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SMOB2OCTRO0C-01 / National Assassmenl Centre Sarvicoes [158721]
ENTRY DATE & TIME: 0 2i2020 20,17 (SGT)

ELBMITTED BY: Rosli Ben Abdul Wahah

VERSION: 2 (0711272020 2132 (BGTH

@f SINGAPORE ACCIDENT STATEMENT

IMF"DHTANT NOTICE
. Plagss raport comecly the detadls of thae socident 1o speod up the cialms proonss

2 This Forrm must be compbeted by the Policyholder aodior the Aulhorzed Qriver

3, Infarmatien provided must be as tnuthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies (o ropudiate
pollcy liakbility

4. The lsstie ond acceptance of this Farm by Insurance companies is not an edmission of policy llabilly on tha pant of the insutanco companies

5. Any false reporting may be referred 1o the Police for Invastigation, - i

8, This repart will be forwarded by the insurers of tha GLA Hocords Manogament Centre ssiablished by the General Insurance Assockation of Singapare (GIA) Tor archiving
and that copies of this report will, for & fea, be made avaltable upon applcation by inerested parties,

7. By tha lodgament of this report to the insurers, you hemeby consent to the archiving of this report at the centre and to coples of the ropart baing made avallahle alsrmanid

ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident

07/M12/2020 20:17 (SGT)
06/12/2020 16:31 (SGT)
Angullia Park, Singapore

Additional Location Information
CountryfState of Loss

PUBLIC CARPARK
slngapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Emall Address

Motbile Phone Mo
Alternative Phane No

VEHICLE PARTICULARS

Manufacturer
Model
Varianl

Exact purpase for which vehicle was baing used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehlcla?

Viehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Mote Number

DRIVER

MName of Driver
NRIC No

SLVB727B

No

LAI YEOW MING
SXXXXIGEBE
ymilal B8 gmail.com
(Phone) +65-37606374
+B85-97606374

LandRover
Land rover

Private use

No - Reporting anly
Private car

Lonpac
ThirdParty

No

ZR2OAVPOON 0536

LAl YEOW MING
SKXKX3BERE



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Emall Address

Address

Address complament

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Drver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFIORMATION

Was any foreign vehicle invalved in the accident?
Mumber of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any Injured conveyed o hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
sclicitingloffering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the acoident reported to the police?
Was nolice of intended Prosecution given?
If yes, against whom?

CIHCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S]

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Modal

Vehicle Variamt

Vehicle Colour

Vehicle Category

Q2/08/2008

12 YEARS AND 3 MONTHS

Male

(Phone) +65-87606374

+65-97606374

ymial 89@amail.com

BLK 612 JURONG WEST STREET 65
#08-500

B40G12
Yas

N

Collided into Parked Yehicle
Clear

Dry

Mo
MNa

Yes

Mo

WIFE
Female

Mo
Mo

Yes
Mo
Mo

SLE1036Y
Mercedes
Gle250

Private car



Address

Address complement

Pastcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2 This Form must be com pleted 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 insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by nsurance companies s not an admission of policy liability on the part of the insurance
companles.

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

&, The report will be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Associalion
ol Singapore (GlA) for archiving and that copies of this report w lll for a fer be made avallable upon application by Interested parties

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

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that !

{a) My msurer , my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use, disclose
and/or process my personal data/parsonal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer{s) w ho have nsured vehicle(s) mvolved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yers/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 andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,

{1l) investigating the accident andior my claims;

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

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/ar

() complying w ith applicable law in administering, processing, handing and/or dealng with my claims.

(collectively the “Purposes’)

(b} all insurer(s) who have insured vehicle(s) Invalved In this accident and the Insurers’ law yersilaw firms, may/are permitted o ciollect,
use, disclose andfor process my Personal information for one or more of the above Purposes, and /

(¢} my Personal Information may/can be disclosed by any of the nsurers and/or GlA to their third party service proiders or agents
{mclumﬂwr law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpgses

o R w0 /J/?E:'?n

Folicy fellier's Signature / Date Driver's Signature (K driver is not the policyholder) / Date tnessed by Reparting Centre
Time & Time Personnal
Sketch Plan
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Describe Circumstances of the Accident
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Declaration

VWe declare the fumdinlng particulars are true in every respect.

S IR @ﬂ/’?ﬁz oo
s

Puhcﬂ%l-der's Signature / Date & Criver's Signature (If driver is not the palicyholder) / Date ‘essed by HEpWﬁe | ?

Time & Tima




AGCIDENT STATEMENT: T
accment pare( 06 /4% ; I 23) oo MMy, mme_FO- : 2\ )ty
tocanon,__WWeeloce Place  Pallic Covpav e

1. BEIA[LSDPVEHICLE

‘o VEHICLE NuMBER:__ SLV %3423

B)INSURANCE COMPANY:___ LON P& C
c|POLICY NUMBER:__% [ 2o [VP00 |10 SR 2L

dl]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
o]MAKE & MODEL,_ LAY Rovel 09 '
TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)
o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME__*_ (EMMuTI Ay
1} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/HD)
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTIRG ONLY)
2. INSURED / POLICY HOLDER

AINAME_ LA NEU)  wiNG r@e;rmmsé A

Wil b]NRIC/FIN/PASSPORT:__ S8 41223 CONTACT;
c) ADDRESS:_B\ > gwgﬁai-\ SE J’m«::r.
: : ‘ . DY - . 1 ) :

. * CONTINUE TG 3.d IF DRIVER ALSC POLICY HOLDER

| .
xr[,}l-l:.l.h :ﬂ .?ﬂi:z’l'ﬂé' :ﬁ:ﬁﬁ Ly Nepod MY , prtﬂ
dluding dhiver’) b)NRIC/FIN/PASSPORT;__S DARACTR S CONTA 260 62,
(L) c]ADDRESS___ &1, Su “n WEST  Qr. 6S5. .
ree , < (Luo &0\
*dl)DATE OF BIRTH: _Gu_l_ﬁ"_l.l (DD/MM/YYYY)
OCCUPATION: o) ODR
&) [ /ourD }BE 0 100%

NEGYE OFDRIVING  PA:
4, WAS DRIVER AN-EMPEDY oF 'n-IE INSURED'S COMPANY? (¥ES 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: | / RAINING / OTHERS_ ]
bJROAD SURFACE: (ORY / WET / OTHERS N
6. WAS ANYDODY INIURED (YeS /D)

7. Q)REPORTED TO POUCE (YES / ‘
IF YES, PLEASE STATE WHICH POUCE STATION;

B. THIRD PARTY VEHICLE i
%Mo of pascarger @) VEHICLE NUMBER: 51::-‘5?; E&-‘n N mopet _GLA e

C lneluding dvivery B) DRIVER'S NAME:
) * ] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRDG PARTY VEHICLE

. ] VEHICLE NUMBER; MODEL:

o o PO o) DRIVER'S NAME:

( '“"“"h"*ﬂh‘-”‘”“'*" f] NRIC/FIN/PASSPORT:_ CONTACT:: "

i

. \ .
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LONPAC INSURANCE BHD ssercssasc) B

| porated in Malaysis) P
Singapore Oifice: 300, Beach Road #17-04/07, The Cencourse, Singapore 199555,
Tol: (B5) 6250 7ABE Fax: (B5) 6286 3767 Website: www lonpac.com.sg

GST Aeg No.: FO-0005835-C

CERTIFICATE OF INSURANCE Insured's Copy

MOTOHR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT [CAP 155? REPLBLIC OF SINGAPORE.
MOTOR VEHICLES ETHIHD FARTY AISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAFPORE),
ROAD THANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDOMENT) ACT 2018 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 MALAYSIA),

Certificate No. : Z/20/vP00/105836 Type of Cover : THIRD PARTY
1. Index Mark and Vehicle Registration Number LAND ROVER LAND ROVER 109
- SLy B72YB
2. Name of Policy Holder LAT YEOW MING
3.  EHective date of the Commencement of Insurance 01,/01/2020

for the purpose of the Act,

4,  Date of Expiry of the Insurance 31/12/2020

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 HWIS/HER PERMISSION.

Provided that the person driving is permittad in accordance with the licensing or other laws or regulations to
drive the Molor Vehicle or has been so permitied and is pot disqualified by order of a Gourt of Law or by
reason of any enactment or regulation in that behalf fram driving the Matar Vehicle.

6. Limitations as to use

USE ONLY FOR SOCTAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S
BUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING,
RELTABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES)
IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION
WITH THE MOTOR TRADE,

Excess + NOT AFPLICABLE
* Limitations rendered inoperative by Section 35 of the Road Transpor Act 1987 (Malaysia) or Section & of the Mator
Vehicles (Third Party Risks and Compensation) Act (Cap 183) Republic of Singapore are not included under
heading.
1/We hersby car‘t'rhl} that this covering Note is issued in accordance with the provisions of Part IV of the Aead

=]

Eansp:rt Act 1287 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
ngapors.

Qe

CHIEF EXECUTIVE
{Singapore Branch)

Uzar ik ambika [ nhwing
Dale lssuied 18.12-2019

Page 1 O 1
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GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raifies Quay #18-00 Singapore 48580
' INSURANCE
ASSOCIATION

Tel (65) 6224 0010 Fax (65) 5224 0030

Dperating Hours : Menday to Friday, 09:00—17:00
RECORDS MAMAGEMENT CENTRE UEM: 5665500206 / GST Reg. Mo MAD0a17T25

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : wﬁbf?c?@oo C_, Vehicle Registration No: SL'V (?’727/5
MName(as shawnin NRIC] LM \{hﬂw MM’J'R NRIC/FIN/PassportNo : QXW ?t&__{é

(*vehicle Driver / Ver@wner} (*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) : Maobile No. 9.@6;&/

Email Address

Date of Accident fb-”é ] Time of Accident ; Eé /"m !
Place of Accident mhwtl i MKJ W‘:
Insurance Company. lﬁ’fﬂﬂ}’(

(B) ADDITIONALINFORMATION !AMENE:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

() Foueo Vo Almedg T Sl 8727 B
® Jawln fox

Palicyholder / Driver's Signature
[Date:




