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ENTRY DATE & TIME: D5/11/2020 08:32
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report corracily the details of the: accident to speed up the claims process.
2. This Form must be compleied by the Policyholder andlor the Authorized Drives.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of malerial facls may allow insurance companies o

repudiate policy habllity.

4. The issue and accaplance of this Form by insurance Companies is not an admission of policy liability on the par of the Insurance compa nigs.
5. Any false reporting may be referred to the Pelice for investigation.

&. This repor will ba forwarded by the msurers of the GlA Records Management Cenire established by the General Insurance Agsociation of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by intaresled parties.
7. By the lodgement of this rapert to the insurers, you heraby consent o the anchiving of this repor at the centre and lo copies of the report baing made availabe

aforesaid

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

Mabile Phone Mo

Alternative Phone Mo
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 Mumber

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
051172020 09:32
04/11/2020 14:25
PIE TWDS JURONG B4 BUKIT TIMAH EXIT
SINGAPORE
DETAILS OF OWN VEHICLE

SCM25A

TAN HANG KWANG
SHHAKEE2F

NOEMAIL

(LOCAL) +65-98586067
OFFICE-98566067

AUDI
A

PRIVATE USE

YES

PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z20VPO5025622

TAN HANG KWANG
SHXAHESZF

22/02/1953

OUTDOOR

28/02/1973

47 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98566067

OFFICE-28566087
NOEMAIL
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Address

Postcode

66 JLN LABU AYER
538067

Was driver an employee of the Insured's Company NO
If Mo, Relationship 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 - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved 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.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the polica?
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

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? YES

Was there any audio recorded?

Vehicle Registration Mumber

Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SMMS4TOX

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
SLL1992A

Page 2 of 13



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

MRIC/Passport Number

Contacl Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 13



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/or 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 policy 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 Gl& Records Management Centre established by the General Insurance
Association of Singapore (Gla) for archiving and that copies of this report will for a 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)
| understand, acknowledge, agree and consent that:

ta) 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 information set out in this [form] and any other personal information
provided by me or possessed 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) 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 accident and/or my claims;
{iii} carrying out andfor 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/mall packages): and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims_(collectively the
“Purposes”)

(e} 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

{c]  my Personal Information may/can be disclosed by any of the Insurers and/for 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 collected and used to compile claims 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) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

AN

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

GIARMC Sketch#lanForm_va :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

‘dﬁcvhulder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



., LONPAC INSURANCE EHquFmasc] o

fresipcrated in Malsaia)

Bingapore Ciffice: 200 Basch Raond 8170407, Tre Concourse, Sl.ru;um PEEIET
Ted: (85} EZ50 7388 Fax: (65) 6296 3757 Wabsilo: www.lonpac.com.sg

GET Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBL IC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AVENDMENT) ACT 2019 (MALAYSIA).

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

Certificate No, : Z2OVPO5025622 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number ALUDIAE 2.0
= SCM25Q
2,  Name of Policy Holder TAN HANG KIWANG
3, Hfective Date of the Commencemant of Insurance 290042020
for the purpose of the Act
0 4, Date of Expiry of the Insurance 280172021
5. Persons or Classes of Persons entitied to drive
() THE POLICYHOLDER (B) ANY OTHER PERSON WHO |5 DRIVING ON THE POLICYHOLDER s ORDER OR WITH HIS'HER PERMISSION
Pronided that the persan driving is parmitted in accordance with the licensing or other laws or regulations to drive the Motor Vishicle or has been so permitted
and is not disqualified by crder of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Viehicle.
6. Limitations as to usa
LISE ONLY FOR SOC1AL, DOMESTIC AND PLEASURE PURPOSES 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 CARFIAGE OF GDODS (OTHER THAN SAMPLES) IN COMMECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURFOSE IN CONNECTION WITH THE MOTOR TRADE.
Excess : 5% 0.00 (SECTION 1) INSURED | NAMED DRIVERS
5% 1,000.00 (SECTION 1) UNNAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR BLDERLY OR YOUNG ANDYOR INEXPERIENCED DRVERS
5% 100,00 WINDSCREEM EXCESS
LONPACS ALTHORISED WORKSHOPS
AN ADDITIONAL EXCESS OF 5500 FOR ZND & SUBSEQUBNT CLAIM DURING THE FOLICY PERIOD (FOR COMPREHENSIVE COVER OhLY).
Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS
Q 1 " Limitations rendered incperative by Saction 95 of the Road Transport Act 1967 (Malsysia) or Section 8 of the Motor Vehicles (Third Party Risks and

Compensatan) Act (Cap 189) Republic of Singapore ane not included under heading,
IWVE herebiy certify that this covering MNote is issued in acoordanca with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap 189} Republic of Singapors.

HP. Owmer : DES BANKLTD

s -

CHIEF EXECUTIVE
{Singapore Branch)

Usger |0 Yoy
Date lssued: 27M2/2019

Cartificate of Inswance - Page 1 of 1



Mt

AﬁﬁjDENT}Tﬁ.TEMENT
ACCIDENT DATE S /11 2% unmmmmw' TIME:(_~ 7 : i 25 ){HH:MM)
._Location:_ PIE ‘hv:H 'Iw-.u €% Buiy twred  Exy

— -l

1. DETAILS OF VEHICLE ™ '
oJVEHCLE NuMsEr___SCM 2S5 A
bJINSURANCE compaNy:_~ L *

cJPOLICY NUMBER:
d}POLICY TYPE: fCDMF‘éEHENSWE / TI-FRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL:___ [Audli AC. e
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: ivate VIS
] ARE YOU ELAIMING UNDER YOUR OWN INSURANCE; NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING OMNLY)
2. INSURED / POLICY HOLDER X
A)NAME: Tsv Hows Kwueg . (MALE / FEMALE
b) NRIC/FIN/P ASSPORT: - ~___contacT:_1%S6 6267
c]ADDRESS:___
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of pasengd, DRIVER :
Cincluding dviver) CINAME: ps  Abeve . (MALE / FEMALE]
3 B)NRIC/FIN/PASSPORT: CONTACT:
LD <] ADDRESS:_ -
“d)DATE OF BIRTH: | / / | [DD/MM/YYYY]

&) OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ o wwe s .
5. @ WEATHER CONDITION: :‘CLEARIH‘MNENGIDTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE
SN of passeager o) VEHICLENUMBER:__ SMM $%F0 X mopeL:
Cincluding drivec) B] DRIVER'S NAME:
) “" ) NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD FARTY VEHICLE
% o o) prsceaqe. O VEHICLE NUMBER: SiL 1992A MODEL:
: P59 o) DRIVER'S NAME: -
Clnd udling drvec) | NRIC/FIN/P ASSPORT: CONTACT:

D

——

Omail = Joan hang }gmarf@j Ghon . Com
\ fax = (28957 0]
ke = Yex .



