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SHO020C4000.) / Mational Assessment Cenire Services [408933)
ENTRY DATE & TIME: 04/12/2020 16:33 (5GT)

SUBMITTED BY: Celing Fong Wai Li

VERSION: 1 (0411202020 16:33 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up the claims process
2. This Form must be completed by the Pobcyholder andior the Autherised Driver

3. Infermatien provided must be as truthful and accuratle as possible. Any wilful mis 'epresanl,al_inn or w'.lhukjirlg ol matenal facts may allow iInsurance companies o repudiate

policy hability.

4, The issue and acceptance of this Farm by insurance companias is not an admission of policy Rability on the part of the insurance companies.

 Police for

B_ This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapore {(G1A} for archiving
and that copbes of this report will, for a fee, be made available upon apphcation by interested parties. )
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repen being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/12/2020 16:33 (SGT)
03/12/2020 09:00 (SGT)
Jin Toa Payoh, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Yehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Qcocupation

@& Accident report SN0920C40004

SJuU130D

Mo

CHUA BENG CHOON

S XI02F
chuabengchoon@hotmail.com
(Phone) +65-56821110

+—

Mercedes
C180

Private use

Mo - Reporting only
Private car

Lonpac
Comprehensive
Mo
Z20VPO5026533

WONG YEW CHOONG
SHEKKB26B
241111960

Indoor
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Date Of Driving Pass 21/01/1980

Driving experience 40 YEARS AND 11 MONTHS
Gender Male

Mobile Number {Phone) +65-96808110

All. Phone Number -

Email Address chuabengchoon@hotmail.com
Address BLK 10 BOON LAY DRIVE
Address complement #09-31

Postcode 649529

|s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Claar
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? B
Was any other matetial or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame -
Gender Female

PASSENGER 2

Mame -
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the palice? Mo
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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Mumber SLC709G
Yehicle Manufacturer -
Vehicle Model c

Vehicle Variant -

@Accident report SNO920C4000J Page 2 of 19



Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Delails of property damaged in accident
Mo. Of Passenger (Including Driver)

@& Accident report SN0920C40004

Private car
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IMPORTANT NOTICE

1. Pease report correctly the details of the accident to spaed up the claims process.,
2. This Form must be gg leted k ;
3. Information provided must be as ;;me Any w |Hu| misrapresentation or w ithholding of material facta may

alow insurance companies fo repudiate policy liability.

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

3. Any false reporting may be referred to the Police for Investigation,

6. The report will be forw arded by the insurers of the GIA Records Management Cenlra established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data'personal information sel out in this [form] and any other personal information provided by me or
possessed by my nsurer (colectively the "Personal Information”} and disclose and fransfer such Personal information o all insurer(s )
w ha have insured vehicle(s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
colactively referred o as the “Insurers”), the hsurers' law yvers/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;

(i) nvestigating the accident and/or my claims;

{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices o me, w hich could involve
disclosure of certain pearsonal data about me to bring about defivery of the same as w el as on the external cover of envelopes/mail
packages); andlor

v} complying w ith appiicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectivaly the *Purposes”)

(b} all nsurer(s) w ho have insured vehick(s) involved in this accident and the ihsurers’ law yvers/law firms, may/are permitied 1o collect,
use, declkse andlor process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the hsurers andfor GlA to their third party service providers or agents
{including their law yversflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

dﬁ/ :

Folicyholder's Signature / Date & Driver's Signature (I driver is nol the policyholder) / Dale Whitnessed by Reporlifg Canire

Tirre: & Time Parsonneal
Sketch Plan
SN W 11
© B 3096




Describe Circumstances of the Accident
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Declaration

Wie declare the foregoing particulars are true in every respect,

S * Az

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Repa‘%ing Centre
Time: & Time Personnel



~ ACCIDENT STATEMENT
AcciDeNTDATE( G / 1V ) T5. HOD/MMAYYYY), TIME:( DG . OV Hrmm)
- tocanon:__dHn e ?ﬁda‘h

1. DETAILS OF VEHICLE *~ A+ %
a) VEHICLE ‘NUMBER: SQU1%eD.

b)INSURANCE COMPANY: ‘L.m{b[.

c)POLICY NUMBER: r
QJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&|MAKE & MODEL ; _
ﬂT‘r’F’E:{SALDDN / Coup _@V /NANS LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / CO MERCIAL / MOTORCYCLE)

hJPURPOSE OF USING AT ACTIDENT TIME: Phv e .
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESAND)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF@RHNG ONLY)

2, J'NSI.IR_ED,!' POLICY HOLDER
(MALE / F LE
2 46{-‘,1?”#.

AJMAME:
bJNRIC/FIN/PASSPORT:__ S 31RO F CONTACT:
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
K pe of passend DRIVER _ '
Chncluding du: ) QNAME: [ E / FEMALE)
! ,3*“5 ") BINRIC/FIN/P ASSPORT: CONTACT._ 968 0%!|o
E3) ] ADDRESS:_ :
| vl

| male-  “CIDATE OF BRTH: ( / | [DD/MM /Y Y YY)
©JOCCUPATION: (INFOPR / O UTDOOR)
fIYEARS OF DRIVING BXPRERIENCE: '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / I@J
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED Spue
5. a)WEATHER CONDITION:? [TLEAR / RAINING / OTHERS
bJROAD SURFACE: (6RY / / OTHERS = )
6. WAS ANYBODY INJURED (Es / (D) '
7. GJREPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH PCTLICE STATION:
8. THIRD PARTY VEHICLE

SN of pussanger o) VEHICLE NUMBER: SLCF00 MODEL:
( 1,J_E[ud;mj cl”-v.._,,> b] DRIVER'S MAME:
e ) "€ NRIC/FIN/PASSPORT: CONTACT:
T 9. THIRD PARTY VEHICLE
% Mo of PASEAger d] VEHICLE NUMBER: MODEL:
i) . 7 €] DRIVER'S NAME;
o ““3"‘5 "“W’-f) fl  NRIC/FIN/PASSPORT: CONTACT:-.

——

Oina il :;hwj:e@chwn ©Lofmes | N

.Pﬂx =

\Ipko = )(




\\ LONPAC INSURANCE BHD (sssrcsesc) MX1

[Incorporated in Malwysia)

Singapore Office; 300, Beach Road #17-04/07, The Concourse, Singapore 159555
Tal; (E5) E250 TI08 Fax: (£5) G256 ITET Wobsite: wew lonpac com sg

GST Reg No.; FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 [(REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMEMDMENT) ACT 2013 (MALAYS1A).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate Mo, : Z20VP05026533 Type of Cover : COMPREHENSIVE

1. Index Mark and Vehicle Registration Number MERCEDES-BENZ C180 Saloon 1.6
- 5JU130D

2. HWame of Policy Holder CHUA BENG CHOOM

3. Effective Date of the Commencement of Insurance 0&/05/2020

for the purpose of the Act
4, Date of Expiry of the Insurance 07/05/2021

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
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitted
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. Limiations as 1o use
USE ONLY FOR SOCIAL, 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 GDODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONMECTION WITH THE MOTOR TRADE.

Excess : §% 0.00({SECTION 1) INSURED f NAMED DRIVERS
£% 1,000.00(SECTION 1) UNNAMED DRIVERS
5% 3,000.00(SECTION 1) ADDITIOMAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 100.00WINDSCREEM EXCESS

LOMPAC'S AUTHORISED WORKSHOPS
AN ADDITIONAL EXCESS OF $500 FOR 2ZMD & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER ONLY).

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 25 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Maotor Vehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are net included under heading.

I/WE heraby certify that this covering Mote is issued in accordance with the pravisions of Part IV of the Road Transport Act 1987 (Malaysia) and Maotor Vehicles
{Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore,

Gt

CHIEF EXECUTIVE
(Singapore Branch)

User ID: EMOTORCAT
Date lszued: 13/04/2020
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