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SUBMITTED BY: Jackson Mo Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4, The |ssue and acceptance of this Form by insurance companies |s 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,

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

archiving and that copies of this repert will, for a fee, be made available upon application by inlerested paries,

7. By fha lodgement of this reporl to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/11/2020 11:43
031172020 11:20

PIE TWDS TUAS VIADUCT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
NRIC No

Email Address
Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJINISETL

LOW PETER
SXXXX550G

NOEMAIL

(LOCAL) +85-96347065
OFFICE-868347065

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE
NO

Z2120/VP00/105852

LOW PETER

SHXFEESE0G

2311947

INDOOR

20/10M1970

50 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-96347065

OFFICE-96347065
NOEMAIL
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Address

Postcode

27 PASIR RIS STREET 72
#02-16

518767

Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OWMNER
Vehicle 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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber 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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

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?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC3772X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accu rate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian 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
Aszociation of Singapore {GIA) far archiving and that copies of this report will far 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 ta co pies of
the report being made available aforesald.

8. 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 infermation set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
wehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the palice), 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;

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

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b]  allinsurer(s) who have insured vehicle(s) involved 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

e} 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 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 callected and used to compile claims histary for the purpose of fraud detectlon,
investigation and management in present and all future claims,

fe) theinformation so cellected under (d} above may be shared [ disclosed:

(il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

5 Srignature Oriver's Signature Reporting Centre Personfiel's SiE nature
Date & Time: {If driver is not the policyholder} Marme:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

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

fic h::}ﬁs Signature Driver's Signature Reporting Centre Persoprel's Signature
imea:

Drate & {If driver is not the policyholder) Mame;
Date & Time; NRIC/FIN Mo.:



ACCIDENT STATEMENT
ACCIDENTDATEY_ b A/ 12 _i{DbeMﬁm’;',nME:{ 1l 1 ) (HHMM)
LOCATION: PIE -md}___"fqﬂu y‘mdqt-fa

1. DETAILS OF VEHICLE -
Q] VEHICLE NUMBER: T

b)INSURANCE COMPANY: onparc

c)POLICY NUMBER: ___ :

d)POLCY TTF'E: [CDMFEEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL;__ . :

fITYPE[{SALOON / CDUP@"IFV AN '1" LORRY / MOTORCYCLE / OTHERS)
C

g) VEHICLE CATEGORY: (RRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURFPOSE OF USING AT CIDENT TIME: £
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAYD)

IF MO, PLEASE STATE {THIRD TY CLAIM / REPORTING OMLY)

2 |N5UR_ED / POLICY HOLDER
E / FEMALE]
S

AJNAME:_ (M
B NRIC/FIN/P ASSPORT: CONTACT?
c) ADDRESS:.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B of passangg: DRIVER ' . '
a)NAME: {MALE / FEMALE)

C_ ] il |-1 3
il d“f by duiver) b)NRIC/FIN/P ASSPORT: CONTACT:
2 ) ADDRESS: :

*d)DATE OF BIRTH; | e }(DD/MM/YYYY)

&) OCCUPATION: (IN R/OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Y{E_S ! ﬁa}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (A2
5. Q)WEATHER CONDIT R / RAINING / OTHERS
ET e

| -
b]ROAD SURFACE: (RBY / WET / QTHERS
6. WAS ANYBODY INJURED (YES ,n»d
7. alREPORTED TO POLICE [YES / '
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
%Mo of pascagar @) VEHICLENUMBER:_ BC 322X moDEL

[qmdb,d;ﬂ‘j Arivery  B) DRIVER'S NAME;

( ) =g NRIC/FIN/P ASSPORT: CONTACT:,
—L- 9. THIRD FARTY VEHICLE
R . d) VEHICLE NUMBER: MODEL:
Voo <f pasa "I &) DRIVER'S NAME:
Clnduding diver) 5y Ric/EN/PASSFORT: CONTACT:-.

D
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{% LONPAC INSURANCE BHD

|
l\\’ (SOBF C5635C)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) ACT [CHAPTER 189) MX1
MOTOR VEHICLES (THIRD PARTY AND COMPENSATION) RULES, 1960
ROAD TRANSPORT AGT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No. ZI20/VP00/103852 CI No. 20108639

CERTIFICATE OF INSURANCE

Excess : $5500.00 (1) & OTHERS PER POLICY

I. Index Mark and Registration TOYOTA VIOS
Number of Vehicle / Chassis ~ SIN 3S8T7L 7 MROSIHY9305099420

1e

Name of Policy Holder LOW PETER

3. Period of Insurance 12/02/2020 To 11/02/2021 (Midnight)

e

Persons or Classes of Persons entitled to drive*

(A} THE POLICYHOLDER

(B} ANY OTHER PERSON WHO 1S 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 Motor Vehicle or has been so permitted and is not disqualified by order
of a Court of law or by reason of any enactment or regulation in that behalf from driving the
Motor Vehicle and provided further that the Motor Vehicle is registered under the Road Traflie
Act and its registration under the Road Traffic Act has not been cancelled at the time of the
accident loss or damage,

5. Limitations as o use*
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THIE 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 CONNECTION WITI1 ANY TRADE OR BUSINESS OR USED FOR ANY
PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are
not to be included under these headings.

I"WVE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in aceordance
with the provision of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 1589)

and Part IV of the Road Transport Act, 1937 {(Malaysia),

HP Co. : NA (COVER: COMPREHENSIVE)

LONPAC INSURANCE BHD

PENSLEY ALLIANCE PTE LTD ALYC
TEL: 65326722

Authorised Signatory Serial No: 2 D 2 5 3 1



