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SUBMITTED BY: Rosbnda Bints Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corrécily the details of the accdent 1o speed up the claims process.
2. This Form must be completed by the Polcyhalder andior the Authorised Driver.

3. Information provided musi be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow invsurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Farm by insuranca companies is nol an admission of policy liabiity on the par of the msurance companies

5. Ay falae reporting may be referred to the Police for investigation.

6. Tnis report will ba forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singaporne (GLA) for

archiving and thal coples of this report will, for a fee, be made available upon application by interested parties.

T. By tha lodgemeant of thes regor 10 the insurars, you hereby consant to the archving of this report at the centre and to copies of the repon being made avallable

aforesakd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/11/2020 14:31
13/11/2020 12:00

JUNC OF SERANGOON GARDEN WAY & RIPLEY CRESCENT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Addrass

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Marme of Driver

MNRIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

SKUSB06S

JOLYN TAN GHIM HUI
SXXXX298E
UTOLYN@GMAIL.COM
(LOCAL) +65-98569219
OTHERS-98569219

MISSAN
SYLPHY

PRIMATE US

YES

PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z20VPOS02T156

JOLYN TAN GHIM HUI
SHOCOCZ9BE

18/04/1979

INDOOR

14/01/1959

21 YEARS AND § MONTHS
FEMALE

(LOCAL) +65-98569219

OTHERS-98569213
UTOLYN@GMAIL.COM
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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 accident?

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 matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
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?

Circumstances of Accident

AT THE CROSS JUNC OF SERANGOON GARDEN WAY AND BRIGHTON CRES/RIPLEY CRES WAITING TO TURN

37 BRIGHTON CRESCENT
589180

NO

OWNER

SIDE SWIPE
CLEAR
DRY

MW

WO

WO

YES

NO

NO

NO

RIGHT VEHICLES FULL GOING TWDS SERANGOON GARDEN.WAITED TO SEE NO ONCOMING CARS, THEN TURMN
RIGHT.HOWEVER VEH B CAME AND OUR BOTH CARS HIT EACH OTHER.MY VEH SWERVED AND SCRATCHED THE VEH

C.MY HEAD BUMPER CAME OFF.
Attachment(s)

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

Was there any audio recorded?

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SDB96935

PRIVATE CAR
YEUNG WAI MENG
SXHK039H
96252009
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLW7061P

PRIVATE CAR
TAMN AH KIM
SXHXN0E2H
28260666
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details 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 ar withholding of material
facts may allow insurance companies to repudiate policy liability,

&, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
:ampanies.

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

6. The report will be forwarded by the insurers of the GlA 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
interasted parties,

7. 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.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowladge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my persanal 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) involved 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
Maonetary 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:
(i} carrying out and/or dealing with my instructions or respanding to any engquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv] eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(k) all insurer(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

g}y Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the zbove Purposes,

[d} my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] 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 required for the purposes stated, or

[ii} for complying with reguirements under any regulations, laws or court orders.

y
7
AT\ e . .
Ll |5 r'.-"“ ._.F FL 3 e PR
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [1f driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
A | 7
£ \ Lty ] i
Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the palicyholder)

Date & Time:

Reporting Centre Personnel’s Signature
MNarne:

MNRIC/FIN Na.:




ACCIDENTDATE:_ _ / (" /

LOCATION:__/ Ly C/

1

Kehe of passen g3
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A VEHICLE NUMBER:

ACCIDENT STATEMENT
(DD /MM, TIMES_/2_: 2 )k MM}

_“I

L £l -

DETAILS OF VERICLE

b)INSURANCE COMPANY:
c]POLICY NUMBER:
d)POLICY TYPE: [CDMPEEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:___
fTYPE:(SALOON / CDIJF'E { MPV [VAN/ LORHY / MOTORCYLCLE / OTHERS)
g) VEHICLE CATEGORY: IFRIVATE { COMMERCIAL / MDTDRCYCLE]I
h)PURPOSE OF USING AT ACCIDENT TIME:__ )
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE! {YESQMG]
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REFORTING QHLY}

. IMSURED ,r' POLICY HOLDER

AINAME_- S ey o/ i LI HU [MALE [ FEMALE]
b) NRIC /FIN/P ASSPORT: >, CONTACT:
::]ADDRESS /
sl csS!
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER )
Ql MAME: aAs A- (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
=) ADDRESS: .
*d)DATE OF BIRTH: [/ & ¢ ) (DD/MM/YYYY)

8] OCCUPATION: (INDOOR / DUTDDDR] _

f)YEARS OF DRIVING EXPRERIENCE: '
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f ND}

IF NQ, RELATICNSHIP OF THE DRIVER WITH INSURED:

Q) WEATHER CONDITIOM: {CLEAR /[ RAINING [/ OTHERS

bJROAD SURFACEL[DRY / WET / OTHERS
WAS ANYBODY INJURED (YES /(NO)
a)REPORTED TO POLICE (YES //NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

%He of proszagsr o) VEMICLE NUMBER: MODEL:
Cin CluCun‘; i gr:\ b} DRIVER'S NAME: 7€ &/ =3 = e ok
( } " ¢ NRIC/FAN/PASSPORT;_S LA CONTACT: ——
- — 9. THIRD FARTY VEHICLE _
% s d) VEHICLE NUMBER: __ >~ MODEL:
[ -.k i‘.l':d_.,-ﬂ-r-]f: o] DRIVER'S NAME: 78S AL -
(In .,ll.a.:|mi:| dive ) ) NRIC/FIN/PASSPORT:_ & | * CONTACT: Z& AL0 €

3
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GET Reg No.: FO.0O05E35.C

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD PARTY AISKS AMD COMPENSATION) ACT (CAP 189) AEFUBLIC OF SINGAPORE.
MOTOA VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)L

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES. 1955 (MALAYS1AL

Certificate No. ; Z200VP05027156 Type of Cover . COMPREHEMSIVE
1. Index Mark and Vehicle Registration Mumber HNISSAN SYLPHY 1.6 (A)
- SKUSBDGS
2. Hame of Policy Holder JOLYM TAN GHIM HUI
3. Effective Date of the Commencement of Insurance 26/08/2020
for the purpose of the Act
4. Date of Expiry of the Insurance 25/08/2020

5. Persons 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/HER PERMISSION
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Yehicle or has been so permitied
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 ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USE FOR HIBE
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONMNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONMECTION WITH THE MOTOR TRADE.

Excess : 55 0.00{SECTION 1) INSURED / NAMED DRIVERS
551,000.00{SECTION 1) UNNAMED DRIVERS
55 3,000.00{SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR ¥YOUNG ANDSOR INEXPERIENCED DRIVERS
55 100.00WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS
AN ADDITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER OMLY),

Condition  ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHORS

* Limirations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

I/WE hereby certify that this covering Note is issued in accordance 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 Singapore,

-

CHIEF EXECUTIVE
[Singapore Branch)

User ID: LEEYI
Date Issued: 13/07/2020

Carificate of Insurance - Page 1 of 1



