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SHNOEZY 140008 ! National Assessment Centre Services [158727)
ENTRY DATE & TIME: 04012021 16:18 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (04/01/2021 1618 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mist be 1 i i ]

1. Infarmation provided must be &8 truthful and accurate as possible. Any willul misrepresenation o witholding of matenal facts may allow inSuUrance companies to repudale
policy Eability

4. The issue and acceplanca of this Foem by Insurance companies is nat an admissan of polcy kabiity on the pan of the Insurance companies.

& Any felse reporting. olice for investigation,
& This repart will bi fanwarded by the insurers of tha Gis Recards Managemant Canire estabished by the General Insurance Assaciation of Singapore (GIA) for archiving

and hat copies of this repor will, far a fee, be made available upon application by interasied partas,
7. By the lodgemant of this repon 1o the insurers, you hereby consent 1o the archiving of this repen at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/01/2021 16:18 (SGT)

IM22020 13:11 (SGT)

TPE, Singapore

TPE TWDS ECP B4 KPE(ECP EXIT)
Singapore

DETAILS OF OWN VEHICLE

Wahicle Registration Number SDD2005E
INSUREDNPOLICYHOLDER

Is company? Mo

Name Of Registered Owner ONG SENG LEE

NRIC Mo SXHHKEBTOC

Email Address adminf@aceaulo.com.sg

Maobile Fhone No

{Phone) +65-92999934

Alternative Phone No +55-82999934
VEHICLE PARTICULARS

Manufacturer Toyota

Model Corolla

Variant "

Exact purpose for which vehicle was being used at time of

accidant Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

Mo - Claiming third party

Wehicle Category Private car
INSURANCE COMPANY

Mame of Insurance Company Lonpac

Type of Coverage Comprehensive

Fieet Policy Mo

Policy Mumber Z20VPOS027E12

Cover Mote Number

DRIVER

MName of Driver

ONG JIANMING JEREMY

NRIC No SHMHHZ00G
Date Of Birth 06101987
Occupation Indaor

'@’ Accident report SNOB21140008
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Date Of Driving Pass 19/10/2009

Driving experience 11 YEARS AND 2 MONTHS
Gendar Male

Maobile Mumber (Phone) +65-92999934

All. Phone Number -

Email Address admin@aceauto,com . 5g
Address BLK 560 HOUGAMNG STREET 51
Address complement #10-408

Poslcode 530560

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATEON
Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved 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? Yeas
Mumber 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
It yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S]

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZ4548Y
Wehicle Manufacturer =
Vehicle Model -

Wehicle Variant x
Vehicle Colour &
Vehicle Category Private car
Marme of Driver -
Contact Mumber i
Address =
Address complament s
Paostcode -
Inzurance Company Mame .

@rﬂccident report SNO821140008 Page 2 of 13



Wature Of Damage i
Details of property damaged in accident 3
Na. Of Passenger (Including Driver) :

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SMPEOZ0B
Vehicle Manufacturer 2

Vehicle Model H

Vehicle Variant s

Vehicle Calour =

Vehicle Category Private car
Mame of Driver 4

Contact Number 4

Address =

Address complement &

Postcode

Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident >

Mo, Of Passenger (Including Driver) =

@‘Acc:deni report SNOB21140008 Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcthy the detalls of the accident ta sp eed up the claims process.

2. This Form must be leted he P older and/or the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiaf
facts may allow insurance companies to repudiate policy 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 investization.

6, The report will be forwarded by the insurers af the Gl& Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or 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 su ch
Personal Information to all insurerls) wha have insured vehicle(s) invelved in this accident (all insurar(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
af :

li} processing, handling and/or dealing with my claims including the settlernant of the claims and any necessary
investigations relating 1o the claims;

{ll} investigating the accident and/or 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, invoices, reports or notices o 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 envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehidels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] ey Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

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

{e] theinformation so collected under (d) above may be shared / disclosed:

li) toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government age ncies as reasonably required for the purposes stated, or

lii) for complying with requirements under any regulations, laws or court orders.

" ¥
Policyhalder's Signature Driver's ﬁ&fﬁture Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
- ﬁ%} : S
Folicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If diriver is not the policyholder) MName:

Date & Time: KWRIC/FIN No.:



Personal Particulars of Owner & Driver (Vehicle A

Date of Accident: i{i}ﬂ'}i [dd/mm/yy) Time of Accident: & | \ [ 24-HR-FORMAT)
Vehicle No.: SUY) 25 € Vehicle Make & Madel: _Toyeta Aftls

*Transmission : 0 Manual  —eButo *Cei |-

Exact location of Accident: "W T? | iﬁwh{l Bef beket @ kP 2eg E\’.H-\}

Policyholder's Name: Ong_Seng Lee NRIC/FIN/REG No.: 4014 %8%0c
*Policyholder's email address : pdwin® ot dufs-tom. m; :

Driver's Name: (0 & '"_ilu.m"mﬁ . 'fit.w.m-f NRICfFlf: /REG No.:S 321209

*Driver's email address :

Driver's Contact No.: 42444451k Company Contact No (If any): T 0 3% g
Date of birth; U L‘-|| 10/14%} Oriving Pass Date: __ 1 |10 1'?"“5\

Driver's Address: @\ 560 Msuning Gl GV R10- MK gL’j‘}uSLﬂ\L

Insurance Company: LGT\{[ULD
Policy No.: 28V fesmi+s\L Type of Coverage: Comprehesive / Third Party /Third Party, Fire & Thedt

Relationship between Owner & Driver: {Please CIRCLE one only)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative [ Employee / Hirer or Others specify:
What do you wish to claim? [Please TICK one only)

o Own Insurance /-eOther Vehlcle {The one you waont to claim agoinst )/ o Reporting (For Record Purpose |

Tyce of Accident

p-Chain Collision o Head ToRear o Side Swipe o Other

Occupation (nature job) -8 Indoor / o Outdoor “Nao. of Passengers / Including Criver): &3
*Passanger Name; = Gender: Male / Female
®pagsanger Name: - Gender: Male / Female

r condition & Road conditions? {On the day of accident
£ Clear & Dry/ o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:
Was there any video captured by vour car Car camera? O Yes ! @

Any Infuries: o Yes /o Mo (if YES) Injured Person' Name:
Injuries Sustain : Injured Person In Which Vehicle:

Police Report field: o Yes / o No (If YES) Which Police Station:
The Other Party (S) Details:

1. Driver's Name / IC No: % Vehicle No: FRE lﬁ'thff
Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any}: Vehicle No: _SM ¢ 801» §
Driver's Contact No: Insurance Company :

“Independent Witness {If Any}: Contact No:

Preferred Workshop Mame: Contact No:




{Incorparated in bslala)

Singapore Office: 300, Beach Road #17-04407, Tha Conccurse, Singapone 1BE555.
Tal: (E5) 6250 T388 Fax: (65) 6205 3767 Website! www.lonpac.com.eg

3T Reg No.: FOO005635-C

., LONPAC INSURANCE BHD sseecssusc) N

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 (AMENDMENT) ACT 2019 (MALAYSIA).

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

Certificate Mo, : Z20VP05027812 Type of Cover : COMPREHENSIVE
1, Index Mark and Vehlcle Registration Number TOYOTA COROLLA ALTIS 1.8
- SDD200SE
2. MName of Policy Holder ONG SEMG LEE
3. Effective Date of the Commencement of Insurance 181172020

for the purposa of the Act
4, Date of Expiry of the Insurance 1711172021

5, Persons or Classes of Persons entitled to drive
(&) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS5 DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER
PERMISSION
Provided that the person driving Is permitled in accordance with the licensing or other laws or reguiations 1o drive the Motor Vehicle or
has been so permitted and is not disqualifisd by order of a Court of Law or by reason of any enactment or regulation in that behaif
from driving the Molar Vehicle.

6. Limitatlons 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 OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING
OR THE CARRIAGE OF GO0ODS (OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED
EOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess : 5% 0.0D{SECTION 1) INSURED / NAMED DRIVERS
5% 1,000.00{SECTION 1) UNNAMED DRIVERS
5% 3,000.00{SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR IMEXPERIENCED DRIVERS
S5 100.00WINDSCREEN EXCESS
LONPAC'S AUTHORISED WORKSHOPS

AN ADDITIONAL EXCESS OF $500 FOR 2ND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR
COMPREHENSIVE COVER ONLY).

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHDRI‘SED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1887 (Malaysla) or Saction & of the Mator Vehicles (Third
Party Risks and Compensation) Act (Cap 188) Republic of Singapore are not included under heading.

I/WE heretry certify that this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1987
{Malaysia) and Molor Vehicles (Third-Party Risks and Compensation) Act (Cap 188} Republic of Singapore.

H.P. Owner ; DBS BAMNK LTD

Ol .

(Singapore Branch)




