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EMTRY DATE & TIME: D4/T1°2020 117:62
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/11/2020 12:00

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accident to speed up the claims process.
2. This Form musl be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4, The issue and acceplance of this Form by insurance companies is not an adrmission 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 G4 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 lodgement of this report to the insurers, you hereby consent io the archiving of this report at the centre and to copies of the report being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner

Co Reg Mo
Email Address
Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

04/11/2020 11:53

31102020 10:00

BLK 532A AMK AVE 10 CARPARK
SINGAPCRE

DETAILS OF OWN VEHICLE

GBF52995

TAT HAlI REPAIR CENTER
SXHHHB1OW
MNOEMAIL

OFFICE-6555T67T6

TOYOTA
TOYOTA DYNA 150 MANUAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

£M18MVC08M05518

SOH CHIANG MOH
SHHEHI2TC

14/02/1950

OUTDOOR

24/06/1976

44 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98634519

OFFICE-98634519
NOEMAIL
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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
Vehicle

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 accldent?

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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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?

Clrcumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

BLK 153 SERANGOON NORTH AVEMUE 1

#03-468
550153
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES
NO
2

MAME:
GENDER:

NO

NO

YES
NO
NO

SLN1831R

PRIVATE CAR

: MALE
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/er the Authorised Driver.

Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this repoert will for 2 fee be made available upon application by
interested parties.

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.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and cansent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal infermation set aut 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
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) whao 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/authority (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 sccident and/or my claims;
[iil) carrying out and/or dealing with my instructions ar respending to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, involces, 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) complying with applicable law in administering, processing, handling and,/or dealing with my claims_{collectively the
“Purposes”)

{b) =zl insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

1c)  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 ane or more of the above Purposes.

{d} my Persenal Infarmation will also be collected and wsed to compile claims history 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' toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirernents under any regulations, laws or court orders,

gyp.ln o@i

A3
A1
Policyhalder's Signature Driver's Signature Reporting Centre Persongel’s Signature
Date & Time: (I driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:

GIARME SketchPlanForm _V3 1



SKEZCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Frnd Velicl

| tyus drudeli 91;,,5 Bl £ Amk o b

caf Fnﬂl;

hoped . | thpped my velicle e 1 gudduly | ff an it of rey

whicle o @uied fhat vebicle g L enb 2 uehick (@st pocgron.

DECLARATION

g particulars are true in every respect,

<A

Palicyhalder's Sig
Date & Time:

Driver's 3ignature

Date & Time:

GIARKE SketchPlanForm W3

(If driver is not the policyholder)

Reporting Centre Personnells Signature

Mame:
MREIC/FIN Mo.:




ACCIDENT STATEMENT

——,

ACCIDENTDATE( 2\ /10, 20 )(OD/MMAYYY), TIME(__[o : 00 ) (HH:MM)

. _LOCATION: kﬁm ﬂ.”?k'. }'ft.(l'_ I2 anr'?fi{l:'

2.. INSURED / POLICY HOLDER .
AJHAME: [MALE / FEMALE)
b; NRIC/FIN/P ASSPORT: CONTACT: fﬁf}' 36796
) ADDRESS:_
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
®pe of passangd DRIVER : _
Cincluding chivar) OINAME: MQ_EJ'FEMALE
") AAVEC ) B )NRIC/FIN/P ASSPORT: CONTAC 1Y
(XD c) ADDRESS:
| male. “dl)DATE OFBRTH: [___/__J | (DD/MM/YYYY]
2] OCCUPATION: (INDOOR / DUTD@E}
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDTI @rﬁﬂ / RAINING / OTHERS
bJROAD SURFACE: ( IDTHERS :
6. WAS ANYBODY INJURED (YES /
7. QJREPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION:__
h 8. THIRD PARTY VEHICLE
S Re of passsaner  q) VEHICLE NUMBER: SO BB ITL . MODEL:
Caduding deiver) D) DRIVER'S NAME:
C ) “ €] NRIC/FIN/PASSPORT: CONTACT:
ey 9. FHIRD FARTY VEHICLE
T — d) VEHICLE NUMBER: MODEL:
a] DRIVER'S MAME:
Cladudiog driver) ' Npic/AN/PASSPORT: CONTACT:
G
Cmai =

1. DETAILS OF VEHICLE
G VEHICLE NUMBER: MﬂFfﬁ‘I”lS
b)INSURANCE COMPANY:_" jdL'
clrOUCY NUMBE R:
dl|POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:_____ i _
FITYPE:(SALOON / COUFRE / MPV /V ANJ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / CDK?ERCJAL / M%DECYCLEJ
h]PURPOSE OF USING AT ACCIDENT Ti
I|ARE YOU CLAIMING UNDER YOUR OWN INSURAM {YESJI N

IF NO, PLEASE STATE [THIRD PARTY CLAIMS REPD G O !

N2



LONPAC INSURANCE BHD (sssressasc) Me3%
{racvporsind in Malaysia)

Singapore Office: 300, Beach Road 117-0407, Tha Conzowse, Singapors 183635

Tal: {65) 6250 7388 Fux: (85) 6206 3767 Webalta: waw larpac.com.ag

GST Reg Mo.: FO-0005635-C

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION AGT (GAP 188) REFUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 (REPUBLIC OF SINGAPORE).
ROAD TRAMSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA).

Certificate No. ; 2/19/vc06/105519 Type of Cover : COMPREHENSIVE
1.  Index Mark and Vehicle Registration Number TOYOTA DYNA 150 MaNuaL
- GBF 52995
2.  MName of Policy Holder TAT HAI REPAIR CENTER
3. Effective date of the Commencement of Insurance 05/12/2019
for the purpose of the Act,
4.  Date of Expiry of the Insurance 04/12/2020

5. Persone 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/THEIR PERMISSION.

Provided that the person driving is pammitted in accordance with the licensing or other laws or r;lgul,aﬁona o
drive the Motor Vehicle or has been o 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.

6. Limitations as to use
USE IN COMMECTION WITH THE POLICYHOLDER'S BUSINESS, USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR PEWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSTMESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:= USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME
DISAELED MECHANICALLY PROPELLED VEHICLE.

Excess . 55600.00 (SECTION 1)
£$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR
YOoUNG &/0R INEXPERIENCED DRIVERS
5£$100.00 WIMDSCREEN EXCESS (EXCESS WILL BE DOUBLED
OM ?HD AND SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Sectlon 95 of the Road Transport Act 1887 (Malaysia} or Section 8 of the Motar
Vehilclules {Third Party Risks and Compensation) Act (Cap 189} Republic of Singapore are not included under
heading.

"W e hereby mﬂlgthnt this covaring Mote is issued in accordance with tha provislons of Part IV of the Aoad

Hunapmt Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 188) Republic of
ugapnm
H.P. Owner : HONG LEONG FINANCE
LIMITED
Omre . o B A R
il TAM INSURANCE BROKERS PTE LT
4/ Sh Alivial Sueed, Chern Leonr Bullding
CHIEF EXECUTIVE Singapnre felotiiels
(Singapore Branch) warei lib.com.sg

Yot: {§5) 6742 6766 Fax: (68) 8742 8669

UseriD i amika / hazochen
Daje lssued  : 20-11-2019
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