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SMO920CU000A / Mational Assassment Centre Senvices [408933]
ENTRY DATE & TIME: 30V12/2020 14:33 (5GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (30122020 14:33 [(SGT))

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report conecily the details of ha 3cu:||:|enl lo spaed up the clanms DrDDESS
2. This Form must be

3. Information provided must be as truthful and accurate as p-asslblr:. Any wiliul misrepresentation or witholding of matedal facts may allow Insurance companies to repudiate

policy liability

4, The ssue and a:cemancg ur I,hls Fl:lrm ,;f:,l Insuramce Wrn||urm:s i% nod an admission of policy lability on the part of the Insurance companies.

S.Any false repo
6. This report will be k:lm-nrduc by 1h|~ |n-,urHs ur :hp GlA Recnrds Ma nagemeni Cenire established by the General Insurance Association of Singapore [GIA) bor archiving

and that copies of this report will, for a fee, be made available upon application by interested panies.
7. By the lodgement of this report o the insurars, you herety consent to the archiving of this repon at the centre and 1o coples of the repon being made available aforesasd,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

I0M2/2020 14:33 (SGT)
29/12/2020 09:40 (SGT)
BKE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

WVEHICLE 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?

ehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
NRIC No

Date Of Birth
Occupation

SKNE110J

Mo

LIN SHIHAC JEREMY
SHXXXSB1E
ADMINEMYCAR.SG
(Phone) +65-82888577
+55-B2888577

Mercedes
Cla180

Private use

Mo - Claiming third party
Private car

Lonpac
Comprehensive
Mo
Z220VPOS026735

LIN SHIHAD JEREMY
SHAAAKSBIE
13/09/1981

Indoor




Date Of Driving Pass 17/02/2005

Driving experience 15 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-82888577

Alt, Phone Number +65-82888577

Email Address ADMIN@MYCAR.SG
Address BLK 505C YISHUN ST 51 #10-48
Address complement -

FPosteode 763505

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENTIS)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGS5268L
Vehicle Manufacturer -
Yehicle Model %

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver "
Contact Number -
Address -
Address complement .
Posicode -
Insurance Company Name -




Mature Of Damage
Deatails of property damaged in accident
No. Of Passenger (Including Driver)
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Consant undlar tha Parsonal Data Protestion Act (PEPA)

| underztanel, achrowladgs, agree and conzent that:
My Insurer, my warkshop and the General insurance Assoclation of Singapore ["GIA") may/are permitted ta collect. e

{al :
disclase and/ar pracess iy p2rsonal data/pacsonal Infarmation set out In this [farm)] aind any other parsans! informatior
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5, LONPAC INSURANCE BHD gssercseasc)

e pormted 0 balspual

Singapore Ofice: 300, Beach Poad B17-04017, The Contoune, Sngapons 155455
Tal: (B4} G250 7388 Pax: (65) G206 JNET Webslle rotw Gnpes comsg

GET Rag Wo,; FEDOI5E1S-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 1 BS) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIAD PARTY RISKS AND COMPENSATION) RLILES 1960 (REPUBLIC OF SINGAPCHE).
AOAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYS1A),

Cartificats Mo. : T20VPOSO26 TS Type of Cover : COMPREHENSIVE
1. index Mark and Vehicle Registration Mumbsr MERCEDES-BENI CLATBO 1.6
= SKNB110J
1. Mame of Policy Holder LN EHIHAD JEREMY
3. EMective Date of the Commancament of Insurance 04/08/2020
for the purpose of the Act
4, Date of Expiry of the Inswrance 03062021
6 P of Cl of P entitied o drive

(A} THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POUICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the person driving is permitied in accordance with the licensing or other laws of regulations to drive the Motor Vehicle or has been 3o permitted
and is not disqualified by order of a Cowt of Law or by reason of any enactment or regulation in thal behalf from criving the Motor Vehlcle.

6. Limitations as lo 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 GOODS (OTHER THAN SAMPLES) IM CONMECTION
WITH ANY TRADE DR BUSINESS OR USED FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

Excess : 5§ 0,00(SECTION 1) INSURED / NAMED DRIVERS
55 1,000.00(SECTION 1) UNNAMED DRIVERS
55 3,000.00{SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS

55 100.00%WINDSCREEM EXCESS
LOMPALC'S AUTHORISED WORKSHOPS
AN ADDITIOMAL EXCESS OF $500 FOR 2ND L SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHEMSIVE COVER ONLY),

Conditien { ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limdtations rendered inoparative by Section 95 of the Road Transpart Act 1987 (Malaysia) or Section 8 of the Mator Vehscles (Third Pany Rizks and
Campanaation) Act (Cap 189) Republic of Singapore are not included under haading.

|/WE hereby cerify thal this covering Mote is issued in sccordance with the pravisions of Part ¥ of the Road Transport Act 1987 (Malaysls) snd Motor Vehicles
(Third-Party Rigks and Compensation) Act (Cap 189) Republic of Singapore.

ek

CHIEF EXECUTIVE
(Singapere Branch)

Liser FO; WOOALAN
Date Issued: 11/08/2020

Carificate of Insurance - Page 1 of 1




Uare of Accident - _'J 9 ! Id igo.ﬂucidcnt'ﬁmc: qubmﬁﬂ-fﬂl-Fﬂrmﬂt}

BLE touods PIE
Viehicle Reg. No. (Car Plate No.) ¢ Ska ooy
MmerceckS- CLA B
Lonpac |ne. Policy Mo, Z 2OVPBE Q6735

Lil"ﬂ E:hihu,ﬂl : I.:rzmﬂ C, EIEJTQ-—;.SEH E‘-_J

]

aceident Place

Yehicle MakeMiodel

lasurance Campany

Dwaer or Company Name /IC No.
a7 Dwuér‘s Hp 82358577 Company Tel

Owner or Company Contact No.
1,3].:;' B as a bpve

‘31"5 8| _DRIVER'S License Pass nm_ﬂ-ﬂﬁ

DRIVER'S Date OfBirth : I
: Spouse\ Parents \ Children \ Sibling \ ELI'HPID}I'G&HL Oithers:
Bl 6o5¢ N8hun ¢ St £ 10-4B ( TR 35cs )

Bispes77

DRIVER'S Contact Nof Alt No. 5 |
AINDOOE X OUTDOOR. (e.g. working inside or outside office)

DRIVER'S Occupation
Cﬂmin@ or.5q
X i"’.‘_‘_;'ff

* CLEAR & DRY \ZRAINING & WET\AFTER FAIMN & WET

DRIVER'S Name / IC No.

Relationship of Owner & Driver

DRIVER'S Address

Email Address

Weather & Foad Surface
Reparting Type : Reporting Only WClaim Other Pagy’\ Claim Own ;nsuranr:e

=l

sumber of Passengers (Tncluding Driver):

Was there any video Captured by car camsra: YES ‘@a
Exact purpose for which vehicle was being used at the time of accident: Private usc \ Work purpose

Driver's Particular (if g

SGS 268 L Vehicle Reg. No:_
Vehicle Make\vindel:

Vehicle eg. Mo

Wehicle Make\Modal;
Hame Driver:

Mame Dover: )

IC Mo. Briver,

10 Mo, Diaver: =i ==

Priver's Contuct & Add:

[hiver's Contacl-f Add : =

*‘Ll."'\‘%;ﬂ Mg C'I




