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MMATIDEETETS / Malional Assessmest Cenire Sarices - Bukli Maerah
EMNTRY DATE & TIME: 08M 170020 17133
BUBMITTED BY: ROSL! BEN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report cormeclly the delalls of the accident io speed up the cialms process
2, This Farm must bs complated by the Policyhaldar and/or the Authorised Driver.

4. Information provided must be as trulhful and accurate as possibie. Any wilful misrepresentafion or witholding of matertal facts may allow msurance companies to
repudiate pacy Hability.

4_ The issue and acceplance of this Farm by nsurance companies is not an admission of policy liabiity on the part of the insurance companias
5. Any false reporting may ba referred to the Police for investigation.

&, This report will be forwarded by the Insurars of the GlA Records Management Cenire established by the General Insurance Association of Singagore (S1A) for
archiving and Ihat coples of this report will, for @ fes, be made available upon application by interested partes

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of fhis report al the cenlre and o caples of the report being made availatie
aforasald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registarad Ownar
MNRIC Mo

Emall Address

Mobile Phone Mo

Altlernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fiest Policy

Policy Number

Cover Note Number

Driver

Mamea of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Mantast ombor

05/11/2020 17:33
04/11/2020 09:20

CTE SLIP ROAD TOWARDS CLEMENCEAU/MERCHANT ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

S.D3546T

LIM CHIN CHIN
SXXXXETEH
LIMJESSY1B8@GMAIL.COM
(LOCAL) +65-90109418
CTHERS-80109418

MITSUBISHI
LANCER 1.5

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LOMPAC INSURANCE BHD

THIRD PARTY FIRE ANDIOR THEFT
NO

Z20VPO5026448

LIM CHIN CHIN
SKXXXETEH

18/04/1970

OUTDOOR

041072004

16 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90109418

ATHERSZ.GA1NGA1R



. BLK 480B CHOA CHU KANG AVENUE 5
Address 403277

Postcode 682480
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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

Other Information

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

involved In the accident <

Was any body injured in the Accidemt? [

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| h;w_e been appmar.hed by ughnuwn _pemnn{s} NO
soliciting/offering accident claims assistance.

Number of Passaengars (Including Driver) 1

Details of Police Action

Was the accident reported to the police? ND

If Yes,Please state which Pollce Station

Was notice of intended Prosecution given? NO

If Yes agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara acocident photos avallable for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBK3gT1X
Vehicle Make/Model/Colour TOYOTA
Detalls Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Name of Driver LEE JIAN RONG
NRIC/Passport Number SHAXXEATH
Contact Number aN267845
Address

Fostcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)



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. Intormation provided must be as truthful and accurate 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 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 Genzaral Insurance
Association of Singapore (GlA) far 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 repart to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available afaresaid.

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 Information 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
Personal Information to all insurer(s) who have Insured vehicle(s) Involved in this accident (all insurer(s) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity 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;

(il} investigating the accident and/ar my claims;
|iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (Including the malling of correspondence, statements, invoices, reports or nolices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wefl as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable law In administering, processing, handling and/or dealing with my claims_{collectively tha
“Purposes”)

{b) allinsurer{s) whe 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 one or more of the above Purposes; and

{c). my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thelr 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} theinformation so collected under (d} above may be shared [ disclosed:

{1} toall insurers and/or any other third parties that assist i evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

¢ ’7% 40"0/ gy
:ing Centre Per, ?I‘f ssgnmﬁﬁ

(I} for complylng with requirements under any regulations, laws or court orders.

Jdiwhﬂﬂ;;; Signajdre \ I'."!ri'.rer's Signature
Date & Time: ( u\},{)w {If driver is not the policyholder)

W\ s
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DECLARATION

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

fﬂﬂ;{\w " i M%W




ACCIDENT STATEMENT: -

accmentpare O /41 /3520 oMM, umes 0] 20 )(HHMM)

wocanon:, CTE - SLif Rep) Tow A DS  CLemeNcepn ML&%HT
- Lupy .

1. DETAILS OF VEHICLE
ajvericte aumer_ S50 <UL T
b)INSURANCE COMPANY:___L-ON PAr¢_ lumfﬁnlua E’..riﬂ

c]POLICY NUMBER:_Z |V P 05022 49 F

d|POUCY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &TH
©)MAKE & MODEL; MITSWR LSHT AN s

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY:[PRIVAIE / CDMMEE% ﬂm%&ﬂ - .
h)PURPOSE OF USING AT ACCIDENT TIME;__ :
] ARE YOU CLAIMING UNDER YOUF OWN INSURAN

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP G oum

2.. INSURED / POLI HDLDER '
AJNAME:_* CHin) _CH1 (MALE f FEMAL%
b]NE]CfFNIFASSFDRT. S Fo b 1}'1’ H_ conract: 010 A%
c)ADDRESS:__ BLIC CHw Kprder HU‘E
' . o2 -1 LY10Q ..
| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o AT o DRIVER '
¢ i d f) S h A b 7
2 én b) NRIC/FIN/P ASSFORT: CONTACT:
c15 ©) ADDRESS: :

“d)pATE oF BiRTH: {_[8 /0% [9F0)gommrvyyy)
OCCUPATION: (I
e)oC ON: (INDOOR / © GE{FZ&(?WV

NEATE OFDRIVING P
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYTY J.:j‘rES'
IF NO, RELATIONSHIP OF THE D WITH INSURED:;) [
y ]

5. ] WEATHER CONDTION: R / RANBIG 7 OTHERS
b)ROAD SURFACE: [DRY LOTH - | )
&, WAS ANYRODY HJUREI:.') (YES ]
7. )REPORTED TO POUCE (YES AND)
IF YES, PLEASE STATE WHICH POLICE STATION: |
THIRD PARTY VEHICLE .
a2 2931 Y mope._TJoYoTA

B.
% Mo of ;mwa 2 @) VEMICLE NUMBER; =21 L X
( neludinn deivery B} DRIVER'S NAME: LJE £ LA Eo
y M) 1912 gWﬂ**ﬂ_GOHTACTMS

( ') - NRICFIH:"F‘ASSPDET
" — 9. THIRD PARTY VEHICLE

A i % d) VEHICLE MUMBER; MODEL:
Mo aF psmage Dol ERS NAME
COMNTACT:

f’ [ nelu A.ng_ ehed ﬂ-r} MREIC/FIN/PASSPORT:

()

ma:?l.l ktxx:-.i"ﬂ'
Chatl = \‘NM “gj %Oﬁ
\fm@m



.. LONPAC INSURANCE BHD (ssarcsesse M

(incomesaag-m fialnyua)

Singiepore Dffice: $10. Heech Road #17-2407, The Goncooese, Smgapore 165955
Tai; (BI85 7368 Fax: (65) G256 3787 Wehsite' vwav'w IBRban com sy
GET Reg No.: FI-0005035-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD FARTY RISKS AND COMPENSATION) ACT (DAP 189) REPUBLIC OF SINGAPCRE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES 1960 (REPLBLIC OF SINGAPDRE)
ROADY TRANSPORT ACT 0BT (MALAYS|A)

ROAD TRANSFORT (AMENDMENT) ACT 2073 (MALAYSIA)

THE MOTOR WEHICLES (THIRD PARTY RISKS) RULES, 1958 [MALAYSIA),

Certificate No. : Z20VP05026448 Type of Cover - THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Number MITSLIBISHI LANCER 1.5
- 5JD9546T
2,  MName of Policy Holder Lird EHIN CHIN
3. Effective Date of the Commencement of Insurance 10/04/2020

fer the purpose of the Act
4. Date of Expiry of the Insuranca DETIE Pl g |

5, Peraons or Clagses of Persons entitled to drive
[A) THE POLICYHOLDER (B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYH OLDER's ORDER CR WITH HIS/HER PERMISSION
Provided that the persan driving is permitted in accordance with the liesnging or othet laws or requlations 1o drive the Mater Vehicle or has beersa

permitted and is nol disgualified by order of a Court of Law or by reason of priy-anactment or reguistion in that behall from dirving the Motor
Vehicle

B, Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY DDES NOT COVER USE

FOR HIRE OF REWARD, RACING, PACE-MAKING, AELIABILITY TRIAL SPEED-TESTING UR THE CARRIAGE OF GOONS [OTHER THAN SAMPLES) IN
CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE [N CONNECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section 95 ol the Road Transpart Act 1987 {Malaysia) or Section 8 of the Motar Vehicles (Third Pary Rigks and
Compensation) Act (Cap 189) Republic of Singapors are not included under haading,

I/WE hereby cenlify thal this covering Noteis issued in accordanice with the provisions of Part |V of the Road Transport Act 1587 (Mataysia) and Mator
Vehicles (Third-Party Riss= and Compensation) Acl [Caz 189} Republic of Singapora

H.P. Owner : TOXYQ CENTURY LEASING {SINGAPORE) PTELTD

Ouure

CHIEF EXECUTIVE
{Singapore Branch)

User 1D EMOTORPAM
Date |ssued: 02/04/2020




