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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comecily the details of the accicent o speed up the claims process,

2, This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the par of the insurance companies.

5. Any false reparting may be referred to the Police for Investigation.

6. This report will be forwarded by the Insurers of the GlA Records Managemant 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 applicaton by interested parlias

7. By the lodgement of this report 1o the insurers, you heraby consent o the archiving of this report at the cenire and fo copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 27/11/2020 09:53

Date Of Accident 26/11/2020 15:50

Exact Location Of Accident PIE TWDS TUAS AFTER ENG NEO FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SLGB254R
Insured/Policyholder

Name Of Registered Owner ZHANG YONG

NRIC Mo SHHHX154E

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-98359835
Alternative Phone Mo OFFICE-98359635
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY 2.5 AUTO

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company
Type Of Coverage
Flaat Pelicy

Palicy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Data Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number

EMail Address

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z20VP05027545

ZHANG YONG

SHHK154E

18/03/1963

OUTDOOR

02/12/1997

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +685-98359635

OFFICE-98359635
NOEMAIL



BLK 386 TAMPINES STREET 32
#06-97

Pastende 520386

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Cempany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yas, Flease state which Paolice Station

Was notice of intended Prosecution given? NO
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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP4896D

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MNamae ZHANG YONG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

NECK & BACK
SLGE254R
YES

NO
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L. Please report ggrractly the detatis of the secident to speed up the claims process,

Z. This Farm must be ated by the.

3. lﬁfﬂmatldn prq\rlded must be ummum_ﬂm!m Any wilful misrepresentation cr withholding of materfal
facts may allow Insurance companies to rapudiats pollcy lahiliy. ’

4, The

issue and acceptance of this Form by insurance companles i not-an admission of palicy lability on thie part of the insurance

COmpanies.

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

& The report will be forwarded by the Insurers of the GlA Records Management Centra sstabilshed by th & General [Asurance
Associatlon of Singapare (GIA] for archiving and that copias of this repart will for 2 fee ba made available upan application by
Interested parties. .

7. 'By the ladgment of thiz repart to the Insurers, you hereby consant to the-archiving 'of this repart at the cefitre-and ta coples of
the repart being made avallable aforesald,, N

8. Consent under the Persanal Date Protection Act (POPA}

| inderstand, scknawdedge, agres and consent that:

(a]

bl
(e}

{d)

[

My insurer, my workshop and the Gendal insurance Assostation of Singapore (“G1A*} may/are permitted 1o coliect, use,
discldse andfor pracess my personal daca/personal Information set out in this {farm] and any other personal Infarmation
provided by me or possessed by my ifisurer [collectively the “Persanal Infarmation®) and diselose and transter such
Persondl informiation to all Infuréris) whe Have insured vehiclals) invaived In this accidant (all ingurer{s) who hava Insured
vehicle(s) Invalved i this aceldent shall be collectely referred to as the “Insurars), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare-and any relevant goveriment agency/suthority (such ds the pélice), for the purpate(s)

(I} processing, handlinig 3nd/for dealing with my claims including the settiement of the daims and any necessary
Investigations relating ra the claims;

[il} imvestigating the Ieéldmt'mﬂ{m‘.m?_ﬂ,pjmq

ﬁi_}mr.-ln_; out and/for dnl'in_l with my Instructions or iﬂp‘ﬁtﬂfﬁ;mwmqqlg@uhy-ﬁﬁ

{iv) administering my claims ﬁﬁthd'[n'ﬂ-lq mialling of corréspandance, statemients, Invalces, reports or noticks ta me;
which could hw_:_h: disclasure of cértaln personal data about mlﬁpm-hq;_m dﬂhun,r_nl'thtﬁm: &4 well 43 dn the
external cover of envelopes/mall packages); and/or :

Iv] complyinig with applicable law in administering, pracessing, handling snid/or dealing with my clilms;{collectvely the

‘all insureris) whuhwlnwn;-d vehicleis| Inveived in this dccident and theinsurers’ lawyers/law firms; mayi/ere fecitted
to coilert, use, disdose and/or process my Personal Information far ane er mare of the abova Purpgies; and

my Personal Infarmation may/ean be distlased by any of the Insurers and/or GIA ta their third party service providers oF
agents(inchuding thalr lawyers/law firms), which may ke sited outside ofSingapore, far ane or mare of the absve Purposes,

my Persanal Information wil alsa be collected and used to complle claims history for the purpase of fraud detection,

Investigation and managemient in.present and all future daims,

the infarmation so collected under (4] abave may be shared / disclosed:

T toall msurers andjar any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenclesas reasanably required for the purposes stated, or

(1} Tor complying with requirements under any regulations, laws or court orders.

flr.m“ﬁuh ) ) Reporting Centre Personnels Signature
i, (i driver is not the golievhalder| Marmei

Dati & Tirhe: NRIC/FIN Ko,
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'NRIC/FIN No.»




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
< Complete and subwmit this form ta the individual insurance authorissd reporting centre,
< Please repart coreectly on the details of the accident to speed up the claim process,
+  This farm must be filled up by the palicy helder and/or authorised driver,
% Infarmation provided must be as frultful and accurate a5 possible. Amy willul migrepresentatian or withhalding of material facts may allaw
Insurance companies to repudiate policy Eabilisy.
%  The lssue and acceptance af this form by insurance compandes i not an admissian of peliey labiity on the part of the insuresce companies.
= Any false reparting may be referred to the traffic police department for mvestigation,
Accident details
| Date and time of accident Date: 2(/jiJ; 0210 (DD/MM/YY)Time: 55 /) (HH:MM) |
Exact location of accident By '
PIZ TOWARDS TuA  APTER Guignes PNV |
Details of vehicl
Vehicle registration number SLiq (254 &, |
Vehicle make and model TG (A Hn\{
Type of vehicle Saloong”  MPVO CRVO Van o
lorry o, Bus O Motorcycle o Others:
Vehicle category Privated  Commercial o Motorcycle o
Purpose of using at said time FIERP NG HomE
Are you claiming under your | Yeso Noao if no, please select:
own insurance company? Third part claim Reporting only o
Insurance information
Insurance company MG
Policy number =22 m,ﬂ_’ﬂc? 2135645
Type of policy Comprehensive Third party fire & theft o TPonly o
Insured / Policy holder
T T -
Name ZHAw Ml Male Femaleo
NRIC / Fin / Passport number C2p53iI54E
Contact AL25 9435
Address Buk 3%6 TAMPINE, STreeT 32 He (97 $62:3%
Driver Same as insured above r_ffskip to D.0.B)
Name | Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth ] 1§ =
Occupation Indoora Outdoor &
Driving date pass 62/ I}}} a7+
L

Poge 1



General information of the accident

Was driver an employee of YesO No I?/
the Insured’s company?

If no, relationship of the driver and insured:

W

Accident captured by camera? | Yes o Now

Weather condition Cleare”  Rainingo Others:
Road surface Drye”  Weto
No of passenger \ {Inclusive of driver)
Passenger 1
Name ] .--Hﬁ'\}"l WW “1
Gender | Male
Passenger 2 / /
Name
Gender Male o E.!'r’nale o e
»
Passenger 3
Name A s 4
Gender Male o Ferhale o P .
Passenger 4 /
Name / .
Gender Maleo  pémalen i
Passenger 5 /
| Name P
Gender Male o Fefnale o
Passenger 6
Name P
Gender Maleo  Feprdlen
Other information /
-~
Was anybody injured? "ll’es,z'.I’r .~ Noo ]
Was other vehicle damaged? |Yész” Noo H
Details of police action
=
Reported to police? Yeso Nog~  If yes, please state which police station. |
| Police station name 4 )

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SLp4yqbp

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin { Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin f Passport number

Vehicle registration number

Vehicle make model

Thi arty vehicle 4

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle raglstﬂtinn number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1
e /’

| Name o

Witness 2
[ Name | e
Injured person 1
Name L_zHiaw  Bivy
Injurles sustained MECL R @il
Which vehicle person in? ) ALy eN
Were seat belts worn? Yeso/  Noo
Was injured conveyed to Yeso Noo”
| hospital by ambulance?

Injured person 2
/7
Name d

Injuries sustained il
Which vehicle person in? A
Were seat belts worn? Yes O Noo o

Was injured conveyed to Yes o Moo
hospital by ambulance?

Injured person 3 /
/
MName /

Injuries sustained il
Which vehicle person in? P
Were seat belts worn? Yeso Noo P

Was injured conveyed to Yeso Noo /

hospital by ambulance?

Name P
Injuries sustained P
Which vehicle person in? P

Were seat belts worn? Yeso Noo Vi

Was Injured conveyed to Yes o Noo /
hospital by ambulance?

Paoge d




.
X1
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY AISIKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGARORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES 1980 (REPUBLIC OF SINGAPORE].
ROAD TRANSPORT ACT 1987 [MALAYSIA),

ROAD TRAMSPORT (AMENDMEMNT] ACT 2018 (MALAYSIA),

THE MOTOR YEHICLES (THIRD PARTY RIEKS) AULES, 1955 (MALAYSIAL

Certificate Mo, : Z20VPO5027545 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicla Registration Number TOYOTA CAMRY 2.8
- SLGE254R
2. NMame of Palicy Halder IHANG YONG
3. Effective Date of the C of I 1] oTnz020

lar the purpose of the Act
4. Dote of Expiry of the Insurance Q6102021

5. Persons or Classes of Persons entitled to drive
[#) THE POLICYHOLDER (B ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's DRADER OR WITH HIS/HER PERMISSION
Provided that the person driving is permilled in accordance with the censing or other laws or regulations o drive the Motor Vehicls o hae been ga permilied
and is not disgualified by order of a Court of Law or by reason of any enactment ar regulation in that behalf from driving the Mater Vehicla,

& Limitaticng as ta use
USE OMLY FOR SCCIAL, 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 CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONKECTION
WITH ANY TRADE OR BUSINESS DA LUSED FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

Excess : 55 0LOO(SECTION 1) INSURED f MAMED DRIVERS
5% 2,000,00{SECTION 1) UNMAMED DRIVERS
55 2,000.00{SECTION 1) ACDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
£5 100.00WINDSCREEN EXCESS
AN ADDITIONAL EXCESS OF $800 FOA 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHEMSIVE COVER OMNLY].

Condition ¢ ACCIDENT REPAIAS AT LONPACS AUTHORISED WORKSHOPS

* Lirnitations rendered inoperative by Section 95 of the Aead Transpart Act 1987 (Malaysia) or Section 8 of the Motar Vahicles (Third Parly Risks and
Compensation) Azt (Cap 185) Republic of Singapore are not inchuded under heating.

LPNE herehy certify that this covering Note is issued in accordance with the provisions of Pan IV of the Road Transport Act 1987 (Maleysis) srnd Mator Vehicles

(Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapare.

H.P. Owneer : UNITED OVERSEAS BANK LIMITED

Ot .

CHIEF EXECUTIVE
[Singapore Branch)

User |0 GRANDIDEER
Date lssued: 0B/0972020
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