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SMOS20C00008 | National Assessmaent Cenlre Senvices [408933)
ENTRY DATE & TIME: 24/12/2020 15:06 (SGT)

SUBMITTED BY: Chew Hslao Tong

WERSION: 1 (241272020 15:06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comaclly the details of the sccident o 5peed Up the clalms mss

2. This Form must be completed by

1. Information provided must be as ruthful and accurate as possible. Ary wilful misrepresenlation or witholding of material facts may allow insurance companies 1o repudiate

pohicy liability.

4, Thl;.- [EE{TT anu aocrpl.:nne of this Famm ny insurance mmnamea is noed an adrmission of pobcy lisbility on the part of the insurance companies,

E. Th|5 raport u.~|| t..; Fecrwa.rd.uq. t., 1h.:. nEUrers nr*h[: Gl-'x Hﬁ:hrﬂ: Manag&m:nl Cantre ectablizhed by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this repon will, for a fee, ba made available upan application by inferesied parsas,
7. By the inopemant of this report to the insurers, you hereby consent o the archiving of this repo at the centre and to copeas of the repor besng made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2411212020 15:06 (SGT)
231212020 18:00 (SGT)
Choa Chu Kang, Singapore

LOT ONE SHOPPER'S MALL BASEMENT CARPARK B2

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

I3 company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

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 fo
your vehicle?

Wehicle Category

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleat Policy

Folicy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Decupation

@& Accident report SNOS20CO0008

SGJB90EH

No

LIM BEE LENG
SHHX081
tay@haoda.com.sg
{Phone) +65-91594979
+65-91504979

Mercedes
E250

Private use

Mo - Claiming third pary
Private car

Lonpac
Comprehensive
Mo
Z20VPOS026738

TAY JIE YU{ZHENG JIEYL)
SHMKH2B2G

2011211989

Outdoor
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Date Of Driving Pass

Dnving expenence

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

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

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weathar Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accidem?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or proparty damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCLMSTANCES OF ACCIDENT
PLS REFER TOQ THE ATTACHED STATEMENT,
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

01/06/2009

11 YEARS AND 6 MONTHS
Male

(Phone) +65-91127369
jieyui@haoda.com.sg

24 PAVILION GROVE

658616
Mo
Child
Mo

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yas
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer
YWehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name

GP,ﬁ.ocident report SNO920C0O000B

GBJBERY

Commercial vehicle

(Phone) +65-91738835
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Mature Of Damage -
Details of property damaged in accident a
Mo. Of Passenger (including Driver) -

@Accident report SNOS20C0000B Page 3 of 12



IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andfor 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 peolicy liability,

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

5. 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 Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgerment of ths 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)

lunderstand, acknow ledge, agree and consent that

(&) My insurer my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s} involved in this accident (all insurer(s) w ho have insured vehicle(s) involved 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 and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andior my claims;

(iil) carrying out and'or dealing w ith my instructions or responding to any enguiries 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 well as on the external cover of envelopes/mail
packages). and/or

iv) complying with applcable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes’)

(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

- e A P
A

Policy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre

Time 8. Time Personnel
Sketch Plan
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Describe Circumsta

nces of the Accident
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Declaration
Ve declare the foregoing particulars are true in every respect

2T o J AL A

Policy holder's Signature [ Date &

Time

Oriver's Signature (F driver is not the policyholder) / Date

& Time

Witnessed by Reparting Centre
Personnel




VEHICLE NO: s s

MAKE & MODEL: " 104 (oS WAl

JOATE OF ACCIDENT:

! { cC:

AUTO'/ MANUAL

TIME OF ACCIDENT:

HRS

LOCATION OF ACCIDENT:

EXACT PURPOSE USED AT TIME OF ACCIDENT:

EMPLOYMENT / PRIVATE USE / PRIVATE HIRE
m—

NAME OF OWNER:

TEL NO:

HOME:

MRIC:

HIP: S\ =0 ALY OFFICE:

ADDRESS:

EMAIL:

CLAIN TYPE:

oD / THIRD PARTY / REPORTING OMLY

FLEET POLICY:

YES JINO7?

INSURANCE COMPANY:

L] X

YPE OF COVERAGE:

POLICY NO:

Comprehedsive [ Third Party [/ Third Party Fire & Theft

MNAME OF DRIVER:

AS ABOVE [/ IFNO:

NRIC: ANY PASSENGER: =
DATE OF BIRTH: / I\ LICEMCE PASSED DATE: ¥
OCCUPATION: OUTDOOR / INDOOR
IGENDER: MALE / FEMALE
lcontact no: Afe: 213 OFFICE: HOME:
ADDRESS: 24
fEmaL : v uL @ haeda
lDDES DRIVER OWNED ANY VEHICLE: {NOJ IF YES, REG NO:

[reLaTions) sHip: INSURER / OTHER : [ ©
WEATHER CONDITION  N: CLEAR [/ RAINING / OTHERS:

JROAD SURFACE: DRY / WET / OTHER:

ANY INJURIES: NO / IF YES, WHO?
|NAME & CONTACT:

INAME & CONTACT:

IPIDLICE REPORT: (INO. [ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?  {NQ / IF YES, WHO?

—

VEHICLE B REG NO: ANY PASSENGERS:

NAME OF DRIVER: CONTACTNO:

VEHICLE C REG MNO:

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:

VEHICLE E REG NO:

ANY PASSENGERS:

WVEHICLE F REG NO:

ANY PASSENGERS:

WVEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDEQ CAPTURE? YES /iNO-
WAS THERE ANY AUDIO RECORDED? YES / NO
ACCIDENT SCENE PHOTOS TAKEN? YES./ NO

ACCIDENT PORTION

WORKSHOP PARTICULAR:

JEONTACT NO:

ICD NTACT PERSON:

68420051 / 67440510

fFax nO:

67410510

WORKSHOP EMAIL:

sales{@nil.com.sg




; LONPAC INSURANCE BHD sseecseasc W

| ineerpoized v Mlalzys)

Singopore Office: 300, Seach Road 817-0=07. The Concawrse, Singapare 198555
Tal: (B5) G250 TARE Fax! (B5] B255 ATET Welslie: www lospae com ag

GET Req No,: FE-OD0S635.C

CERTIFICATE OF INSURANCE

MOTOAR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
}ADTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPLBLIC OF SINGAPORE),
ROAD TRANSPOAT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1959 (MALAYSIA)

Certificate No. ; Z20VP0S026738 Type of Cover | COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MERCEDES-BENZ E2E0 2.0
- 5GJB9%BH
i
1
2. Mame of Policy Holder Litg BEE LENG
3. Effective Date of the Commencement of Insurance 29/05/2020
{‘ 3 for the purpose of the Act
4, Date of Expiry of the Insurance 28/05/2021

5. Persons or Classes of Persons entitled to drive
{A) THE POLICYHOLDER (B} ANY OTHER PERSON WHO IS DRIVIMNG 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 1o drive the Metor 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. 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 HIRE
OF REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONMECTION WITH THE MOTOR TRADE. ‘

Excess : 5% 1,000.00(SECTION 1) INSURED / NAMED DRIVERS |I
S5 2,000,00{SECTION 1) UNMAMED DRIVERS
S% 3,000.00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
S5 1,000.00{SECTION 1) ADDITIONAL EXCESS FOR REPAIR AT DISTRIBUTOR OWHNED WORKSHOP
55 100.00WINDSCREEN EXCESS
AN ADDITIONAL EXCESS OF $500 FOR ZND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER ONLY).

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS OR DISTRIBUTOR-OWHED MOTOR WORKSHOP

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Mator Vehicles (Third Party Risks and
Compensation) Act {Cap 18%) Republic of Singapore are not included under heading.

|/WE hereby certify that this covering Mote is issued in accordance with the provisions of Part |V of the Road Transport Act 1987 (Malaysia) and Motor Vehicles
(Third-Farty Risks and Compensation) Act (Cap 189) Republic of Singapore,

H.P. Owner ; DBES BANIK LTD

O

CHIEF EXECUTIVE
[Singapore Branch}

User 10: LECNARD
Date Isgued: 11/05/2020

Canificate of Inaurancs - Paoe 1 of 1



