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WAL 2009064 T [ Mallsngl Assassmend Cendre Sarvioes - Bukll Memah
EMTRY DATE & TIME: 111112020 16:20
SUBMITTED BY: ROGLI Bk ABDUIL W AHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Flease report n:n-rmcﬁ-_.j the detalis of the accident 1o speed up the claims process,

2. Thig Form must be complated by the Policyhokder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible, Any witl misrepresentation o withalding of matarial facts may allow insurance companies o
repudiate poficy Bability,

4, The issus and accapiance of this Form by insurance companias is not an admission of policy lisbdity on the parl of the nsurance companies

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

&, This repon will be forwarded by the insurers of the GlA Records Management Cenitre established by the General Insurance Associalion of Singapare (GlA) far
archiving ard hal copies of Inls report will, for a fes, be made available upon application by intarested partes

7. By tha lodgament of this report fo the insurers, you hereby consant ta the archiving of this raport at the centre and 1o copias of the report bekng mads avadable
sforasaid,

ACCIDENT STATEMENT

Date Of Report 11/11/2020 16:20
Date Of Accldent 10/11/2020 10:55
Exact Location Of Accident ALONG JALAN MERAH SAGA
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber EVB018Y
Insured/Policyholder
Name Of Registered Cwnar BRYAN CHEW CHEE WAN
NRIC No SHXXX403C
Email Address BRYAN CHEW@HOTMAIL.COM
Maobile Phone Mo (LOCAL) +65-96811988
Allternative Phone No OTHERS-96811988
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Madel E250 SALOON

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE
Are you claiming under your own Insurance policy NO

far repair to your vehicle?

If No, Please state action lo be taken THIRD PARTY
Vehicle Categary PRIVATE CAR

Insurance Company

MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Numbear
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Qocupatian

Date Of Driving Pass
Driving Experlence
Gender

Maobile Number

Fax Mumber

Carmtant Kiimbar

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z20VP0b025880

BRYAN CHEW CHEE WAN
SXXXX403C

07M11/1968

INDOOR

27/12/1988

31 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-968118688

ATHERC.ORA110RA



Address 48 NAMLY AVENUE
Postoode 267619

Was driver an employee of the Insured's Company MNO
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 -

Geaneral Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (Including own vehicle)

invelved In the accidant 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistanca.

MNumbaer of Passengers (Including Driver) 2

Passanger 1 MNAME: : DAUGHTER

GENDER: ! FEMALE

Details of Police Action

Was the accident reporied to the police? NO
IF¥es,Please slate which Police Station

Was notice of intended Prosecution given? NO

It 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? YES

Was there any audio recorded? NO

Vehicle Registratlon Number SMP5223C
Vehicle Make/Model/Colour MNISSAN
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Drver

MRIC/Passport Numbar

Contact Number 97243663
Address

Posicode

Insurance Company Name

Bk ier M Mo



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |nsurance 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 General Insurance

Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan application by
interastad parties.

7. By the lodgmient of this repart 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,

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 out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Persenal Information”| and disclose and transfer such
Personal Information 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 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;

{li} Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims {including the mailing of correspandence, statements, inyoices, reports or notices to ma,
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) allinsurer{s) who have insured vehiclels) 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 Infarmation 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 mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
Investigation and management in present and all future ¢laims.

{e} theinformation 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 reasonably required for the purposes stated, or

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

m./Lfé - 2 | /

= 2R /
Palicyhaolder's Signature Driver's Signature orting Centre

Persannel's .ignatylr‘g’}f ooy o
Date &Time: (|, (|, LoXtD {If driver is not the palicyholder] Name: %r “{.«5 Lol K‘r’ﬂ} ;
2:56pm




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fWe declare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT: :
ACCIDENT lf:ur;,f [0 y.1t ;3%30 ) (DD/MM/YYYY), HM;LMJ[WMI“
Location; ~Jolan Meral, Sqgq |
——

1. DETAILS OF VEHICLE

alVEHICLE Numeer: EV 8018 Y
BJINSURANCE COMPANY:_LON PAC [ArcwRaNCE EHD

c|POLICY NUMBER: L 20V POS 02 SRR 0
d]POLICY TYPE: (COMPREHENSIVE /- THIRD PARTY-£T :
©]MAKE & MODEL;_ MERCEDES BENZ, E 250 SALOON
HTYPE:(SALOON / & i
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL
RIPURPOSE OF USING AT ACCIDENT TIME:__* AERs DL
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (¥&s/NO)

IF HD), PLEASE STATE [THIRD PARTY CLAIM / REPORTIHG-OHLY)

2.. INSURED / POLCY HOLDER
AINAME_ BRYAN CHEW CHEE (AN (MALE / FEmAte)
BINRIC/FIN/PASSPORT:_SE€2 42 ¢62 € cCoONTACT: qeE 112 &

S 267619

quhm C)ADDRESS:___ 8 wAMLY AVEAUE
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B -
S O - e e e v R B |

Mo of passangdl DRIVER ]
C]“dbﬁ].ha G{huﬂr} o NAME:_ i . __[MALE / FEMALE)
2 b NRIC/FIN/PASSPORT: CONTACT:_
£+ c] ADDRESS; .

*d]DATE OF BIRTH: (07 /! # !‘I_E? ) (DD/MM/YYYY)
©]OCCUPATION: (NDOOR / QUIPO®R
27 5&-: 17882

NBATE OF DRIVING Pﬂ&se :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES-/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING -/-OTHERS- J
bJROAD SURFACE: (DRY / WEF-£-OTHERS: LA , ]
6. WAS ANYBODY INJURED pes5 / NO) '
7. QJREPORTED YO POUCE (¥&S / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION: _

8. THIRD PARTY VEHICLE

SrHo of pusconger @) VEMICLENUMBER:_SMP $223 & vioper, A/S5aV
Clnduding deivar) B) DRIVER'S NAME:

(1) " €] NRIC/AN/PASSPORT: CONTACT: ] 72% 3£63

T —_— 7. THIRD PARTY VEHICLE r
“ - cl] VEHICLE NUMBER: MODEL: '
ha o} pasmage ] DRIVER'S NAME:

CONTACT::.

CInduding. deivar) ' Noic/FN/PASSFORT

()

Catl =
' \VIDED

bryan-chew @ hotnd -eam



. LONPAC INSURANCE BHD (sssecsuasc

AT=rpErEiaa n Fisis e

Singapors Oftice: 300, Snach Baad #17-0407 The Cancoures, Singadnre 155555,
Teli (0516250 THE Fax: (85 8298 TH7 Webslta: sl lonsar som s

GET Rag Mo FOS008538.C

CERTIFICATE OF INSURANCE

X

MUTORVEHICLES | THIRR PAR Ty RISKS AND COMPENSATION) ACT [CAD 189 REPUSLIC OF SINGAPORE,
MOTOR VEHICLES {THIRD PARTY RIGKT 4AKDO I'_'GMF'EHS.&.“I'.'INJ AULEE | 9&a0 {REPUBLIC OF SINE.&PI:IHE?.
ROAD TRANSPORT AQT (687 [MALAY S8,

ROAD THANSPORT (AMENDOMENT) 40T 2015 [MALAYEA
THE MOTOR VEHICLES {THIRO PARTY RISKS) HULEE, 1959 (MALAYSIA)

Cartificate No. - Z20VP0S025880 Type of Cover : COMPREHENSIVE
1 index Mad and VYehicle Begistration Number MERCEDCS-BENZ E250 2.0
- EVEOTBY
2. Mame of Palicy Halder CHEW CHEE WaN
3. Eilective Date of the Commentement ol Insurancs 06,/03/2020
far th purpose af the Aet - T "
4, Date of Expiry of the Insurance 05/03r 2021

. Persans or Classus of Persons entfthid 1o drive _
(4] THE POLICYHOLDER (B} ANY OTHER FERSON WHO i5 BRIVING ON THE POLICYHOLDER S ORDER OR WITH HIS/HER PERMISSION
Pravided that the person driving i1 permiftes in nccercance with the lisen Bng o4 atel s or regulatione to drive the Moter vehicle 20 Ris been 25 BT
and i renl disgualified by crder of & Court 6f Laa o by reanan gt any endrtment ae fegolatian in thar behalf fram Brivimg ane Mot ¥ehisls

B Limltations as tp uge

LISE ONLY FOR SOCIAL, DAMESTIC AND PLEASURE FURPOSES ANDFOR THE POLICYHOLDER'S BUSINESS. THE POLICY BOES NOT COVER LUSEFOR HIRE
OR REWARAD, RACING, PAGE-MAKING. FELIABILITY TRIAL, SPEED-TEITING O THE CARRIAGE BF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OF \FEED FOR aNY PURPOSE 1IN CONNECTION WITH THE MUTOR TRADE.

Excess © 55 B00.00 {SECTIGN 1) INBURED / HAMED DRIVERS
5§ 1.500.00 (SECTION 1) UNNAMED DRIVERS

55 3,000.00 {SECTION 1) ADOITIONAL EXCESS FOR ELDERLY OF YOUNG AND/OR INEXPERIENCED DRIVERS
55 100,00 WINOSCREEN EXCESS

LONFAC'E AUTHOR|SED WOBKSHORS
AN ADDITIONAL EXCESS OF $500 FOR IND & SUBSEQUENT CLAIM DURIMNG THE POLICY PERIGD (FOR COMPREHEMEIVE COVER GNLY),

Conditian ACCIDENT REPAIHE AT LOHPALS AUTHURISED WORKSHOPS

* Lemitationg renderid inaperative by Saction 95 of s foes T danort Act T9ET (Malaysia) oe Settion § of tli Motor veltcles (Third Prity Fisks.ang
Compengation) At (Cap 188) Republic of Bangapere are nol ncluded wnder heading.

I/WE Rerely certity that this coveting Note s msued 11 secordanes winth the provisione of Par |V of the foad Transpart At 1087 (Malaysia) and Metar Ve cieg
{Third-Parry Rrgle and Compangatian] Act {an 1 B} MeEpublic =F Sihgapore

Oure .

CHIEF EXECUTIVE
[Stngapere Branely)

Lhwer |0 WINNIELES |
Dgte fnnenz 20,91, 3u0

L

Cerlificale of Inscrance = Page

® o



