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MHALIOARA4E ! Nitional Assessmanl Conbra Sersaces - Bukll Marah
ENTRY DATE & TIME: 012020 1414
SUBMITTED AY: ROSLIBIN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapor cnme-:tlx the details of lhe accident o speed up the claims process
2, This Form must be completed by the Policyholder and/or ine Authonsed Driver,

4 information providad must be as trulhfil and accurale as posaibla. Any willul misrepresaniation ar witholding of material facts may allow Insurance companbes o
repudinte policy linbifity

4, The Issue and acceptance of this Form by Insurance companies ls nol an admission of palicy liability on the part af iha Insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be lorwardad by the Insurors of Ihe GIA Records Managemaent Centre sutatlishad by the Genaeral insurance Association of Singapare (GIA) for
archiving and that coples af this reparl will, for a fee, be made avallable upon application by Inferesisd paries,

7. By ina ladgamant of his repart to the insurers, you hareby consent to the archlving of this report at the centre and 1o copies of the reporl being made v ailable
alorasaid.

ACCIDENT STATEMENT

Date Of Reporl 09/11/2020 1416
Date Of Accident 06/11/2020 14:30
Exact Location Of Accldent BLK 333 SERANGOON AVENUE 3 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU53818
Insured/Policyholder
Mame Of Registered Owner TANG JIANYOU
MRIC Mo SXXHXE558
Email Address TANGJUNLONG1993@GMAIL . COM
Mobile Phone Mo (LOCAL) +65-93261527
Alternative Phone No OTHERS-83261527
Vehicle Particulars
Manufacturer FLA
Modal CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR

Exact Purpose for which vehicle was being used al

b CAR WaS PARKED
time of accident

Are you claiming under your own [nsurance palicy

for repair to your vehicla? s
If No, Please stale action to be taken THIRD PARTY
Vahicla Category FRIVATE CAR

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Folicy

Paollcy Mumber

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mabile Number

Fax Mumber

Mantact Mimbhar

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19vPO5025386

TANG YUOLONG
SHCKT18H

30/12/1993

INDOOR

2211112018

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +85-83261527

MATHERS GITR1R27T



pr— oy 5.11EEUNDE CRESCENT

Postcode 400031
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vahicle F

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
VWeathaer Conditions CLEAR

Road Surface CRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (Including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown Ipersort{s} NO
saliciting/offering accident clalms assistance.

Number of Passengers {Including Drivar) 0
Details of Police Action

Was the accident reported o the police? MO
If Yes, Pizase state which Pollce Station

Was notice of Intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was thaere any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Number SKQBT16X

Vehicle Make/Model/Colour
Details Of Propertles

Vehlcle Category PRIVATE CAR
Name of Driver MS KUA
MNRIC/Passport Mumbar

Contact Number 0B4B85515
Address

Postcode

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



SKETCH PLAN

IMPORTANT NOTICE

[

Pleaze report correctly the details of the accldent 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 accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm 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 GIA Records Management Centre established by the General Insurance
Association of Singapore {Gl4) for archiving and that copies of this repart 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 Persanal Data Protection Act (PDPA)
{ understand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Association of Singapaore [“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other perscnal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s] invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare 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 refating to the claims;

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

{Iv) admipistering 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, handiing and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer|s) who have insured vehicle(s) invalved In this accident and the Insurers’ fawyers/law firms, may/are permitted
to coilect, use, disclose and/or process my Personal Information for pne or more of the above Purposes; and

e} my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes,

{d} my Personal Infermation will also be collected and used 1o compile claims history for the purpose of fraud detection,
Investipation and management in present and all future claims

(e} theinformation so collected under (d} above may be shared [/ disclosed:

{i} 1orall insurers and/or any other third parties that assist in evaluating, investigating; cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with regulrements under any regulations, laws or court orders

)

.-L“L ' 0 .’I| [ y‘;e Vg

Policyholder's Signature Drii.-er‘g,'i‘rinalure rting Centre F.;-rs.ar;p_el‘!_jﬁi ratur
Date & Time {If driver is not the policyholder) @ 4 F d
Date & Time: NRIC/FIN No.: j'/ o -




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

m b

\ -'{.-
Paolicyholder's Signature Driver's Signature’ ;ér:tng Cen'rre Persor e. s Sign
Date & Time: {if driver |5 nat the policyholder) arme: f
v

Date & Time: NRIC/FIN No.: J

g




Email: SHUE e com s e
Tel no: 6555 GHEE Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Duare of Aceident: 06/11/2020 (ddfmmifyvy) Time of Accident: 14 4 30 { 2-HR-FORMAT)
Vehicle No,: SKUS3BT B \o1ie Make & Model: 1A CERATO FORTE KOUP §

Exact location of Accident: BLK 333 SERANGOON AVE 3 OPEN SPACE CAR PARK
Policyholder's Name { IC No, ; TANG J!ANYGU 526566598
TANG YUNLONG S9371719H (s Abive) [

Driver's Nume { 1C Mo,

Dnver's Contact Na. 9326 1527 Company Contact No;

31 EUNOS CRESCENT #07-216 S400031
LONPAC TANGYUNLONG1993@GMAIL.COl

_ Eronil sddress (if any) _

Driver’s Address;

Tnsurance Company:

Relutionship between Owner & Driver:
CHILDREN or Others spacily:

What do veu wish to elaim? (Please TICK one only)
D Own Insurance / hher Vehicle (The one you wany to claim agatrs) | D Reporting (For Record Purpose)

Exael purpose for which the vehicle
Was bein d 0| ident? Occupation (nature of job) Indoor/ EI Chatdbower
Private use f I:[Wnrk Lyt Mo, of Passengers (Including Driver]; 00
Pussenger Name : Gender :

Passenger Name : Gender :

W i i 7 he day of accident

Clear & Dry / [_] Raining & Wet 7 [_] Afier-Rain & Wet/[_] Drizaling & Wet / Others:

Was there uny video captured by vour Car Camera? [ ] Yes / [/] no
Any Injuries: D Yes Mo (I YES) Injured Persen” Name:

Injured Person in Which Vehicle:

Injuries Sustain:

Police Report filed: D Yes ! No (IFYES) Which Police Station!
The Other Party(s) Details:
Ms K v Vehicle No:

SKQEB716 X

1. Driver's Name / 1C N

Drriver's Contact No: mﬁ'q I:IS S31S Insurance Company (1F any):

Vehicle No:

2 Driver's Name / 1C No:

Priver's Contact No: Insurance Company (I{ any): — =

Conmact Na;

*Independent Witness (1§ Any):

__ Contacy Na;

Prelerred Workshop Name:

* I nos proper documents ane prisdieced. IDAC should nol flle the repan. Information will be discarded ufier soe week
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CERTIFICATE OF INSURANCE

MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189} REPUBLIC OF SINGARORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1060 (REPUBLIC OF SINGAPCRE
ROAD TRANSPORT ACT 1587 (MALAYSIA),

FOAD TRANSPORT (AVENDMENT) ACT 2019 { .

THE MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1853 [MALAYSLR,

Cartificate Mo, ; Z1OVPOSO25396 Typa of Cover : COMPREHENSIVE
1 mmwwmwmw K& CERATD FORTE KOUP 1.6
- SKLEJBIB
2. Mame of Poficy Holdor TANG JUAN YOU
3. Bfective Dale of the Commencement of nsurance DEM 2018
tor the purposs of the Act
4. Date of Expiry of the Insurance 05122020

5. Persons or Classes of Persons enlitled to drive
wummmmmmnmmmw:mmmmm
Pronddes hiat e person driving is permined Iny accordnrce with the licensing of olher faws o regulations e i the Molor Viehiche or has been 5o permiteds
and [ rol disquadified by order of & Court of Law or by reason of anyenactmant or regulasion in thal behal from dhiag the Molar Vehide.

HIRE OR REWARD, RACING, PACE-MAMING, RELLABR ITY TRIAL. SPEED-TESTING OR THE CARIIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE DR BUSINESS OR USED FOR ANY PURPOSE IN CONMECTION WITH THE MOTOR TRADE.

Excess : 5§ 500,00 (SECTION 1) INSURED | NAMED DRIVERS
55 1,500,00 (SECTION 1) UNNAMED DRIVERS
53 3,000.00 [SECTION 1) ADDITIONAL EXCESS ROR ELDERL Y 0F YOUNG ANDYOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS
S5 0.00 AN ADCITIONAL EXCESS OF §500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER
oALY),

Condition ¢ ACOIDENT REPAIRS AT LONPAC'S ALUTHORISED WORKSHOPS

* Limiltatons renderd inoperslive by Section 85 ol e Road Transport Adt 1987 (Makayeia) or Section B of the Moior Vshickes {Third Party Risks and
Compensaban) Act (Cap 185) Republic of Singmpons se not included under heading.

WAE hereby caily that this aovering Note |8 issied in sccomdance with the provisions of Part IV of the Road Transport Act 1887 (Mataysia) nrd Motor Veshicies

(Third-Farty Risks and Compensalion) 42 {Cap 189) Repubic of Singapare,
HP. Owrwr ; MAYEANEK SINGEPTIRE LBITED

Ouarte- .

CHE EXBECUTIVE
[Singapore Branch)

User I BASER
Date lssusd: 0512/2019
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