXXXa59C

NOEMAIL

(LOCAL) +65-90022959
OFFICE-90022959

HYUNDAI
AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

LONPAC INSURAMCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z20VP05026705

GOH KHENG CHUAN
SXXXX999C

15/09/1969

INDOOR

30/08/1994

26 YEARS AND 1 MONTH
MALE

(LOCAL) +65-00022959

OFFICE-90022959
NOEMAIL
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BLK 996B BUANGKOK CRESCENT
#06-889

Postcode 53299
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 .

Address

(]

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hz_w_t—:: been apprnac:hed by ur_:known Ipersun{s} NO

soliciting/cffering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

iCirt:u mstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas available for attachment? YES

Was thera any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR5664C

Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHOO WEI SIONG JEREMY
NRIC/Passport Number SXXXKBTIH

Contact Number 891264109

Address

Restcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident ta speed up the claims process.

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermatien provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may aliow insurarce companies to repudiate policy liability,

4. The issue and acceptance of this Farm 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 farwarded by the insurers of the Gl4 Records Management Centre established by the General Insuranca
Association of Singapare (GlA) far archiving and that copies of this report will far a fee be made available upen 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

fa} My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/aor process my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or pussessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such

Personal information to all insurer(s) who have insured vehicle(s) invelved in this accident (all Insurer{s) who have insured

vehicle(s| invelved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of

{i} processing, handling ander dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;

{iiij carrying out and/or desling with my instructions or responding to any enquiries by me:

{iv]) administering my claims {including the malling of correspondence, statements, invoices, reparts ar notices to me,
which could involve disclosure of eartain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(eallectively the
“Purposes”)

[b)  allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

ic)  my Personal Infarmatian 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 alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claime,

(e} the information so collected under {d) above may be shared / disclosed:

[} toallinsurers 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.

Policyhalder's Srgn\étﬁre Driver's Signature Reporting Centre Personnélls Signature

Date & Time: {If driver i not the palicyholdar) Name;

Date & Time: MRIC/FIN No.:

crchPanForm_ v 1




SKETCH PLAN

i
P26 SEEX
e smns o  as

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~weton T

Relder fo Hejtmund

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

/2N

Pnli:'.-halde;'s S'Tg;nature Driver's Signature Reparting Centre Persohflel's Signature
Date & Time: {If driver is nat the policyhalder) Mame: 4
Date & Time: MRIC/FIN No.;
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Untitled
To: Janna Pamela Tan, Lonpac lnsurance Bhd
CC: Ambrose Ting Chee Kheong

Re: Accident Report - Policy No, : Z19VP05023333
Here are the details of the other party of the incident.

Name of Driver : Choo Wei Siong Jeremy

NRIC: S8917873H

Car Plate: SMR 5664C

Address: 234 Compassvale Walk #09-486 5540234
Tel: 91264109

Insurance Co: AIG

Date: 23 Oct 2020
Time of Incident : About 5.25pm
Location: Traffic Junction at Buangkok Crescent towards Buangkok Square

The car SMR3664C was infront of mine and waiting to turn right from the traffic junction and my car followed after he
moved off, but he suddenly stop and my front bumper hit his back bumper. The reason for him to stop suddenly given by
Mr Choo was that he thought it was not safe to continue to proceed after moved off,

Only a slight scratch on his back bumper on the left side was noticed and nothing was damaged to his car.

Please see photos for details as per this report attached. Please kindly acknowledge after receiving this.

Regards

Goh Kheng Chuan

Car owner and driver: SIQ5808X
Tel: 90022959

Page 1



ACCIDENT STATEMENT

ACCIDENT DATEy 2D /1o / 30 ;fnﬁmmnmi. nme (D 25 j(HHMM)
. LocATioN. X mw@gk_cmﬁw ! Banglol sg .

1. DETAILS OF VEHICLE -
of VEHICLE NuMBER,___ JSPARoRY( fOw-51 W
b)INSURANCE COMPANY: bnpc

c)POLICY NUMBER:
d)POLICY TYPE: | COMFEEHENSIVE { THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e|MAKE & MODEL: B ;
fITYPE:(SALOON / COUFE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY; (PRIVATE / COMMERGIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__Privefe .
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RD)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / ETING ONLY)

2. INSURED / POLICY HOLDER
! NG CHOAN

AJNAME: - Gohl ¥HE (NAELE FEMALE&ﬁ
b} NRIC/FIN/P ASSPORT: CONTACT: 0071 "r]
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥he of Mssangd DRIVER .
' (MALE / FEMALE)

el : Q) NAME:
ng r.»dihtj, ‘{““’Er.} b MRIC/FIN/P ASSPORT: CONTACT:
£33 c) ADDRESS: -
-, b ﬁ't’ , *d)DATE OF BIRTH: ( — /. _____){DD/MM/YYYY)
| e e & OCCUPATION: INBQOR / OUTDOOR

fIYEARS OF DRIVING EXPRERIENCE: M ot ?
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? %YLES ; rl@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q|WEATHER COND : (JLEAR / RAINING / OTHERS
bJROAD SURFACE: ([QRY)/ WET / OTHERS :
8. WAS ANYBODY INJURED (YES / ﬁ
7. a)REPORTED 1O POLICE (YES / .
IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE

S o} passeager ) VEHICLE NUMBERSIV) R S66MC MODEL:
C Wncluding dviver B} DRIVER'S NAME:( Ly _liang Famy
a "' €] NRIC/FIN/PASSPORT: 2833 contacT: 91364 09
o ) ?. THIRD PARTY VEHICLE
it b prcmmne. O VEHICLE NUMBER: MODEL:__
;o ST PERIET o) DRiveR's NAME:
Llndudtiog. driver) ' jric/RN/PASSPORT: CONTACT:.
(. D
Cinatl =
. !
.I-'le_‘ =

NIpke =



\ LONPAC INSURANCE BHD{mrcssm} MXI

iireporated i Malaysia)

Singapore Oflce: 300, Beach Road #17-04/07, The Concourse, Sinpapore 195555,
Tal: (65) 6250 T3R8 Fax: (65) 6208 3TET Website: it {ENDBC DO 5

GST Reg Mo FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COM FENSATION) RULES 1960 (REPUBLIC DF SINGA PORE).
ROAD TRANSPORT ACT 1587 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RIS KS) RULES, 1959 (MALAYSIA)

Certificate Mo. : Z20VPO5026705 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Number HYUNDAI AVANTE 1.6
- SJOSB08X
2. Name of Policy Holder GOH KHENG CHUAN
3. Effective Date of the Commencement of Insurance 1B/05/2020
for the purpose of the Act
4. Date of Expiry of the Insurance 17/05/2021

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 that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Metor Vehicle or has been 5o
permitted and is not disqualified by order of a Court of Law or by reazon of any enactment of regulation in that behalf from driving the Motor
Vehicle,

6. Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPDSES 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 THAN SAMPLES) IN
CONMECTION 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 Transpoert Act 1987 (Malaysia) or Section & of the Motor Vehicles (Third Party Risks and
Compensatien) Act (Cap 189) Republic of Singapare are not included under heading.

IYWE hereby certify that this covering Note is issued in accordance with the previsions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor
Vehicles (Third-Party Risks and Compensation) Act {Cap 1849) Republic of Singapore.

Oumrte

CHIEF EXECUTIVE
(Singapore Branch)

User ID: CHEEKHEONG
Date lssued: 07/05/2020
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