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SHO9200A0004 | Hational Assessment Centre Services [4 084633)
ENTRY DATE & TIME: 10/12/2020 11:31 {(3GT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (10122020 11:31 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comecily the details of tha accident fo speed up the claims procass

2. This Form must be completed by the Policyboider andfor 1he AULhom

3, Information provided must be as truthful and accurate ag possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

podicy lability,

4 The issue and acceptance of this Form by insurance companies is not an admission

rln

of policy liability on tha part of the Insurance companas

 false raporing m :
&, This repor will be forwarded by the insurers of the GlA Records Managemeni Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of his repor will, for & fee, be made available upon application by interested parties.
7. By the lodgement of this report to he insurers, you hereby cansent 1o the archiving of this report al the centre and to copies of the repor being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/12/2020 11:31 (SGT)
09/12/2020 16:00 (SGT)
PIE, Singapore

exit jin eunos

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

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?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@ Accident report SNO920CA0004

SKLIBEOM

MNo

YAP TIA SUAH
SHXXK2GTC
ahbeh38B0@gmail.com
{Phone) +65-81293880

T

Mercedes
E250

Private use

Mo - Claiming third party
Private car

Lenpac
Comprehensive
Mo
Z20vVP05025724

YAP TIA SUAH
SKXHX297C
03/02/1964
Indoor
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Date Of Driving Pass 28/03/1984

Driving experience 36 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-81293880

Alt, Phone Number e

Email Address ahbeh3880@gmail.com
Address BELK 535 BEDOK NORTH STREET 3
Address complement #08-906

Postcode 460535

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured iz

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATICN

Was any foreign vehicle invelved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR4028X
Vehicle Manufacturer i
Vehicle Model g

Yehicle Variant A
Wehicle Colour i
Wehicle Category Private car
Mame of Drver =
Contact Number .
Address -
Address complement a
Postcode =
insurance Company Name i

@f Accident report SNO920CAD004 Page 2 of 12



Nature Of Damage Z
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) 2
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SKETCH PLA

RT NOTICE

Please report carrectly the details of the accident to speed up the claims process.
This Farm must be completed b Policyh the ori ;

informatlon provided must be as yruthiul and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

Any false reportin he referred to the Police f igation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon ap plication by
Interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapare (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this {form] and any other persanal information
provided by me or passessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this acadent (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposeis)
of:

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports of 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 ervelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”

(b] 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 Infarmation for one or more of the above Purposes; and

{¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes.

{d) my Personal information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe} the Information 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 requirements under any regulations, laws of court orders,

il

Palicyholder's Sigrature Driver's Signature Reporting Centre Personne
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo,
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DECLARATION
IfWe daclare the foregoing particufars are true in every respect.

; 2 % ;;Zf
g == / : = o =
Policyhalders signature Driver's Signature Reporting Centre Personnel £ Signature

Date & Time: {If driver is nat the policyholder) Mame
Date & Time: NRIC/FIN Mo,




SHICLE NO: KL 28Gom MAKE & MODEL: Mereedeg E2SO C:m.ﬂsf,? MANUAL

DATE OF ACCIDENT: 09/ 12/ 02O cc: 17196

TIME OF ACCIDENT: | €20 HRS

LOCATION OF ACCIDENT: P12 dowonls Tuwas _@tl Jin Sered.

EXACT PURPOSE USED AT TIME OF ACCIDENT: EMPLOYMEN@ PRIVATE HIRE

i —— - - e

NAME OF OWNER: AP TiA  sund . I
TEL NO: w/e: €199 23880 -OFFICE: HOME:

INRIC: L1460 291C .

ADDRESS: 2k €3¢ Bedok MNorth 2t 2 A o0g-906 (3) Héas:
IEMP-IL' il

CLAIM TYPE: 0D / TAIRD PARTY J REPORTING ONLY

FLEET POLICY: YES ANO?

INSURANCE COMPANY: Lonpac

TYPE OF COVERAGE: tcomprenensivey Third Party / Third Party Fire & Theft

‘Fﬂc\' NO:_ I vPosoasI24 o

NAME OF DRIVER: {AS ABOVE J IF NO:

Inric: ANY PASSENGER: N3

DATE OF BIRTH: 02/ 02 | |964 LICENCE PASSED DATE: J£/ 03 / (984
JoccupaTiON: OUTDOOR kTNDOOR >

GENDER: AMALE_/ PEMALE

lcontact no: H/P: OFFICE: HOME:

ADDRESS:

fEMAIL :

DOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO:

leecaTions sHip: AINSURERFOTHER :

WEATHER CONDITION N: CLEAR [ RAINING ZOTHERS:

IROAD SURFACE: DRY f*WET b OTHER:

ANY INJURIES: (InO D IF YES, WHO?

INAME & CONTACT: '

NAME & CONTACT:

POLICE REPORT: {NO /IF YES, WHERE?
INGTlCE OF INTEMDED PROSECUTIOM GIVEN? 0O J IF YES, WHO?

e —— =2 — — — - -

WEHICLE B REG NO: emA H#o ¥ X .  ANYPASSENGERS: & cmd
NAME OF DRIVER: CONTACT NO:

IEHEELEEREG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

JUEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

JVEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

\WAS THERE ANY VIDEO CAPTURE? AYES P NO

WAS THERE ANY AUDIO RECORDED? YES /(MO )

IACCIDENT SCENE PHOTOS TAKEN? dves pnO

ACCIDENT PORTION: __ _ y Reac  Porfzon i e ———
WORKSHOP PARTICULAR: Tozncer -

CONTACT NO: 68420051 / 67440510
|CDNT£'-.ET PERSON: Jog2 P BN -

FAX NO: 67410510

[WORKsHOP EMAIL: _ = ______|sales@ns1.com s ] _ — R _




LONPAC INSURANCE BHD ssercsessc, Mx1

(Fearponsied n Ml
Singapore Office: 300, Beach Road #17-04/07, The Conpourss, Singapons 1P9555
Tal: [65] 6250 T388 Pax: (5%) 5196 3787 Wobsits: Wity N pac. oo 8

GET Reg No. FO0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAE 1 83} REFLIBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES 1960 (REPUBLIC OF SN GAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENCMENT} ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES {THIRD PARTY RISKS) AULES, 1950 (MALAYSIAL

Certificate No. : Z20VP05025724 Type of Cover | COMPREHENSIVE
1. Index Mark and Vehicle Ragiztration Number MERCEDES-BEMZ E250 CGI 1.7
= SKL38EO0M
2. Mame of Policy Holder YAP TIA SUaH
3. Effective Date of the Commancement of Insurance 11401 /2020
for the purpose of the Act
4, Date of Expiry of the Insurance 10001/2021

5. Persons or Classes of Persons entitled to drive
(&) THE POLICYHOLDER (B} AMY OTHER PERSON WHD IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Pravided that the person driving is permitted in accordance with the licensing or other laws or requlations to drive the Mator Vehichke or has been so permitied
and is not disqualified by order of a Court of Law or by reason of any enactmant ar regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use
USE ONLY FOR S0CIAL, 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 CAARIAGE OF GOODS [OTHER THAN SAMPLES) IN CONMECTION
WITH ANY TRADE DR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,

Excess 55 500.00 [SECTION 1) INSURED / HAMED DRIVERS

55 3,500.00 (SECTION 1) UNNAMED DRIVERS

58§ 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AMND/OR INEXPERIEMNCED DRIVERS

55 100.00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS

AN ADDITIONAL EXCESS OF 5500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY FERIOD (FOR COMPREHENSIVE COVER OMLY).
Condition i 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 Motor Vehicles (Third Party Aisks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading

IAWE hereby certify that this covering Mote is issued in accordance with the provisicns of Pan IV of the Road Transpast Act 1937 (Malsysia) and Motor Vehicles
(Third-Party Risks and Compensation) Acr [Cap 189) Republic of Singapore,

H.P. Owner : OVERSEA-CHINESE BANKING CORPORATION LIMITED

O

CHIEF EXECUTIVE
(Singapore Branch)

User ID: BASEZ
Date Issued: 07/01/2020
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